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Fluids  tapped  from  supposed  tainors  are  often  sent  to  Xew 
York  and  other  scientific  centres,  in  order  to  obtain  an  authori- 

tative diagnosis  from  some  expert.  The  question,  if  a  diagno- 
sis can  be  based  on  the  mere  e.xamination  of  such  fluid,  is 

therefore  of  great  practical  importance.  If  we  search  books 
and  journals,  we  will  find  a  good  deal  of  information  on  the 

subject,  but  the  views  expressed  by  different  observers  in 
regard  to  the  diagnostic  value  of  the  physical,  chemical,  and 
microscopical  characters  of  the  different  fluids  vary  to  such  an 

extent  that  I  have  felt  inclined  to  examine  the  question  anew 
by  direct  observation,  hoping  that  a  careful  study  of  the  rich 
material  occurring  in  this  metropolis  might  contribute  some- 

what to  settle  it. 

At  the  first  meeting  of  the  American  Gynecological  Society, 

one  side  of  the  question  was  incidentally  touched  upon.'  Dr. 
Robert  Barnes  said  that  it  was  not  the  first  time  he  had  seen 

I  Transactions.  Vol.  i.,  pp.  194-197. 
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fallacious  results  follow  a  microscopical  examination  of  fluid 
drawn  from  a  tumor  in  the  abdominal  cavity,  or  even  from  an 

ovarian  cyst.  Dr.  Engelmann  declared  that  he  did  not  think 
that  we  could  make  a  diagnosis  by  means  of  the  microscope.  Dr. 
Chadwick  stated  that  he  had  sought  for  the  ovarian  cell  in 

many  ovarian  fluids,  and  submitted  many  fluids  to  more  expe- 
rienced microscopists  than  himself,  invariably  without  success. 

Dr.  Thomas  said  that  the  average  nsicroscopist  certainly  could 

not  make  a  diagnosis  of  ovarian  cysts  by  examining  the  fluid 
contained  in  the  cavity  of  the  sac.  On  the  other  hand,  Dr. 

Byford  remarked  that,  so  far  as  his  experience  went,  perhaps 

covering  thirty-five  or  forty  cases,  in  which  the  tumor  had 
proved  to  be  ovarian,  the  ovarian  corpuscles,  as  described  by 
Dr.  Drysdale,  had  been  found. 

Dr.  Emmet'  has  in  two  instances  of  doubt  operated  and 
removed  ovarian  tumors  after  experts  were  unaljle,  from  an  ex- 

amination of  the  fluid,  to  give  the  slightest  information  in 
reorard  to  the  character  of  the  tumor. 

Again,  Dr.  GoodelP  in  a  clinical  lecture  said,  in  speaking  of 

the  fluid  withdrawn  from  a  tumor,  "  It  is  syrupy  and  of  brownish 
color.  It  looks  very  like  that  of  an  ovarian  cyst,  but  I  shall 

defer  givi7ig  a  positive  diagnosis  until  it  has  heen  examined 

hy  the  microscope^''  thereby  showing  that  he  expected  to 
gather  valuable  information  from  this  kind  of  examination. 

W.  L.  Atlee  placed  great  confidence  in  the  diagnostic  value 

of  the  physical,  chemical,  and  morphological  properties  of  the 

fluids  tapped  from  the  abdomen,  as  appears  from  several  pas- 

sages of  his  celebrated  work  on  "  The  Diagnosis  of  Ovarian 
Tumors."  He  thought  that,  in  the  large  majority  of  cases,  a 
mere  glance  at  the  fluid  sufticed  to  draw  a  very  correct  infer- 

ence as  to  the  character  of  the  disease.'*  As  to  chemical  tests, 
he  thinks  that  the  great  excess  of  albumen  would  be  very 
valualde  as  confirmatory  of  the  diagnosis  of  ovarian  disease. 

"  In  doubtful  cases,"  says  he, "  the  microscope  furnishes  the  most 
positive  means  of  deciding  the  question.  ...  I  know  of  no  other 
fluid,  whose  physical,  chemical,  and  microscopical  character  cor 

responds  with  those  of  the  fluid  of  an  ovarian  cyst." 
'  T.  A.  Emmet:  Principles  and  Practice  of  Gynecolog}',  second  edition, 

Philadelphia,  1880,  p.  797. 

2  Wm.  Goodell:  Lessens  on  Gynecology,  Philadelphia,  1879.  p.  29"». 
2  W.  L.  Atlee:  Diagnosis  of  Ovarian  Tumors,  Philadelphia,  1873,  pp. 

56,  58,  60. 
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A  whole  chapter  in  Atlee'sbook,  as  well  as  a  paper  read  before 
the  American  Medical  Association,'  contain  Dr.  Drjsdale's 
views  on  the  snbject.  This  author  has  a  greater  experience  with 

regard  to  ov^arian  and  other  abdominal  fluids  than  any  other 
investigator.  I^iaj,  it  is  not  unlikely  that  his  "  over  fifteen 

hundred  cases  of  abdominal  fluids""  beat  the  united  experience 
of  all  the  other  observers  who  have  put  on  record  the  results  of 
their  examinations.  No  wonder,  therefore,  that  Dr.  Thomas, 

in  the  above-mentioned  discussion,  had  to  state  that  in  no  case 
in  whicli  he  had  sent  fluid  to  Dr.  Drysdale  for  examination,  and 

he  had  made  the  diagnosis  of  ovarian  tumor,  had  he  (Thomas) 
failed  to  find  an  ovarian  tumor  present.  But  with  all  regard 
due  to  this  indefatigable  observer,  and  with  entire  faith  in  his 

skill  on  this  point,  we  must  still  guard  ourselves  against  being 

led  into  error  by  his  teachings.  Dr.  Drysdale  declares^  that 
he  has  found  the  ovarian  granular  cell  almost  invariably  pres- 

ent, which  implies  that  even  in  his  own  experience  ovarian 
fluids  have  occurred  in  which  he  failed  to  flnd  it.  On  the 

other  hand,  he  "  means  not  to  assert  that  cells,  having  a  similar 
appearance,  may  not  be  found  in  cysts  met  with  in  other  parts 

of  the  body ;"  but  this  cell,  when  found  in  this  locality,  he 
believes  to  be  "  pathognomonic  of  ovarian  disease.'  Later  in 
tliis  paper  we  will  see  that  he  states  himself  to  have  found 
these  bodies  in  a  case  of  renal  cyst. 

E.  R.  Peaslee^  confounded  Drysdale's  corpuscles  with  the 
much  larger  "  gorged  granule "  (read  "  cell  gorged  with 
granules ")  of  Nunn,  and  says  that  he  himself  has  not  been 
able  to  detect  them  in  the  fluid  of  all  cysts  known  to  be 
ovarian. 

Most  English  authors  are  more  or  less  opposed  to  the  idea 
that  a  diagnosis  can  be  derived  from  the  nature  of  the  fluid. 

Baker  Brown^  had  investigated  the  question  with  his  friend 
Mr.  Nunn,  and  gives  the  conclusions  arrived  at  by  the  latter 
in  these  words:  "  What  1  believe  to  be  the  value  of  a  micro- 

'  T.  M.  Drysdale:  On  the  Granular  Cell  found  in  Ovarian  Fluid,  Phila- 
delphia, 1873.  Extracted  from  the  Transactions  of  the  American  Medi- 

cal Association. 

'  Araer.  Gyn.  Trans.,  vol.  i.,  p.  195. 
"  Reprint  of  paper,  p.  3. 
4  E.  R.  Peaslee.  Ovarian  Tumors,  New  York,  1872,  p.  117. 

'  Baker  Brown:  Ovarian  Dropsy,  London,  1868,  p.  47. 
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scopical   examination   of    a   fluid   is,    that    it    may   serve   to 

strengthen  an  opinion;  bnt  alone,  it  ought  not  to  decide  one." 
Sir  J,  Y.  Simpson'  expressed  himself  thus  :  "  There  are  no  deduc- 

tions of  any  practical  import,  so  far  as  I  know,  to  be  drawn 

from  the  contained  fluid."     Mr.  Spencer  Wells^  gives  a  copious 

abstract  of  Eichwald's  paper  (see  p.  12),  but  does  not  once,  in 
his  long  chapter  on  diagnosis,  say  that  he  has  gained  any  light 
from  the  microscopical,  examination  of  the  fluid.     As  to  the 
chemical  characters,  he  states  that  reliance  cannot  be  placed 

on  them.     In  his  more  recent  lectures  on  abdominal  tumors,^  he 
states  likewise  what  Bennett  and  Drysdale  ha\e  found,  but 

does  not  say  that  he  ever  has  derived  any  benefit  from  this  kind 
of  examination.  By  means  of  the  serous  character  of  the  fluid, 

and  blood  being  intimately  mixed  with  it,  he  has  sometimes 
satisfied  himself  that  tumors  which  others  considered  to  be  ova- 

rian, were  really  fibrocystic  uterine  growths."     Graily  Hewitt,^ 
says  that  a  microscopical  examination  may  serve  to  strengthen 
an  opinion,  but  alone  ought  not  to  decide  one,  except  in  the 

<;ase  of  a  dermoid  cyst.     Matthews  Duncan' said  in  1875  :  "We 
are  still  without  means  of  diagnosing  ovarian  dropsy  by  ex- 

amination of  the  fluid."     Lawson  Tait'  says  still  later:  "  Great 
hope  has   been  entertained  that  by  chemical  analysis  of  the 

fluid  removed  by  tapping,  or  by  tlie  microscopical  investigation 
of  elements  contfuned  in  it,  assistance  might  be  gained  in  the 
diagnosis  of  doubtful  cases  ;  but  after  having,  as  1  believe,  read 

everything  winch  lias  yet  appeared  on  the  subject,  and  after 
having  devoted  a  very  considerable  amount  of  labor  to  both  of 
these  inquiries,  I  have  come  deliberately  to  the  opinion  tliat  the 
hope  is  fallacious.  As  yet  no  chemical  compound  is  known  which 
is  peculiar  to  ovarian  fluid,  and  I  am  absolutely  certain  that  no 

microscopical  element  is  of  any  value  for  diflerontial  diagno- 

sis."    According  to  the  same  author,*  Dr.  McMunn,  of  Wol- 

'  J.  Y.  Simpson:  Diseases  of  Women,  New  York,  1877,  p.  400. 
*  T.  Spencer  Wells:  Diseases  of  the  Ovaries,  London  and  New  York, 

1872,  pp.  89-116,  p.  133. 

3  Lancet,  1878,  June  loth,  p.  883.  *  Diseases  of  the  Ovaries,  p.  201. 
''  Graily  Hewitt:  Diseases  of  Women,  first  American  edition  from 

second  London  edition,  1868,  p.  329. 

"  Edinljurgli  Med.  Journ.,  March,  1875,  p.  842. 
'  Lawson  Tait:  Diseases  of  Women,  London  and  Edinburgh,  1877,  p. 
270.  8  Lancet,  February  7th,  1880. 
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v^erliampton,  lias  tried  the  spectroscope,  and  his  investigations 
led  only  to  negative  results. 

Knowsley  Thornton^  is  the  English  author  who  seems  to 
place  most  confidence  in  the  nature  of  the  fluid  as  a  guide  in 
the  diagnosis  of  ovarian  and  kindred  tumors,  but  he  lays  more 

stress  on  the  physical  properties  than  on  the  microscopic  ele- 
ments of  the  fluid.  Withal  his  expressions  are  very  guarded, 

and  do  not  promise  more  than  a  probability.  As  to  Drysdale's 
corpuscle,  "  he  does  not  think  he  is  prepared  altogether  to  pin 
his  faith  to  this  ovarian  cell  or  any  single  cell  as  a  certain  test ; 
but  he  thinks  its  presence,  along  with  other  elements  which 
we  usually  find  in  ovarian  fluids,  is  a  very  valuable  piece  of 

confirmatory  evidence  in  any  doubtful  case." 
Passing  to  Germany,  we  find  the  great  microscopist,  Wal- 

deyer,  and  the  practical  ovariotomist,  Spiegelberg,  alike  posi- 
tive in  their  declarations  in  favor  of  the  diagnostic  value  of 

the  examination  of  the  fluid.  The  former  states^  that  he  has 
examined  fluid  tapped  from  about  twenty  cases  in  Spiegel- 

berg's  clinic,  and  "  never  has  the  result  deceived  him,  at  least 
so  far  as  operation  or  post-mortem  examination  has  afforded  an 

opportunity  to  test  its  correctness."  Spiegelberg''  says  that  "  if 
the  examination  of  the  fluid  gives  a  certain  result,  be  it  nega- 

tive or  positive,  then  it  is  absolutely  reliable,  in  which  respect 

it  differs  from  all  other  symptoms  or  signs ; "  and  in  another 

place^ :  "  The  diagnostic  puncture  does  not  always  give  posi- 
tive information  as  to  the  origin  of  an  abdominal  fluid,  but 

when  it  does  so,  the  result  is  decisive,  while  the  physical  and 

other  kinds  of  examination  yield  only  doubtful  results." 
But  both  these  authors  speak  only  of  the  diagnosis  between 

ovarian  and  ascitic  fluid,  which  is  much  easier  than  that 
between  the  fluid  from  an  ovarian  cyst  and  that  from  other 

cysts. 

According   to  Westphalen,"  the  tests   of   paralbumen    and 
metalbumen  are  unreliable.     He  lays  most  stress  on  the  spon- 

taneous coagulation  or  non-coagulation,  but  adduces  cases  to 
prove  that  even  this  may  deceive.     As  to  the  microscopical 

'  Med.  Times  and  Gazette,  May  13th,  1876,  p.  519. 
2  Archiv  fur  Gynakologie,  1870,  Vol.  i.,  p.  866. 

*  Volkmann's  Klinische  Vortriige,  No.  55,  p.  436. 
■»  Archiv  fur  Gynakologie,  1872,  Vol.  iii.,  p.  282. 
*  Archiv  fiir  Gynakologie,  1875,  Vol.  viii.,  pp.  80-81. 
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elements,  he  takes,  like  Spiegelberg,  the  presence  of  cohimnar 
epithelial  cells  to  be  decisive,  but  says  that  often  they  are  not 
found.  Then  he  thinks  that  so  considerable  an  amount  of  so 

large  granular  globules  would  scarcely  be  found  in  any  other 
fluid  than  that  of  an  ovarian  cyst.  He  does  not  at  all  mention 
the  small  granular  cell,  which,  according  to  Dr.  Drjsdale,  is 
the  characteristic  element. 

In  the  French  literature  I  find  that  the  great  ovariotomist, 

Koeberle,'  declares  that  "in  most  cases  the  results  of  an  ex- 

ploratory tapping  can  settle  the  diagnosis."  He  bases  it  on 
the  presence  of  paralbumen  and  the  granular  globules,  by 

which  he  means  the  large  granular  cells  (Bennett's  corpus- 
cles). The  small  granular  body  is  by  him  taken  to  be  Le- 

bert's  pyoid  bodies.^  Pean,  so  famous  for  his  success  in  the 
ablation  of  the  uterus  for  fibroids,  holds  the  physical,  chemi- 

cal, and  histological  examination  of  the  fluid  contained  in 
abdominal  tumors  to  be  one  of  the  most  reliable  elements  of 

the  diagnosis.^ 
This  great  diversity  of  views  among  so  good  observers  is, 

I  believe,  to  a  great  extent  attributable  to  a  confusion  of 
what  is  the  rule  and  what  the  exception.  Some  authors 
have  claimed  that  this  or  that  property  is  characteristic  of 
ovarian  fluid,  and,  therefore,  an  infallible  guide  to  a  sure 
diagnosis;  others  have  found  cases  where  the  rule  did  not 

hold  good,  and  disgusted  they  have  given  up  the  w^hole  sub- 
ject as  utterly  worthless.  I  believe  that  tlie  truth  is  to  be 

found  midways  between  these  extremes,  and  that  the  ex- 
amination of  the  fluid  affords  a  very  valuable  aid  to  diag- 

nosis, l)ut  that  it  would  be  rash  to  base  a  diagnosis  on  the 
characters  of  tlio  fluid  alone. 

In  the  following  pages  I  shall  give  a  description  of  ovarian 
fluid,  based  on  my  own  observations  carried  on  during  eighteen 
months ;  but  where  my  material  gives  out  I  shall  supplement 

my  own  experience  by  that  of  others. 

'  E.  Koeberle:  Des  Maladies  des  Ovaires  et  de  rOvariotomie.  Paris, 
1878.  Extrait  du  Nouveau  Dictionnaire  de  Medecine  et  de  Chirurgie 
Pratique,  Tome  xxv.,  p.  529. 
'Kcjeberle:  Operations  d'Ovariotomie.  Paris,  1865,  p.  143,  and  Plate 

vi.,  fig.  8,  with  explanation. 
^  J.  Pean:  Diagnostic  et  Traitement  des  Tumeurs  de  I'Abdomen  et  du 

Bassin.     Paris,  1880,  Vol.  i.,  p.  12. 
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As  appears  from  the  tables  at  the  end  of  the  article,  I 
have  divided  my  material  under  two  heads.  The  first  class, 

designated  as  operative  cases,  comprises  all  those  in  which 
the  diagnosis  was  made  absolutely  certain  by  operation  or 
autopsy.  As  operative  I  have  only  counted  such  cases  in 
which  I  have  been  al)le  to  follow  every  step  of  the  operation 

myself,  and  examine  the  cysts  after  removal  hoth  macroscojpi- 
cally  and  microscopically.  This  alone  enables  the  observer 
to  tell  with  certainty  from  what  kind  of  cyst  a  fluid  comes. 
It  is  sometimes  quite  difficult  even  when  the  abdoinen  has 

been  opened  to  tell  the  precise  origin  of  a  cyst,  and  after  the 

operation  has  been  performed,  the  character  of  the  part  re- 
moved may  still  give  rise  to  controversy.  Only  by  combining 

all  the  different  means  of  investigation  can  we  arrive  at  an 
irreproachable  diagnosis. 

In  the  same  class  I  also  include  a  few  cases  in  which  the 

tumor  was  not  removed  during  life,  but  where  autopsies  offered 

the  same  opportunities  for  an  exact  diagnosis  as  in  those  ope- 
rated on. 

This  class  comprises  fifty-eight  cases ;  viz.,  fifty  ovarian 
cysts,  three  cysts  of  the  broad  ligament,  one  uterine  fibro-cyst 
{myoma  lym2)hangiectodes),  two  cysts  of  the  abdominal  wall, 

one  renal  cyst,  and  one  Battey's  operation.  At  the  last  I  was 
not  present,  but  in  this  case  there  could  be  no  doubt  of  the 
diagnosis,  since  I  received  the  ovaries. 

Another  class  comprises  ̂ i&eveni fluids  removed  hy  tapping. 
Here  the  diagnosis  is  either  as  I  got  it  from  the  gentlemen  who 
treated  the  patients,  or  as  I  made  it  myself  by  examination  of  the 

fluids.  In  the  former  ease,  the  diagnosis  is  put  between  quo- 

tation marks — "  ".  In  this  class  the  possibility  of  errors  must 
be  admitted,  but  there  is  no  reason  to  doubt  the  accuracy  of  a 
diagnosis,  made  by  the  attending  physician,  of  ascites  from  renal 
or  cardiac  disease,  or  of  an  abdominal  tumor  in  a  man,  and  in 

some  cases  the  previous  tapping  was  followed  by  an  operation 
or  autopsy,  which  settled  the  diagnosis. 

It  was  indispensable  to  take  tapped  cases,  in  order  to  be  able 

to  compare  the  fluid  with  that  of  ovarian  cysts,  and  see  if  the 
character  found  in  the  latter  were  of  any  diagnostic  value. 

This  class  comprises  thirty-seven  cases,  supposed  to  be : 
fourteen  ovarian  cysts,  tliree  cysts  of  the  broad  ligament,  one 
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peritoneal  cjst  with  cancer  of  the  omentum,  one  cyst  of  the  liver, 

one  renal  cyst,  one  congenital  cyst  of  the  neck,  one  abdo- 
minal tumor  in  a  man,  one  fluid  from  the  thoracic  cavity,  one 

hydrocele,  one  liquor  amnii,  one  blister  from  scalding,  one 

congestive  abscess  of  femur  of  tive  years'  standing,  five  cases 
of  ascites  accompanying  cancer  of  the  abdomen,  and  five 

cases  of  simple  ascites,  due  to  cardiac  or  renal  disease  or  cir- 

rhosis of  the  liver.  ' 
Characteristics  of  Ovarian  Cysts. — On  ovarian  cysts  we  com- 

monly find  the  Fallopian  tube  much  elongated,  and  sometimes 
considerably  thicker  than  normal.  It  is  usually  united  with 

the  cyst  by  a  distinct  ligament  formed  by  a  double  layer 

of  peritoneum,  the  so-called  mesosaljnnx.  But  these  charac- 
ters cannot  be  used  as  a  reliable  basis  of  a  diagnosis,  as  does 

Olshausen.'  I  have  repeatedl}^  seen  the  Fallopian  tube  left 
behind  when  an  ovarian  tumor  was  removed,  so  that  the  pedi- 

cle in  this  case  only  consists  of  the  ovarian  and  part  of  the 
broad  ligament,  I  have  also  (in  case  xxxiii.)  found  tlie  tube 
imbedded  in  tlie  wall  of  the  cyst,  the  fimbrial  end  cut  off. 

The  wall  may  be  of  very  variable  thickness.  I  have  found 
it  at  least  in  some  places  as  thin  as  the  finest  paper,  and  in 
others  forming  nodules  more  than  an  inch  tliick.  It  may  in 

every  respect  be  like  a  cyst  of  the  broad  ligament,  but  one 
thing  is  characteristic.  It  lias  always  a  complete  external  layer 

of  columnar  epitheliuin^  except  in  places  where  it  has  been 
bound  to  other  organs  by  adhesions,  and  in  parts  which  have 

grown  into  the  broad  ligament,  so  as  to  be  covered  by  the  peri- 
toneum. It  has,  likewise,  an  internal  epithelium  composed  of 

columnar  cells,  but  these  are  often  in  a  high  degree  of  fatty 

degeneration,  or  are  missing  in  some  places.  Between  these 
two  epithelial  layers,  which  are  only  observable  by  aid  of 

the  microscope,  are  uniformly  found  two  layers  of  tough  con- 
nective tissue  bound  together  by  looser  material  of  the  same 

kind.  These  two  fibrous  layers  are  very  easily  separated  from 
one  another,  which  is  used  as  a  valuable  method  to  overcome 
adhesions  too  extensive  to  be  severed,  as  recommended  by  Dr. 

J.  F.  Miner,  of  Buffalo,  Sometimes  tlie  inner  layer  is  subdi- 

visible in  two   or    more  layers,  but  they  are  always  less  dis- 

'  Olshausen:  Krankheiten  der  Ovarien,  Stuttgart,  1877  (Billroth,  Frau- 
enkrankheiten,  vol.  vi..  p.  148). 
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tinct.  The  ovaines  have  no  peritoneal  covering  except  quite 
near  the  hilus.  The  outer  epithelium  is  entirely  different 
from  the  flat  endothelium  of  the  peritoneum,  and  differs  only 
from  that  found  on  tlie  inner  surface  by  being  a  little  shorter, 

and  by  being  always  formed  by  one  single  row  of  cells. 
We  must  distinguish  between  different  kinds  of  ovarian 

cysts,  the  simple  dropsy  of  a  Graafian  follicle,  the  myxoid 
proliferating  cystoma,  the  dermoid  cyst,  the  ovarian  cyst  with 

parovarian  elements,  the  cysto-sarcoma,  and  the  cysto-carci- 
noma. 

1.    Hydrops  l^olliculi. 

This  seems  to  be  a  rather  rare  form,  as  1  have  only  met  with 

one  instance  during  this  whole  investigation.  It  was  case  xxxiii. 
The  tumor  was  very  large,  containing  at  least  a  pailful  of 
fluid.  The  wall  was  so  thin  that  while  full  it  was  transparent, 
but  when  the  cyst  was  emptied,  it  shrank  very  much.  It  had 

such  adhesions  in  the  pelvis  that  it  could  only  be  removed  by 
enucleation,  leaving  a  portion  of  the  outer  layer  as  large  as  a 
hand  or  more  in  the  body.  The  sac  was  strictly  monocystic, 
without  any  trace  of  proliferation  wiiatsoever,  nor  of  septa. 
It  was  white  and  bloodless,  and  looked  entirely  like  a  cyst  of 

the  broad  ligament — so  much  more  so  as  the  tube  was  found 
imbedded  in  the  wall  of  the  cyst.  No  trace  of  ovarian  tissue 
was  to  be  found.  Nevertheless,  it  was  ovarian,  first,  because 

Dr.  Thomas,  who  performed  the  operation,  was  unable  to  find 
any  ovary  beside  it,  although  he  looked  carefully  for  it;  and, 

secondly,  because  I  found  it  covered  with  the  columnar  epithe- 
lium characteristic  of  ovarian  tumors. 

The  fluid  was  limpid,  slightly  opalescent,  foaming,  not 

viscid.  The  specific  gravity  was  only  1010.  Reaction  alka- 
line. It  smelled  of  ether.  No  spontaneous  coagulation  took 

place  in  it,  nor  did  it  coagulate  by  boiling,  nor  by  adding  nitric 

a,cid  ;  but  by  adding  a  drop  of  acetic  acid  a  slight  coagulation 
occurred,  the  fluid  becoming  entirely  clear  again  by  boiling 
with  an  excess  of  the  same  reagent. 

The  microscope  revealed  only  a  few  granules,  although  the 
fluid  was  examined  immediately  after  the  operation. 

In  this  case,  then,  the  reaction  for  paralbumen — coagulation 
by  boiling  with  a  small  quantity  of  acetic  acid  and  redissolu- 



1 0     Garrigues  :  Diagnosis  of  Ovarian  Cysts  hy 

tion  by  boiling  with  the  same  reagent  in  excess — would  have 
been  the  only  thing  to  indicate  that  the  fluid  came  from  an 
ovarian  cyst. 

The  wall  in  collapsed  condition  was  1.5  mm.  thick,  and 

composed  of  the  two  usual  layers,  the  outer  being  tough  and 

white,  the  inner  yellowish -red.  They  were  bound  together  by 

uncommonly  loose  connective  tissue.' 

2.  Myxoid  Prolij-^rous   Cystoma. 

This  variety  is  by  far  the  most  common.  The  name  has 

been  given  it  by  Waldeyer,^  and  forms  a  happy  parallel  to  the 
old  term  dermoid  cyst.  It  is  derived  from  the  Greek  word 

fAv^a,  mucus,  and  recalls  the  fact  that  the  wall  has  the  charac- 
ter of  a  mucous  membrane,  while  in  a  dermoid  cyst  it  has 

that  of  skin  (depjAo). 

In  the  myxoid  variety,  the  inner  epithelium  is  at  least 

partially  composed  of  goblet-shaped  cells.  It  is  apt  to  form 
pouches,  sometimes  several  rows  of  them,  one  below  the 

other,  and  the  underlying  connective  tissue  is  full  of  capil- 
laries and  embryonic  elements.  The  differences  in  the 

epithelium  and  the  underlying  tissue  cause  the  differences 
macroscopically  observed  between  the  two  surfaces.  The 
outer  surface  is  smooth,  comparatively  hard,  of  a  more  or 
less  white  color.  The  inner  is  velvety,  slightly  uneven,  of  a 
reddisli  color.  Sometimes  we  find  yellow  spots  indicating 

fatty  degeneration,  or  brown  or  gray  patches  indicating  sub- 
epithelial hemorrhagic  infarction.  More  rarely  are  seen  incrus- 

tations of  lime  salts  forming  bony  spicules.  Often  villous 
excrescences  covered  all  over  with  epithelium  grow  from  the 
inside. 

Constantly  ridges  are  seen  running  over  the  inner  surface, 
marking  the  place  where  there  formerly  has  been  a  septum, 

and  commonly  we  find  either  several  large  cysts;  or,  if  it  be 

a  so-called  monocystic  tumor,  somewhere  in  the  wall  a  small 
agglomeration  of  secondary  cysts;   for,  as  first  pointed  out  by 

'  Of  the  three  cliaracters  attributed  to  tliis  kind  of  cysts  by  Virchow 
Verhandlungeu  der  goburtshiiUiichen  Gesellschaft  in  Berlin,  vol.  iii., 
p.  220),  viz.,  size  not  exceeding  the  fist  of  man,  complete  coagulability 
by  heat,  and  smooth  wall,  only  the  latter  was  present  in  this  case. 

*  Arcliiv  fiir  Gyntlkologie,  vol.  i.,  p.  254. 
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Yirchow,  all  the  unilocular  cysts,  except  the  simple  enlarge- 
ment of  a  Graafian  follicle,  are  originally  multilocnlar,  and 

owe  their  present  conformation  to  the  absorption  of  the  parti- 
tions separating  the  different  cysts. 

Physical  Properties  of  the  Fluid. — The  color  of  the  fluid 
found  in  myxoid  ovarian  cysts  varies  very  much.  I  have  found 

it  very  light  yellowish-gray,  greenish-yellow,  yellowisli-red, 
amber-colored,  grayish-brown,  dark-brown,  like  sugar  syrup, 
cafe  au  lait,  turbid  port-wine,  and  molasses.  It  may  be  limpid 
as  water  and  so  filled  with  solid  bodies  as  not  to  give  passage 

to  a  ray  of  light  through  the  bottle  in  which  it  is  contained. 
Its  consistence  is  usually  more  or  less  viscid,  but  sometimes 

it  is  fery  slightly  or  not  at  aU  so.  The  specific  gravity  ex- 
presses its  density  in  a  more  exact  way.  I  have  found  this 

varying  from  1013  (case  xxiii.)  to  1062  (case  xl.).  The  odor 
of  the  fluid  is  in  many  cases  that  of  the  ether  used  to  produce 
anesthesia,  in  most  it  has  a  faint  animal  smell.  Its  reaction 

is  slightly  alkaline.  In  a  single  case  only  (xxxviii.),  in  which 
the  fluid  was  purulent,  and  smelled  strongly  of  butyric  and 
kindred  fatty  acids,  was  the  litmus  paper  turned  red.  As  a 
role  the  fluid  does  not  form  much  foam,  if  any,  on  the  top, 

but  in  one  case  (xxiii.)  I  found  it  as  foaming  as  any  ascitic 

fluid.  ■ 
All  these  physical  characters  give  the  ovarian  fluid  a  certain 

appearance  by  which  an  experienced  eye  recognizes  it  at  first 
sight,  and  will  not  be  mistaken  in  the  great  majority  of  cases; 
but  there  are  exceptions.  I  take  the  viscidity  to  be  the  best  of 
all  physical  signs  when  it  is  present,  but  we  have  seen  that  it 
may  be  wanting,  and  on  the  other  hand  it  may  exceptionally 

be  present  in  other  fluids.  Thus  Schroeder  '  reports  a  case  in 
which  the  fluid  was  brownish,  "  fluorescent,"  of  tough,  ropy 
consistence,  alkaline  reaction,  and  specific  gravity  1023.  The 
following  operation  showed  that  it  came  from  the  peritoneal 

cavity,  which  was  in  a  state  of  chronic  inflammation.  Pean'* 
has  described  a  rare  disease  of  the  peritoneum  under  the  non- 

committal name  of  maladie  gelathieuse  du  peritoine,  which  is 

characterized  by  the  presence  of  a  fluid  like  quince-jelly  in  a 

'  Schroeder:  Krankheiten  der  weiblichen  Geschlechtsorgane,  Leipzig, 
1874,  p.  380. 

sL.  c,  p.  418. 
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tissue  as  fine  as  cobweb,  from  which  it  breaks  out  by  its  o-^ti 
weight. 

The  specific  gravity  may  be  of  some  aid  in  distinguishing 
ovarian  fluid  from  that  of  cysts  of  the  broad  ligament.  It  has 

no  value  in  the  differential  diagnosis  of  ovarian  cysts  and  as- 
cites except  in  extreme  cases.  The  color,  limpidity,  odor,  and 

reaction  are  not  characteristic. 

Chemical  Properties. — In  spite  of  the  strenuous  efforts  of 

Eichwald,'  Scherer,  Mehu,^  and  others,  no  test  has  been  found 
by  which  the  fluid  from  ovarian  cysts  can  be  distinguished  from 
that  of  other  fluids.  Besides,  the  tests  are  so  difficult  to  apply 

that  only  expert  chemists  can  obtain  reliable  results.  Not  be- 
ing of  their  number,  I  have  not  investigated  this  side  of  the 

question,  excepting  what  relates  to  coagulation,  which  is  a  con- 
sequence of  the  chemical  constitution  of  the  fluid. 

Coagulation  may  be  spontaneous  which  is  due  to  the  pres- 
ence of  fibrin,  or  be  produced  by  heat.  Sometimes  a  drop  of 

acetic  acid  added  to  the  fluid,  by  counterbalancing  its  alkalinity, 
will  considerably  increase  the  bulk  of  the  coagulum.  This 
coagulum  is  composed  of  albumen  or  some  of  its  derivates. 

Thornton  says  "  that  "  if  a  fluid  is  more  or  less  viscid,  forms  con- 
siderable coagulum  on  heating,  which  coagulum  is  either  entirely 

dissolved  or  turned  into  a  transparent  jelly  by  adding  an  equal 
volume  of  strong  acetic  acid  and  continuino:  the  boilins;,  this 

fluid  is  probably  from  an  ovarian  cyst.  This  is  a  test  suggested 
to  Mr.  Wells  for  distinguishing  between  ovarian  and  ascitic 
fluid  by  tlie  fact  discovered  by  Scherer,  that  paralbumen  is 

soluble  in  strong  boiling  acetic  acid,  whereas  albumen  is  not." 
As  this  test  is  of  easy  application,  I  have  tried  it  in  every  case 
except  some  of  the  first. 

In  my  experience,  as  in  tliat  of  Spiegelberg,^  Westphalen, 
etc.,  the  spontaneous  coagulation  or  non-coagulation  is  of  great 
value  for  distinguishing  between  cystic  and  ascitic  fluids.  As 
a  rule,  ovarian  fluid  does  not  coagulate  spontaneously,  ascitic 
fluid  does.  But  wliat  is  said  of  ovarian  fluid  applies  also  to 

cysts  of  the  ])road  ligament.     In  no  case  of  cystic  fluid  exam- 

'  Eichwald  in  Wiirzburger  Medicinische  Zeitsclirift,  1864. 
'  Melm  in  Archives  Generales  de  Medecine,  1869  and  1881. 
»  Med.  Times  and  Gazette,  May  13th,  1876,  p.  519. 

■*  Spiegelberg  in  Monatsschrift  fiir  Geburtskunde,  November,  1869,  vol. 
xxxiv.,  p.  385. 
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ined  by  me  has  there  been  a  trace  of  spontaneous  coagnhition. 
I  mean  by  cystic,  coming  from  a  cyst  lined  with  cohimnar 

epithelium,  for  in  case  xxvi.  which  was  a  large  cysto-sarcoma- 
tous  tumor  of  the  abdominal  wall  in  a  man,  the  fluid  formed 

a  large  clot  by  standing.  Other  observers  have  come  to  a 
similar  result  in  regard  to  the  rule  that  ovarian  fluid  does 

not  coagulate  spontaneously,  but  the  rule  is  not  without  excep- 

tions. Westphalen  '  speaks  of  four  cases  observed  respectively 
by  Klob,  Yirchow,  Spencer  Wells,  and  himself,  in  which 

spontaneous  coagulation  took  place  in  ovarian  fluid.  These 

will  be  examined  in  speaking  of  uterine  fibro-cysts. 
On  the  other  hand,  it  is  not  rare  that  ascitic  fluid  does  not 

coagulate  spontaneously.     It  did  not  do  so  in  tapped  cases  iii. 

(cardiac  and  Bright's  disease),  xii.  (nephritis),  and  xix.  (cancer 
of  the  peritoneum),  but  may  be  the  coagulum  had  remained  in 
that  part  of  the  fluid  which  was  not  sent  to  me.     In  tapped 
cases  iv.  (cancer  of  the  omentum,  mesentery  and  ovary),  viii. 

(cirrhosis  of  liver),  xxvii.  (cancer  of  the  omentum),  and  xxix, 
(ascites  from  unknown  cause),  the  coagulum  was  quite  small. 
Only  in  tapped  case  xiv.  (cancer  of  the  peritoneum)  a  large  clot 
was  observed,  and  that  was  only  formed  after  a  couple  of  days. 
By  boiling  the  fluid  of  ovarian  cysts  I  obtained  as  a  rule 

such  a  precipitation  that  the  wliole  was  entirely,  or  almost  en- 
tirely, or  at  least  to  a  great  extent,  transformed  into  a  solid 

mass.     There  is  onlv  one  case  (xxiii.)  in  which  the  coagulation 

was  slight  in  spite  of  addition  of  a  drop  of  acetic  acid.     It  may 
be  that,  in  regard  to  coagulation,  ovarian  fluid  differs  from  that 

of  cysts  of  the  broad  ligament.     In  the  first  case  of  cyst  of  the 
broad  ligament  occurring  in  the  list,  this  point  was  not  exam- 

ined, but  of  the  two  following,  in  case  xi.  no  coagulation  at  all 

took  place  by  mere  boiling,  and  in  case  xii.  it  was  very  slight. 
In  both  coagulation  appeared  after  the  addition  of  nitric  acid. 

In  a  case  of  a  small  cyst  of  the  parovarium  from  a  patient  from 
whom  Dr.  Thomas  removed  a  multilocular  ovarian  cyst  from 
the  other  side,  I  found  likewise  no  trace  of  coagulation  by  mere 
boiling,  some  with  nitric  acid,  and  much  more  with  acetic  acid. 

The  redissolution  of  the  coagulum  by  boiling  with  excess  of 

acetic  acid,  whicli  should  give  us  a  means  of  recognizing  ova- 
rian fluid,  has  not  proved  reliable  in  my  hands.     I  have  used 

'  L.  c,  p.  84. 
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this  test  from  operative  case  xv,,  and  tapped  case  x.  in  every 
instance.  In  most  cases  the  coagulum  has,  indeed,  been  more 

or  less  completely  redissolved,  but  not  only  in  operative  cases 
xvii.  and  xviii.  where  there  was  much  blood,  but  in  operative 

cases  xix.,  xliii.,  and  xlvii.,  where  there  was  scarcely  any,  it  re- 
mained more  or  less  completely  unchanged.  In  operative 

cases  xl.  and  xliv.,  it  was  only  partly  gelatinized. 

On  the  other  hand,  the  coagulum  was  more  or  less  com- 

pletely redissolved  in  tapped  cases  whicli  were  decidedly  not 
cystic,  but  came  from  ascites  with  cirrhosis  of  liver  (xxiii.), 
acites  with  cancer  of  the  omentum  (xxvii.),  acites  from  un- 

known cause  (xxix.). 

There  is  a  property  which  I  do  not  find  mentioned  any- 
where, which  seems  to  have  some  really  practical  importance, 

and  is  intimately  related  to  the  chemical  composition  of  the 
fluid.  I  mean  its  power  of  resistance  to  decomposition. 
Ovarian  fluid  has  a  wonderful  capacity  of  keeping.  It  not 

only  in  a  great  measure  retains  its  general  appearance  for  a 

lono-  while,  but  even  the  microscopical  elements  of  which  we  are 

going  to  speak  are  often  preserved  for  a  very  long  time.  Thus 
I  re-examined,  September  6th,  the  fluid  of  case  xv.,  operated  on 

'May  15th,  making  an  interval  of  almost  four  months,  and  found 

it  full  of  Bennett's  large  corpuscles,  Drysdale's  small  corpus- 
cles with  the  shining  granules,  and  columnar  epithelial  cells. 

In  case  xvi.  the  fluid,  sixtedn  days  after  operation,  had  an  oflen- 

sive  odor,  dirty  green  color,  and,  nevertheless,  it  was  found  full 

of  Bennett's  corpuscles,  Drysdale's  corpuscles,  columnar  epithe- 
lium, and  finely  granular  bodies  with  or  without  nucleus.  In 

case  xii.,  which  was  a  cyst  of  the  broad  ligament,  I  repeated 

the  examination  four  months  and  one  week  after  the  opera- 
tion. The  fluid  was  still  clear,  but  from  colorless  had  become 

orange-colpred,  offensive,  and  no  elements  were  recognizable 
except  a  few  granules  bound  together  by  a  clear  mass,  and 
cholesterin.  In  another  case  the  fluid,  twenty-one  days  after 
operation,  did  look  unclianged,  but  contained  no  traces  of 

anatomical  elements,  nor  bacteria.  Ascitic  fluid  becomes  tur- 
bid, and  all  elements  are  destroyed  within  a  few  days.  In 

tapped  fluid  xiv.,  where  my  diagnosis  of  ascites  with  cancer 
was  corroborated  by  laparotomy,  the  next  morning  very  few 
elements  were  preserved,  and  the  third,  they  were  all  gone.    In 



Means  of  the  Examination  of  the   Contents.        15' 

another  case  of  simple  ascites,  ten  hours  after  operation  all 
epithelial  cells  were  highly  disintegrated,  and  next  day  na 
morphological  elements  were  visible. 

The  test-tube  and  the  spectroscope  having  failed  to  give  us 
a  means  of  diagnosticating  ovarian  cysts,  and  the  physical 
characters  giving  only  a  more  or  less  vague  information,  we 
will  examine  what  the  microscope  can  do. 
Formed  elements. — When  a  man  for  the  first  time  looks  at  a 

drop  of  ovarian  liuid  through  a  microscope,  he  is  perfectly 
bewildered  by  the  number  and  variety  of  bodies  he  sees. 
Wiien  I  began  this  study  I  was  entirely  unprejudiced.  I  did 

not  take  anything  for  granted.  I  had  only  seen  that  equally 
good  men  had  come  to  diametrically  opposite  views  on  the 

diagnostic  value  of  the  fluids  drawn  from  abdominal  cavities, 
and  I  began,  therefore,  to  study  the  fluid  as  if  there  never  had 
been  written  anything  on  the  subject-  I  had  not  even  a 
nomenclature.  I  drew  carefully  what  I  saw,  and  described  it 

so  as  to  be  able  to  recognize  it.  Later  I  made  a  careful  study 
of  what  had  been  published  on  the  subject,  both  in  America 
and  in  Europe. 

In  the  course  of  my  study  of  the  fluids  themselves,  I  soon 
came  to  the  result  that  all  these  many  bodies  we  see  in  the 

microscope  can  be  reduced  to  a  few  types.  It  is  only  by  study- 

ing the  cyst-walls,  and  especially  by  tracing  the  formation  of 
cysts  back  to  its  very  beginning,  that  we  can  come  to  under- 

stand the  fluid  contained  in  the  cj'sts.  Furthermore,  the  fluid 
ought  always  to  be  examined  as  soon  as  possible,  for  although 
it  may  often  be  recognized,  as  we  have  seen,  after  months  have 

elapsed,  still  the  elements  undergo  some  change.  The  larger 
bodies  break  down  to  granules,  and  movement  is  arrested. 

All  the  hodies  seen  iji  ovarian  fluid  are  red  hlood-corpuscles, 
epithelial  cells,  nuclei,  granules,  pigment,  finely  granular 

glohular  hodies  like  lymph-corpuscles,  or  colorless  blood-corpus- 
cles, pus  corpuscles,  spindle-shaped  cells,  cholesterin,  and 

indican. 

Red  hlood- corpuscles  are  usually  found.  Sometimes  they 
are  so  numerous  as  to  be  the  preponderant  element  ;  in  other 
instances  they  are  few  in  number;  and  in  some  I  have  not 
found  them  in  the  specimens  examined  (operative  cases  xxiii., 

xxiv.,  xxviii.,  xxx.,  xxxv.,  xxxviii.,  xl.,  xliii.,  xlv.,  xlvii.,  Iv.), 
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which  of  course  is  no  proof  that  they  were  totally  absent  from 

the  fluid,  but  it  shows  at  least  that  they  were  rare  enough 

not  to  be  present  in  every  drop  of  it.  We  cannot  see  by  the 

color  of  the  fluid  if  there  are  l)lood-corpuscles  in  it  or  not. 

A  fluid  may  be  light-colored  and  contain  a  large  number  in 

every  visual  held,  and  on  the  other  hand  it  may  be  dark- 

brown  and  not  show  a  single  red  blood-corpuscle  (operative 

case  xxiv.).  Then  the  color  is  due  to  pigment  in  tlie  shape  of 

granules,  or  of  larger,  irregular  masses,  or  inclosed  in  the 

dark  variety  of  Bennett's  corpuscles.  The  red  blood-corpus- 
cles appear  with  somewhat  different  shapes  (see  Fig.  1). 

o  o^ 

^Q  O  O  " 
Fig.  1.— Red  Blood-Corpuscles. 

a,  front  view  {7  to  0  ju.  in  diameter) '  ;  b,  side  view  ;  c,  crenated  ;  d,  same  in  side 
view ;  e,  rosette-shaped  :  /,  thorn-apple-shaped  ;  g,  hematoblasts,  probably  young  red 
blood-corpuscles^;  h,  large  red  blood-corpuscles,  without  any  distinction  between  centre 
and  rira,  some  round,  some  slightly  angular,  some  slightly  serrated  ;  i,  red  blood-cor- 

puscle a  day  after  operation,  showing  granules,  recognizable  bj-  its  color. 

Einthelial  cells  are  almost  constantly  found.  When  they  are 

seen  in  front  view  (Fig.  2),  they  are  more  or  less  angular,  vary- 
ing in  size  from  11  /<  to  34  }x.  Some  of  them  have  a  nucleus 

which  may  be  considerably  enlarged,  others  have  none  ;  but  all 

contain  finer  or  coarser  granules  due  to  fatt}^  degeneration. 

Sometimes  they  are  found  in  groups  (Fig."  3).  As  a  rule,  they 
present  theujselves  also  in  side  view  (Fig.  4),  and  then  we  see 

'  H  =  microraillimetre,   or  one-thousandth  of  a  millimetre.     All  the 
figures  are  magnified  400  times. 

I  i*  Louis  Elsberg  :  The  Structure  and  Other  Characteristics  of  Colored 
Blood-Corpuscles.  Reprint  from  the  Annals  of  the  New  York  Academy 
of  Sciences,  vol.  i..  Nos.  9  and  10,  New  York,  1879,  p.  14. 
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that  they  are  cohiranar.'  The  nucleus,  if  there  is  any,  has  not 
a  constant  place  near  the  lower  end  as  in  the  fresh  cells 
observed  in  young  cysts,  but  is  sometimes  found  midways, 

sometimes  even  near  the  upper  end.  This  upper  end  is  some- 
times straight,  sometimes  convex,  sometimes  divided  in  fibrillse. 

The  lower  end  is  always  thinner,  and  ends  usually  in  a  small 
root. 

Fig.  2.— Epithelial  Cells  in  Front  View. Fig.  3.— Groups  of  Epithelial  Cells. 

When  the  fatty  degeneration  reaches    a   high  degree,  the 

epithelial  cells  appear  as  so-called  gorged,  or  Bennett^ s  corpus- 

FiG.  4.— Columnar  Epithelial  Cells  in  Side  View. 

'  It  is  sti-ange  that  these  cells  are  much  of  tener  seen  in  front  than  in  side 
view,  although  one  would  expect  the  contrary  in  bodies  which  have  their 
greatest  dimensions  from  top  to  base.  Perhaps  it  is  due  to  the  greater 
compactness  of  the  lower  part  distinctly  observable  in  the  cells,  as  lono- 
as  they  are  young.  Malassez  and  De  Sinety  say  (Archives  de  Physio- 
logie,  1881,  p.  227)  they  have  occasionally  found  flat  epithelial  cells  both 
in  the  fluid  and  on  the  walls.  I  have  never  found  this,  nor  has  Wal- 
deyer,  and  I  take  it  to  be  a  diagnostic  point  of  the  greatest  importance 
that  ovarian  tumors  invariably  are  lined  with  columnar  epithelium. 
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cles  (Fig.  5).  These  are  large  granular  cells,  varying  in  diame- 
ter from  16  to  39  f.i,  roundish,  or  angular  (z.  e.,  globular,  or  poly- 

hedral), sometimes  regularly  pentagonal.     They  are  more   or 

■^.^.^'^ 

Fig.  5.— Bennett's  Large  Corpuscles,  or  Nunn's  Gorged  Corpuscles,  i.  e.,  Epithelial 
Cells  in  Fatty  Degeneration. 

less  filled  with  dark  oi-  shining  granules.  The  shining  granules 
are  much  larger  than  in  the  fatty  nuclei  we  soon  shall  speak  of. 

Sometimes  a  clear  rim  is  found  near  the  contour,  and  some- 
times a  nucleus  is  seen  in  the  interior  (Fig.  6.) 

Fig.  6.— Transition  from  Epithelial  Cells  to  Bennett's  Corpuscles. 

At  otlier  times  one  or  more  vacuoles  are  found  in  the  epi- 
thelial cells  (Fig.  7). 

Fig.  7.— Epithelial  Cells  with  Vacuoles.  Fig.  8.— Fragments  of  Bennett's  Corpuscles. 

This  seems  to  l)e  a  kind  of  disintegration  which  will  lead  to 
their  destruction,  as  we  find  it  represented  in  Fig.  8. 
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Often  we  find  a  clear  globwle  pushed  out  from  the  circum- 

ference (Fig.  9),  and  drawn  in  again  shortly  after.  Perhaps 
such  a  globule  sometimes  becomes  detached,  and  begins  a 
separate  life.  At  least  these  globules  are  entirely  like  some 
of  those  we  find  in  the  fluid,  entirely  structureless  globular 
bodies,  11  to  16  //  in  diameter,  which  may  be  called  colloid 
corpuscles  (Fig.  10). 

Fig.  9.— Epithelial  Cell  with  Appendix. 

These  are  probably  the  same  which  Malassez  and  de  Sinety' 
call  hyaline  bodies ;  they  say  that  they  have  been  able  to  follow 
them  into  the  interior  of  goblet-shaped  cells,  and  hold  them 
therefore  to  be  products  of  secretion.  They  think  that  these 
small  masses  are  fused  together  and  form  larger  ones.  Some 
of  them  they  pretend  can  be  seen  with  the  naked  eye,  and 
are  half  a  millimetre  in  diameter.  I  have  never  seen  anything 
of  the  kind,  and  as  they  base  their  description  on  hardened 
fluid  cut  into  sections,  or  at  least  on  fluid  stained  with  picro- 

Fig.  10.— Colloid  Corpuscles. 

carmine,  these  bodies  may  be  artefacts  due  to  the  effect  of  the 

chemical  reagents  employed.  All  my  descriptions  are  based 
on  observation  of  entirely  fresh  fluid  without  the  addition  of 

anything.  I  have  also  m"ade  sections  of  hardened  fluid,  but 
I  have  not  found  the  bodies  described  b}'^  the  named  French 
authors. 

There  is  another  kind   of  colloid  masses  which  I  occasion- 

ally have  seen.     These  are  large,  irregular,  and  have  very  tine 

'  L.  c,  p.  234. 
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opaque  granules  (Fig.   10,  I).     I    take    them    to   be    altered 

epithelial  cells. 
There  is  also  found  a  kind  of  bodies  which  Eichwald  called 

horn-cells  (Fig.  11) ;  they  are  polyhedral,  have  sharp  ridges, 

and  look  horny.  Waldeyer'  doubts  their  existence,  and  for 
a  while  I  did  so  too.  They  might  as  well  be  some  kind  of 
accidental  admixture ;  but  in  the  iirst  place  they  are  found 

very  commonly  and,  secondly,  I  once  found  (operative  case 
xxiii.)  three  columnar  epithelial  cells  sticking  together,  which 

were  in  a  state  of  transition  to  horn-cells.  The  shape  was 
yet  visible,  but  the  protoplasm  was  gone. 

W 

Fig.  11.— Horn -cells. Fig.  12.— Ciliated  Pus-corpuscle. 

In  none  of  my  cases  did  I  find  ciliated  columnar  epithelial 

cells  in  the  fluid,  but  in  case  vi.  it  contained  ciliated  pus  cor- 
puscles (Fig.  12),  which  can  only  be  produced  from  a  surface 

covered  with  ciliated  epithelium.  In  the  scrapings  from  the 

inner  side  of  the  cyst  were  also  found  numerous  true  colum- 
nar cells  with  cilia,  as  represented  in  Fig.  13. 

According  to  Olshausen,^  ciliated  epithelium  is  character- 
istic of  cysts  of  the  parovarium,  but  in  this  case  the  tumor 

was  not  intraligamentous,  and  the  tube  was  not  even  removed. 

It  has  also  been  pointed   out^  of  late  that  parts  of  the  paro- 

a 

Fig.  13.— Ciliated  Epithelial  Cells. FiQ.  14.— Proliferating:  Cells. 

varium  extend  normally  into  the  substance  of  the  ovary,  by 

which  a  possibility  is  afforded  of  the  formation  of  a  cyst,  lined 

^vith  ciliated  epithelium,   in  the  ovary,  as  in  my  case   (com- 

'  Archiv  fiir  Gynakologie,  i.,  p.  270. 
"  Olshausen,  1.  c,  p.  51. 
^Fischel  in  Archiv  fur  Gynakologie,  1879,  Vol.  xv,,  p.  215. 
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pare  case  li.,  a  mnltilocular  ovarian  cj'st  vvitli  cilated  epithelium 
and  watery  fluid,  which  will  be  described  separately,  p.  43). 

In  a  few  cases  (i.,  iv.,  x.,  xv.,  xvn.)  I  have  found  cells  in 
proliferation  (Fig.  14). 

I  admit  that  a  (from  case  i.)  might  be  due  to  a  mere  con- 
glomeration of  different  bodies  and  impending  breaking  down 

of  an  epithelial  cell,  but  not  so  with  h  and  c  (both  from  case 

XV.,  cystic  myxo-fibroma) ;  h  presents  very  distinctly  a  large 
cell,  with  four  large  finely  granular  nuclei  in  the  interior, 

and  one  with  a  nucleolus,  forming  a  bud  at  the  periphery.  In  c 
a  distinct  cell-membrane  is  visible.  It  is  burst  and  the  interior 

is  full  of  bodies,  of  which  some  are  already  well-developed 
cells,  while  most  of  them  still  retain  the  character  of  granulated 
nuclei. 

In  quite  fresh  fluid  it  is  not  rare  at  all  to  find  the  epithelial 
cells  surrounded  by  arms  of  cement  substance,  which  constantly 

Fig.  15. — Large  Amceboid  Bodies  from  Secondary  Cyst. 

change  shape.  I  have  seen  this  in  cases  x.,  xxi.,  and  xxii. 
Besides  this,  in  case  x.  I  observed,  both  in  the  main  cyst  and 
in  a  secondary  cyst,  large  amoeboid  hodies. 

In  Fig.  15  we  see  such  a  body  represented  in  three  con- 

secutive shapes.  In  a  we  see  two  epithelial  cells  just  con- 
nected by  a  narrow  bridge.  In  h  another  bridge  has  been 

formed  at  the  lower  end,  and  the  middle  is  taken  up  by  a  clear 
vesicle.  In  c  the  upper  connection  has  extended  to  the  full 

width  of  the  two  composing  parts,  the  vesicle  occupying  the 
lower  half  of  the  whole  body.  The  difterence  in  the  distri- 

bution of  the  solid  parts  in  the  different  stages  is  also  clearly 
shown. 

Fig.  16  represents  three  epithelial  cells  from  the  main  cyst, 
sticking  together,  changing  shape  and  relative  position,  in 

three  consecutive  stages.     The  shining  granules  changed  in 
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regard  to  place  and  number.  Sometimes  they  were  comprised 
within  one  of  the  prolongations  sent  ont  from  the  maiu  body. 
In  c  the  intermediate  cell  has  moved  down,  and  the  two  other 

ones  have  come  in  contact.  Fig.  17  represents  a  cell  of  the 
same  kind  in  a  more  advanced  stage  of  fatty  degeneration,  a 

Bennett's  corpuscle,  the  rim  of  which  was  possessed  of  amoe- 
boid movements. 

a  b  w  c      ̂  

^^' 
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Fig.  16.— Three  Epithelial  Cells,  with  Amoeboid  Movements,  from  Main  Cyst. 

sy-^-s^W"  ̂ ^^-^^  ^'-     ̂ '% 

I  found  also  small  cells  of  the  same  kind  with  a  few  shining 

granules  (Fig.  18).  They  were  only  11  to  13  j.i  in  diameter 
without  the  offshoots. 

Finally,  I  found  bodies  exactly  like  colorless  blood-corpuscles^ 
with  or  without  a  nucleus,  moving  aljout  and  changing  shape 
like  those  we  Hiid  in  ascites. 

Fig.  17.— a  Bennet's  Corpuscle  Posesssed  Fio.  18.— Small  Amoeboid  Epithelial  Cells . 
of  Amoeboid  Movements. 

All  these  amoeboid  corpuscles  were  only  found  in  a  single 

case,  and  have  never  been  described  by  any  one  else.  This 
was  written  in  the  early  part  of  the  summer  of  1880,  and  the 

discovery  was  made  April  3d,  1880,  a  year  before  Malassez 

and  de  Sinety  published  their  description  of  the  fluid  of  ova- 

rian cysts  {Archives  de  Fhysiologie,  18^1,  second  number). 

At  page  233,  they  describe  similar  bodies  under  the  name  of 

"  stellate  and  anastomosing  cells."  The  only  difference  is  that 
their  cells  each  show  a  nucleus,  which  was  not  visible  in  mine, 

except  in   a  transformed  condition  in  Fig.  17.     On  the  other 
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hand,  theirs  have  not  the  Large  granules  changing  places 
and  the  network  of  threads  uniting  them  in  Fig.  15,  a.  They 
take  them  to  be,  not  epithelial  cells,  but  connective  tissue 
colls.  The  difference  in  appearance  is  easily  explained  by  my 
examination  having  been  made  on  the  living,  moving  cells, 
while  they  treated  theirs  with  chemical  agents  which  brought 
the  nucleus  in  view.  The  discovery  of  amoeboid  cells  is  of 

importance,  because  the  presence  of  amoebae  has  been  made  a 
chief  criterion  by  which  to  distinguish  ascitic  from  ovarian 
fluid. 

Besides  red  blood-corpuscles  and  epithelial  cells  in  various 
kinds  and  degrees  of  metamorphosis,  we  find  in  ovarian  fluid 
small  bodies  which  are  commonly  known  in  this  country  as 

Drysdale's  corpuscles  (see  Fig.  19).     These  are  small,  round- 
^-    <^  @© 
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Fig.  19.— Drysdale's  Corpuscles,  i.  e.,  Xuclei  in  Fatty  Degeneration. 

ish  or  slightly  angular  {{.  e.,  globular  or  polyhedral)  clear 
bodies  with  a  small  number  of  shining  granules  placed  at  some 
distance  from  one  another.  They  have  no  nucleus,  nor  does 

any  appear  on  addition  of  acetic  acid.  Their  size  ranges 

from  a  little  below  a  red  blood-corpuscle  to  a  little  above  a  pus- 
corpuscle.  These  bodies  are  so  well  characterized  by  their 

shining  granules  that  I  do  not  find  any  difficulty  in  distin- 
guishing them  from  ordinary  pus-corpuscles.  On  the  other 

hand,  they  cannot  be  distinguished  from  LeherVspi/oicl  bodies^ 
by  acetic  acid,  as  recommended  by  Dr.  Drysdale,  for  this  is  the 

very  test  indicated  by  Lebert  for  his  bodies.  "  They  have  no 

nucleus,"  says  he,  "  and  acetic  acid,  although  it  makes  them  a 
little  more  transparent,  does  not  affect  them."  His  drawings 

of  them  are  also  identical  with  Drysdale's,  but  he  says  that  he 
found  these  bodies  in  the  peritoneum,  in  the  synovial  mem- 

brane of  the  knee,  in  congestive  and  metastatic  abscesses,  and 

often  mixed  with  common  pus-corpuscles,  both  in  extravasa- 
tions and  in  the  false  membranes  on  mucous  and  serous  mem- 

branes. 

'  Lebert:  Physiologie  Pathologique,  Vol.  i.,  p.   46,  and  Atlas,  Plate  ii.. 
Fig.  2,  Paris,  1845. 



24     GrAERiGUEs:  Diagnosis  of  Ovarian  Cysts  by 

Another  test  has  been  indicated  by  which  Drysdale's  cor- 
puscles are  to  be  distinguished  from  Bennett's.  Ether  is  said 

to  dissolve  the  latter,  while  the  former  remain  nearly  unaffected 

by  it,  or  at  most  have  their  granules  made  paler/  I  have 
found  ether  a  difficult  agent  to  use  for  microscopical  purposes. 
If  you  add  it  to  the  object  you  are  looking  at,  it  sets  up  so 
strong  currents  that  the  bodies  are  tossed  about,  and  it  becomes 

impossible  to  follow  them.  Ether  may  also  be  added  to  the 

fluid  before  the  cover  is  put  on.  Then  we  see  some  of  Ben- 

nett's corpuscles  almost  dissolved,  and  large  fat  globules  wliich 
probably  are  formed  by  extraction  of  fat  and  evaporation  of 
ether.  But  other  corpuscles  of  the  same  kind  are  not  affected 

at  all,  probably  because  they  have  not  been  reached  by  the 
ether,  which  mixes  with  great  difficulty  with  the  colloid  fluid. 

On  the  other  hand,  Drysdale's  corpuscles  are  affected  in  the 
same  way  as  the  large  granular  cells.  They  become  pale,  their 

contour  becomes  irregular,  their  granules  disappear,  they 
shrivel  and  seem  to  become  dissolved.  Thus  ether  affects 

both  kinds  of  bodies  or  none  at  all.  Since  the  one  are  epithe- 
lial cells  in  fatty  degeneration,  and  the  other  their  nuclei  in 

the  same  state,  as  will  soon  be  proved,  it  is  easy  to  understand 
that  there  cannot  be  any  marked  difference  in  the  effect  ether 
has  on  the  two  kinds  of  bodies. 

I  have  tried  a  one-per-cent  solution  of  osmic  acid.  It  is  said 
to  have  the  property  of  staining  fat  black.  I  found,  indeed,  that 

it  made  the  contour  of  the  granules  in  Drysdale's  corpuscles 
darker,  leaving  the  clear  part  unchanged,  but  I  found  that  it 
had  exactly  the  same  effect  on  the  large  granular  cell,  and 

gave  also  the  free  granules,  swimming  in  the  fluid,  a  black  out- 

line. Furthermore,  I  found  that  in  well-preserved  epithelia 
it  stained  the  outline  of  the  body  and  of  the  nucleus,  leaving  a 

clear  space  between  the  two.  Also  the  contour  of  red  blood- 
corpuscles  became  black.  Thus  this  agent  is  of  no  use. 
Either  it  stains  other  substances  than  fat,  or  else  fat  is  found  in 

all  the  corpuscles  in  the  fluid. 

The  only  corpuscles  in  ovarian  fluid  I  have  found  it  really  diffi- 

cult to  distinguish  from  Drysdale's  so-called  "  ovarian  granular 
cell,"  are  thorn-apple  or  rosette-shaped  red  blood-corpuscles, 
the  knobs  on  tlie  surface  of  the  latter,  seen  from  above,  giving 

'  Drysdale,  Reprint,  p.  5. 
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an  appearance  which  is  very  like  that  of  the  shining  granules 

in  the  interior  of  Drysdale's  corpuscles.  But,  by  paying  close 
attention,  we  will  find  the  contour  of  a  rosette-shaped  blood- 

corpuscle  scolloped,  while  that  of  Drysdale's  corpuscles  is even. 

There  is,  furthermore,  a  great  variety  of  small  bodies  with- 
out nucleus  and  with  Jlne,  dark  granules  (Figs.  20,  21,  22,  a, 

h),  and  some  of  a  similar  appearance  with  a  nucleus  (Figs.  23 

^^  g     f       e       d         .x^ 
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Fig.  20.  Fig.  21.  Fig.  23. 

Transition  from  Nuclei  to  Drysdale's  Corpuscles. 

and  24).  I  hold  most  of  these  bodies  to  be  nuclei  of  epithelial 
cells,  which  undergo  fatty  degeneration.  They  vary  in  size 

from  5  to  16/^,  and  attain  exceptionally  still  larger  proportions. 

Some  of  them  are  probably  colorless  blood-corpuscles  or  lymph- 
corpuscles.  Nuclei  may  be  as  large  as  cells,  but  on  addition  of 
acetic  acid  the  body  of  the  latter  is  cleared  up,  and  a  nucleus 
appears  if  there  is  any. 

Fig.  23.  Fig.  34. 

Cells  with  Fine,  Dark  Granules  and  Nucleus  (Enlarged  Colorless  Blood-Corpusc'les  ?). 

Pus-corpuscles  (Fig.  25)  composed  the  whole  fluid  in  case  iv., 

a  suppm*ating  ovarian  cyst.  They  were  in  more  or  less  fatty 
degeneration.  In  case  xxxviii.,  the  fluid  looked  also  like  pus 

and  indeed  contained  pus-corpuscles,  but  the  majority  of  bodies 
could  be  recognized  as  ovarian  elements.  The  examination  of  the 

wall  showed  that  suppuration  had  only  set  in  on  a  small  portion, 
measuring  about  four  centimetres  square.  In  other  fluids  I 
have  not  found  anything  that  especially  merited  the  name  of 

pus-corpuscles,  for  it  must  be  remembered  that  these  cannot  be 
distinguished  from  lymph-corpuscles  or  colorless  blood-corpus- 
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cles,  and  are,  in  fact,  the  same  thing;.  Only  when  so  many  of 

them  are  produced  as  to  form  the  greenish-yellow  fluid  we 

call  pus,  can  we  speak  of  pus-corpuscles.  Some  pus-corpuscles 
in  real  pus  are  not  at  all  dark  and  filled  with  protoplasm, 
clearing  up  by  acetic  acid,  and  exhibiting  from  one  to  four 

nuclei,  as  they  are  commonly  described  and  drawn.  They  may 
be  quite  pale,  and  change  very  little  on  addition  of  acetic  acid» 

Many  of  this  kind  were  found  in  case  vii.,  which  was  a  suppu- 

rating cyst  of  the  abdominal  wall.  The  size  of  pus-corpuscles 
is  about  11  yu. 

Next  we  find  in  ovarian  fluid  all  sorts  of  granules  of  proto- 
plasm, fat,  or  pigment.  If  some  time  has  elapsed  since  the 

fluid  was  withdrawn,  we  find  more  granules,  the  larger  bodies 

being  gradually  disintegrated,  but  many  fresh  fluids  are  also 
full  of  them. 

Fig.  25.— Pus-Corpuscles.  Fig.  26.— Fat-Granules. 

Fat-granules  are  known  by  their  siiarp,  round  contour,  and 
by  being  highly  refracting.  The  pigment  is  usually  yellow  or 
brown. 

In  a  single  case  (xv.),  in  which  the  wall  in  many  places 

showed  the  pretty  arrangement  of  myxomatous  tissue  inter- 
spersed in  dense  fibrous  tissue  reaching  a  thickness  of  a  centi- 

FiG.  26  6js.— Spindle  shaped  Cells. 

metre,  1  found  numerous  sp Indies Juijyed  cells  (Fig.  -26  Ms). 
Sometimes  the  end  was  splitin  two  or  three  fibrillae.  Some  of 

them  showed  an  oblong  or  rod-shaped  nucleus.  Similar  cells 
were  found  in  parts  of  the  wall.  In  the  same  case  were  found 

large  epithelial  cells  with  vacuoles  as  in  cancer,  and  large  cells 
with  endogenous  proliferation  (Fig.  14,  />,  c). 
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Finally  we  sometimes  find  (xxi.,  xxiv.,  xxviii.,  xxx.)  crystals 
of  cholesterin  (Fig,  27),  or  indican,  small,  angular,  solid  bodies 
of  a  beautiful  blue  color. 

Origiii  of  formed  elements.  The  correctness  of  the  assertion 

made  above,  that  Bennett's  corpuscles  are  really  epithelial  cells 
in  fatty  degeneration,  is  proved  by  the  fact  that  we  find  all  de- 

grees of  transition  from  one  to  the  other  in  the  fluid,  as  shown 
in  Fig.  6,  and  still  more  conclusively  by  this  other  fact  that,  on 

Fig.  27. — Cholesterin. 

examining  the  epithelial  lining  of  an  ovarian  cyst  under  the  mi- 
croscope, we  again  find  all  these  transitions  from  a  compara- 

tively fresh  epithelial  cell  to  a  well-developed  Bennett's  cor- 
puscle going  on  in  the  epithelial  lining  itself. 

cl€^-> 

Fig.  28. — Epithelial  cells,  the  nuclei  of  which  are  being  transformed  to  pigmented 

Bennett's  corpuscles ;  a,  two  in  front-view;  6.  c,  two  in  side-view  in  different  stages  of 
development;  d,  the  whole  cell  is  filled  with  yellowish-green  granules;  a  line  in  the  mid- 

dle indicates  yet  the  boundary  of  the  nucleus. 

The  kind  seen  in  Fig.  5,  I,  is  composed  of  dark  pigment- 
granules  closely  packed  together.  This  pigmented  variety  is 

developed  in  a  particular  wa}'.  The  process  begins  at  the 
nucleus  of  the  epithelial  cell  wliich  becomes  enlarged,  dark- 

colored  and  coarsely  granular.  By-and-by  it  increases  so  much 
that  it  fills  the  whole  cell.  I  oltserved  all  these  transitions  in 

a  secondary  cyst  in  case  xxxi.,  from  which  the  drawings  are 
taken  (Fig.  28). 
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Sometimes  two  or  three  such  enlarged  epithelial  cells  with 

enormously  enlarged  dark  nuclei  yet  stick  together,  and  then 
they  form  such  bodies  as  have  been  described  by  Eichwald  as 

*'  colloid  globules  inclosing  several  rounded  granulated  agglom- 
erations.'" I  have  only  found  these  in  young  cysts,  say  of  the 

size  of  a  walnut,  never  in  the  tapped  fluid  from  large  cysts. 
The  common  process  of  fatty  degeneration  of  the  epithelial 

cell  appears  first  as  fine  dark  granules  in  different  parts  of  the 
body  of  the  cell.  Later  they  become  larger  and  clearer,  and 
the  cell  itself  becomes  much  enlarged.  Usually  the  nucleus  is 

destroyed,  but  it  may  still  be  visible  (Fig.  5,j). 
If  instead  of  examining  old  cysts  we  direct  our  attention  to 

the  very  beginning  of  the  formation  of  a  microscopic  cyst  in 

Fig.  d'J.— Beginning  Secondary  Cyst-formation. 

the  centre  of  one  of  the  epithelial  pouches  which  are  developed 
from  the  epithelium  lining  the  inside  of  the  main  cyst  (Fig.  29), 
we  find  another  process. 

The  cavity  is  still  so  small  that  the  opposite  walls  almost 
touch  one  another,  and  it  contains  exclusively  colorless  bodies 

without  shining  granules  (Fig.  21,  a),  and  corresponding  en- 
tirely in  size  and  shape  with  the  nuclei  seen  in  the  surrounding 

epithelial  cells.  They  are  only  4  to  5  /i  in  diameter.  In  another 
of  these  minute  cysts  (Fig.  30),  the  cavity  of  which  is  a  little 
larger,  we  find  also  larger  bodies,  but  still  of  the  same  kind, 
without  trace  of  shining  granules. 

The  finely  granular  ])odies  are  here  somewhat  larger,  either 
circular  with  a  diameter  of  7  //,  or  oblong,  measuring  7  l)y  11 
/<.     One  of  tliem  has  a  nucleolus.     At  the  same  time  we  notice 

'  Spencer  Wells:  Diseases  of  the  Ovaries,  p.  99. 
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in  the  wall  a  much  enlarged  epithelial  cell  with  nucleus  and 

nucleolus.  This  nucleus  corresponds  perfectly  in  size  and  ap- 
pearance with  the  l)odies  swimming  in  the  cavity. 

In  these  minute  cysts,'then,  a  melting  process  is  going  on  by 
which  the  bodies  of  the  epithelial  cells  are  dissolved  and  the 

nucleoli-  set  fre(\  If  we  examine  young  secondary  cysts  which 
are  large  enough  to  form  macroscopical  tumors,  say  of  the  size 

of  a  hazelnut,  we  may  find  whole  masses  of  the  epithelial  lining 
thrown  off  and  forming  flakes  in  the  fluid.  In  due  time  these 
will  also  be  dissolved  and  their  nuclei  set  free.  The  nuclei 

may  later  undergo  fatty  degeneration,  and  then  they  become 

Drysdale's  corpuscles. 

Fig.  30.— Cyst-formation  a  littl3  more  advanced;  A,  B,  two  minute  cysts  partially 
separated  by  a  ridge  C,  lined  with  goblet-shaped  epithelium  (D);  E,  connective  tissue;  F, 
enlarged  epithelial  cell ;  G,  finely  granular  bodies  corresponding  m  size  with  the  nucleus 
of  the  large  cell. 

It  will  be  seen  that  I  do  not  regard  Drysdale's  corpuscles,  as 
he  does  himself,  as  cells.  His  first  paper  is  entitled  "  On  the 
Granular  Cell  found  in  ovarian  fluid,"  and  in  the  discussion  in 
the  American  Gynecological  Society  alluded  to  above  he  called 

it  "  a  cell  characteristic  of  ovarian  fluid.'"  I  do  not  see  any 
reason  why  this  corpuscle  should  be  looked  upon  as  a  cell,  its 
most  distinctive  character  being  never  to  have  a  nucleus,  while 

this  peculiarity  is  quite  easy  to  understand  when  it  is  itself  a 

1  Amer.  Gyn.  Transact.,  1876,  vol.  i.,  p.  195. 
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nucleus.  This  nucleus  is  in  fatty  degeneration,  as  proven  bj  the 
clear  shining  srranules  in  its  interior,  but  this  degeneration  is 

first  produced  in  the  course  of  time.  In  microscopical  secondary 

cysts  we  never  fiud  Drysdale's  corpuscles,  while  we  very  rarely 
miss  them  in  the  main  cyst.  It  might  be  asked  why  Drysdale's 
corpuscles  as  a  rule  are  found  in  much  larger  number  than 

Bennett's.  I  believe  this  is  chiefly  due  to  their  being  nuclei 
which  have  greater  power  of  resistance  than  the  cells.  The 
cells  easily  break  down  and  form  the  innumerable  host  of 

granules  we  are  sure  to  find  in  every  ovarian  fluid.  Excep- 
tionally the  proportion  may  be  reversed.  In  case  xliii.  there 

were  a  great  many  of  Bennett's  corpuscles  and  only  few  of 
Drysdale's.  Bat  whenever  there  are  unusually  many  of  the 
one,  there  is  a  corresponding  decrease  in  the  number  of  the 
other  class. 

It  appears  from  the  above  that  I  take  most  of  the  bodies 
with  fine  dark  granules,  which  form  so  large  a  part  of  ovarian 

fluid,  to  be  nuclei  of  epithelial  cells;  but  on  the  other  hand  sev- 
eral other  sources  may  be  indicated  from  which  some  of  them 

are  likely  to  derive.  Thus,  since  we  almost  constantly  find  red 

blood-corpuscles  in  ovarian  fluid,  we  may  fairly  conclude  that 

there  is  a  corresponding  number  of  colorless  blood-corpuscles, 

say  about  one  for  every  three  or  four  hundred  of  the  red.' 
Sometimes  the  wall  of  ovarian  cysts  is  so  crowded  with  granular 
cells  under  the  epithelium  that  it  does  not  seem  unlikely  that 

some  of  them  may  break  through  the  thin  gelatinous  barrier 

and  become  free  inmates  of  the  cavity.  Finally  the  endoge- 
nous proliferation  we  have  mentioned  above,  seems  also  some- 

times to  furnish  a  contingent  to  the  grand  army  of  nondescript 
granular  bodies.  Mostly  they  have  no  nucleus,  which  tallies 

well  with  the  supposition  that  they  are  themselves  nuclei. 

Sometimes  they  have  indeed  a  nucleus  (Figs.  23  and  24-),  but 
these  cells,  of  rather  rare  occurrence,  are  then  different  from 

the  other  bodies,  may  be  they  are  colorless  blood-corpuscles  or 
connective  tissue  cells,  or  cells  formed  by  proliferation. 

In  case  xxxii.  I  observed  directly  the  identity  of  Drysdale's 
corpuscles,  the  colorless  bodies  with  fine  dark  granules  without 

nucleus,  and  the  nuclei  of  the  epithelial  cells.      It  was  the  sec- 

'  Fimcke:  Lehrbucli  der  Physiologie,  4th  ed.,  Vol.  i.,  p.  19,  Leipzig, 
1863. 
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ond  ovary  of  an  old  woman  of  sixtv-eight  years.  One  ovary 
was  developed  into  a  large  polycyst,  the  other  formed  a  small 

tumor  about  the  size  of  an  egg  (5x4x4  centimetres),  with  trans- 
parent walls,  and  composed  of  a  few  large  cysts.  The  largest, 

which  had  formerly  been  two,  as  shown  by  the  remnants  of  the 

septum,  contained  a  fluid  ounce  of  very  thick,  colloid,  yellow- 

riG.  31.— Flakes  of  Epithelium,  the  Cells  melting  and  setting  the  Nucleus  free. 

■gray  fluid.  In  this  fluid  swam  flakes  of  epithelium  large 
enough  to  be  seen  with  the  naked  eye.  Some  of  these  flakes 
showed  still  indistinct  outlines  of  cells,  some  of  which  had  a 

nucleus  identical  with  Drysdale's  corpuscles  in  the  surrounding 
fluid   (Fig.    31).     In    other  flakes,  most   cells   were  no    more 

Pig.  32.— Flake  of  Epithelium,  the  Cells  mostly  changed  to  a  Thready  Mass  with  Nuclei. 

recognizable  as  such.  They  had  l)een  dissolved  and  blended 
together  to  a  thready  mass,  with  large  holes  in  it.  In  this 
mass  and  in  these  holes  were  found  nuclei,  some  of  the  flnely 

granular  semi-opaque  variety,  others  with  shining  granules, 

i.  e.,  Diysdale's  corpuscles.  In  a  few  places  the  nucleus  could 
yet  be  seen  imbedded  in  an  epithelial  cell,  or  a  cell  was  found 
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without  nucleus,  but  with  large,  shining  round  granules,  i.  e.y 

changed  to  a  Bennett's  corpuscle  (see  Fig.  32). 
The  pigment  which  is  found  as  granules,  or  in  larger  masses, 

or  incorporated  in  Bennett's  corpuscles  is  easily  referable  to 
the  coloring  matter  found  in  red  blood-corpuscles.  In  the  walls 
of  ovarian  cysts  we  almost  constantly  find  large  infarctions  of 
extravasated  blood  in  diiferent  degrees  of  disintegration. 

"When,  in  the  course  of  time,  in  consequence  of  the  destruction 
which  is  constantly  going  hand  in  hand  with  the  new  growth 
in  the  wall,  these  strata  are  opened  and  carried  into  the  fluid, 

the  pigment  swims  around  in  granules  or  is  taken  up  by  cells 

and  incorporated  until  they  become  what  I  have  called  the 

dark  variety  of  Bennett's  corpuscles.  The  blood  may  also  be 
poured  directly  into  the  fluid  by  the  bursting  of  a  vessel. 

As  to  the  pale,  structureless  grayish  discs  which  we  some- 
times find,  and  which,  for  want  of  a  better  name,  may  be  called 

colloid  corpuscles,  it  is  difficult  to  say  what  they  are.  Some  of 

them  may  be  red  blood-corpuscles,  of  which  a  large  amount  of 
the  interior  contents  have  been  thrown  out  as  described  by 

Dr.  Elsberg.'     Others  may  be  parts  of  epithelial  cells  (Fig.  9) 

Fig.  33.— Group  of  Epithelial  Cells  undergoing  various  Changes. 

AA,  Yellow-green  Bennett's  Corpuscles;  BB,  Epithelial  cells,  with  a  few  small,  shining 
globules,  and  many  dark  ones;  CC,  Barely  visible,  structureless,  still  angular  cells. 

which  have  become  separated  from  the  parent  body.  But  most 

of  them,  I  supj)Ose,  are  changed  epithelial  cells.  I  am  led 

to  believe  this  by  having  seen  whole  flakes  composed  of  such 
bodies,  which  then,  of  course,  were  still  more  or  less  angular, 

and  at  other  times  groups,  in  which  some  cells  exhibited  a  few 

fat-granules,  others  were  changed  to  dark  Bennett's  corpus- 
cles, and  still  others  were  entirely  structureless  and  pale,  like 

the  colloid  bodies  (Fig.  33). 

'  L.  c,  pp.  48-49. 
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Thus  we  see  different  processes — the  fntty  degeneration,  the 
colloid  degeneration,  and  the  absorption  of  pigment  go  hand 
in  hand. 

.Diagnostic  value. — When  we  look  over  the  above  list  of 
anatomical  elements,  we  do  not  iind  a  single  one  which  is 
always  found  in  ovarian  cysts  and  nowhere  else.  In  other 

terms,  the7'e  is  no  pathognomonic  morphological  element  in 
ovarian  jluid;  but  it  would  be  a  very  hasty  conclusion  if  we 
were  to  infer  that  the  microscopical  examination  of  the  fluid 
is  worthless.  When  once  we  know  tlie  limits  of  our  know- 

ledge in  this  respect,  we  will  fliiid  the  microscopical  examina- 
tion of  the  fluid  a  very  valuable  help  ;  nay,  when  combined 

Fig.  34.— Flake  of  Peritoneal  Eadothelium  in  Mixture  of  Ovarian  and  Ascitic  Fluid. 

with  other  signs,  the  character  of  the  fluid  is  the  most  conclu- 
sive of  all  that  lead  us  in  our  diagnosis  of  an  ovarian  cyst. 

The  most  important  elements  are  columnar  epitlielial  cells 

seen  in  side-view.'  In  front-view  they  may  be  so  like  endothe- 
lial cells  from  serous  surfaces  that  they  are  difficult  to  distin- 

guish. 
In  case  xxxix.,  fluid  from  a  myxoid  ovarian  cyst  had  poured 

into  the  peritoneal  cavity  through  the  opening  ma'de  in  with- 

'I  use   the   expression   columnar  epithelium  as  a  general    term    for 
cells  which  have  greater  deptli  than  width.     Examined    in  fresh  con- 

dition, especially  in  quite  young  cysts,  we  find  them  goblet-shaped,  with 
the  nucleus  near  the  bottom. 

3 
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drawing  a  small  quantity  with  an  aspirator.  Here  large  flakes 
were  seen  which  were  easily  recognized  as  belonging  to  the 

peritoneum,  the  cells  being  more  roundish  and  less  polygonal 
than  ovarian  epithelial  cells  are  when  grouped  together,  and 

having  a  nucleus  which  was  much  smaller  in  proportion  to  the 
body  of  the  cell  (Fig.  34). 

But  in  other  flakes  the  cells  had  no  nucleus,  but  contained 

many  fat-globules.  In  this  state  they  become  so  like  Bennett's 
large  ovarian  corpuscles  that  they  cannot  be  distinguished 
from  them.  The  examination  of  pure  ascitic  fluid  has  led  to 
the  same  conclusion. 

The  beginner  must  be  warned  not  to  mistake  flat  endothelial 
or  epithelial  cells  seen  in  side  view  for  columnar  epithelial 
cells.  The  former  are  more  or  less  pointed  in  both  ends  (see 

Liquor  Amnii,  Fig.  48),  while  the  columnar  epithelial  cell 
is  always  much  wider  at  the  upper  end  than  at  the  lower 

(see  Fig.  4).  Cells  which,  seen  in  front  view,  present  a  long 
and  narrow  surface,  may  also  be  taken  for  columnar  epithelial 
cells  in  side  view,  but  usually  the  lower  end  of  these  latter  is 
so  thin  that  it  forms  a  small  root,  and  the  nucleus  is  seen 

much  more  distinctly  than  from  above,  when,  as  a  rule,  it  can- 
not be  seen  at  all  in  the  state  of  more  or  less  advanced  fatty 

degeneration,  in  which  we  find  the  epithelial  and  endothelial 
cells  swimming  in  abdominal  fluid. 

I  am  surprised  to  see  that  Dr.  Foulis'  declares  that  he  has 
not  found  epithelial  cells  in  tlie  examination  of  about  eighty 
different  ovarian  fluids.  I  have  almost  always  found  them. 

When  we  find  them,  we  may  conclude  that  the  fluid  is  con- 
tained within  a  cyst  lined  with  columnar  epithelium,  and  not  in 

a  serous  membrane  like  the  peritoneum,"  nor  in  a  cavity  with- 

» Edinburgh  Med.  Journal,  March,  1875,  p.  843. 
*  Since  the  ovary  is  covered  with  cokminar  epitheUuni,  the  possibility 

of  the  appearance  of  cells  of  this  kind  in  ascitic  fluid  cannot  be  denied, 
but  it  has  never  been  found,  as  far  as  I  know,  and  the  chances  of  its  ap- 

pearance in  a  drop  of  fluid  are  exceedingly  small  when  we  think  of  the 
size  of  the  normal  ovary  and  the  enormous  quantity  of  fluid  often  con- 

tained in  the  peritoneal  cavity.  If  the  ascites  is  combined  with  an  ova- 
rian cyst,  the  chances  of  the  appearance  of  columnar  epithelial  cells  in  the 

ascitic  fluid,  even  witliout  rupture,  by  mere  abrasion  from  tlie  surface  of 
the  enlarged  ovary,  would  be  considerably  greater,  but  in  the  only  case 
of  the  kind  I  have  examined  (operative  case  xxv.),  the  ascitic  fluid  con- 

tained only  flat  endotlielial  cells. 
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out  epithelium,  as  some  uterine  fibro-cjsts,  but  we  cannot  con- 
clude that  it  is  ovarian.  It  may  as  well  be  a  cyst  of  the  broad 

ligament  or,  perhaps,  dropsy  of  the  Fallopian  tube.  If  the 
epithelium  be  ciliated,  this  will  not  help  us,  for  cysts  with  this 
variety  of  epithelium  are  found  in  the  ovary,  as  we  have  seen 

above  (p.  20),  and,  on  the  other  hand,  cysts  of  the  broad  liga- 
ment may  have  columnar  epithelium  without  cilia  (case  xi.). 

Bennett's  corpuscles  have  no  diagnostic  value,  not  even  to 
distinguish  cysts  from  other  cavities.  1  found  them  in  two  of 
my  cases  of  cysts  of  the  broad  ligament  (operative  cases  xi. 

and  xii.),  in  a  case  of  a  cystic,  cancerous  tumor  of  the  abdomi- 
nal wall  in  a  man  (operative  case  xxvi.),  in  a  case  of  cancer  of 

the  peritoneum  (tapped  case  xiv.),  where  my  diagnosis,  based 

alone  on  the  characters  of  the  fluid,  was  confirmed  by  laparot- 
omy. Likewise,  in  tapped  cases  i.  and  ii.,  the  first  of  which 

was  cancer  of  the  peritoneum,  as  ascertained  by  operation 

and  autopsy  by  Dr.  H.  K.  Bennet,  of  Fitchburg,  Mass.,  and 
the  second,  a  tumor  in  the  abdominal  wall  of  a  man.  These 

corpuscles  seem  also  to  be  exactly  like  those  described  under 

quite  different  circumstances  by  Gluge,  and  later  by  Paget,' 
who  takes  them  to  be  altered  lymph-cells. 

Epithelial  cells,  in  which  some  degree  of  fatty  degeneration 

is  found,  but  not  enough  to  constitute  Bennett's  corpuscles,  I 
have  found  in  a  case  of  ascites  from  cardiac  and  renal  disease 

(tapped  case  iii.). 

On  the  other  hand,  I  missed  Bennett's  corpuscles  in  one  case 
of  ovarian  polycyst  (operative  case  xxvii.). 

Drysdale's  corpuscles  seem  to  have  a  little  more  value  than 
Bennett's,  but  they  are  by  no  means  pathognomonic,  not  even 
of  the  presence  of  any  kind  of  cyst,  and  still  less  of  an  ova- 

rian cyst.  I  have  found  them  in  one  of  my  cases  of  cyst  of 
the  broad  ligament  (v.),  in  a  case  of  suppurating  cyst  of  the 

aV)dominal  wall  (vii.),  in  the  above-mentioned  case  of  cancer  of 
the  peritoneum  (tapped  case  i.),  in  a  case  of  renal  cyst  (tapped 
case  xxxii.),  in  a  congestive  abscess  extending  from  the  spine  to 
the  femur  (tapped  case  xxxiii.),  and  in  a  vaginal  cyst. 

Similar  observations  have  been  made  by  others.  Dr.  A. 
Erich,  of  Baltimore,  has  found   tliese  corpuscles  in  a  case  of 

'  Paget:  Lectures  on  Surgical  Pathology,  3d  ed.,  London,  1870,  p.  283. 
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encysted  ascites.'  The  diagnosis  of  "  the  ovarian  cell "  had 

been  made  by  Professor  Brown,  "  a  microscopist  of  experience.'^ 
They  were  likewise  declared  to  be  present  by  "  the  microsco- 

pist," and  by  Dr.  S.  Bunker,  member  of  the  committee  on 
Microscopy  in  the  Pathological  Section  of  Kings  County 
Society,  in  a  case  of  Dr.  J.  Byrne,  of  Brooklyn,  which  turned 

out  to  be  hobnailed  liver  with  ascites.^ 
On  the  other  hand,  I  have  missed  these  corpuscles  in  cases 

of  simple  ovarian  polycysts  (operative  cases  vi.,  xxxvii.,  xliii.y 

li.),  in  another  where  the  cyst-wall  showed  cancerous  degenera- 
tion (xiii.),  and  in  a  case  of  sarcomatous  cyst  (xlviii.). 

The  bodies  with  fine  dark  granules  which  resemble  lymph- 

corpuscles  or  colorless  blood-corpuscles  have  no  significance 
whatever.  1  have  found  them  under  the  most  various  circum- 

stances: ascites  witii  ovarian  cyst  (xxv.),  ascites  with  cardiac 

and  renal  disease  (tapped  case  iii.),  ascites  from  nephritis 

(tapped  case  xii.),  ascites  with  cirrliosis  of  liver  (tapped  case 
xxiii.),  ascites  from  cancer  of  tlie  peritoneum  (tapped  cases  i., 
iv.,  xiv.,  and  xxvii.),  abdominal  tumors  in  men  (operative  case 

xxvi.,  and  tapped  case  ii.),  in  a  cyst  of  the  broad  ligament 
(case  xi.),  in  liydrocele  fluid  (tapped  case  xiii.),  and  in  fluid 

drawn  from  the  thoracic  cavity  (tapped  case  ix.),  in  a  con- 
genital cyst  of  the  neck  (tapped  case  xxi.),  and  in  a  renal  cyst 

(tapped  case  xxxii.). 
Cholesterin  is  frequently  found  in  other  old  collections.  I 

have  found  it  in  a  case  of  a  tumor  of  the  abdominal  wall  in  a 

man  (tapped  case  ii.),  and  in  an  old  congestive  abscess  of  tlie 

femur  (tapped  case  xxxiii.). 

Waldeyer^  and  Spiegelberg*  say  that  amoeboid  bodies  are 
never  found  in  ovarian  fluid,  and  always  in  ascites.  We  have 
above  mentioned  a  case  of  ovarian  fluid  (x.)  in  which  all  sorts 
of  amoebae  were  found.  Thus  not  evert  this  rule  is  without 

exception. 
After  having  thus  conscientiously  stated  what  I  have  found 

to  be  the  fact :  that  no  element  is  characteristic  for  myxoid 

ovarian  fluid  in  the  sense  as  a  single  booklet  is  characteristic 

'  Ericli  in  Boston  Medical  and  Surgical  Journal,  vol.  ciii.,  pp.  318-320. 
^Brooklyn  Proceedings,  1878,  vol.  iii.,  p.  323. 
2  Arcliiv  fiir  Gynaekologie,  vol.  i.,  p.  272. 
•*  Volkrnann's  Vortrage,  No.  55. 
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for  a  hydatid,  I  must  still  say  that  it  is  my  conviction  that  in 
the  great  majority  of  cases  we  can  decide  if  a  supposed  tumor 
is  ovarian  or  not.  We  have  found  exceptions  from  all  rules ; 
but,  on  the  other  hand,  it  is  extremely  unlikely  that  a  case 

should  present  a  mere  combination  of  exceptions.  By  examin- 
ing all  the  characters  discussed  in  the  preceding  pages,  by 

combining  the  physical,  chemical,  and  microscopical  properties, 
and  weighing  one  against  the  other,  and,  most  of  all,  by  taking 

the  signs  found  in  the  Jl aid  together  with  the  other  features  of 
the  case,)  we  can  almost  always  come  to  a  correct  result.  It 
would  be  unwise  to  rely  on  the  characters  of  the  fluid  alone. 

We  do  not  act  thus  with  the  other  signs.  We  do  not  restrict 
ourselves  to  palpation,  or  percussion,  or  auscultation,  or  the 
use  of  the  uterine  probe,  or  to  the  history  of  the  case. 
We  take  all  points  together,  and  the  same  ought  to  be  done 
with  the  characters  of  the  fluid.  Nobody  ought  to  open 

an  abdomen  only  because  a  microscopist,  be  he  ever  so  expert, 
declares  a  fluid  to  be  ovarian ;  but  when  other  things  point  in 

this  direction,  very  valuable  information  may  be  obtained  from 
a  careful  examination  by  an  experienced  observer. 

When  I  said  just  now  that  we  almost  always  can  come  to  a 
correct  result,  I  mean  to  say  that  cases  like  those  of  Byrne, 
Erich,  and  H.  K.  Bennett  probably  can  be  avoided.  As  to 
cysts  of  the  Ijroad  ligarnent,  1  do  not  know  of  any  character  hy 
lohich  they  can  he  distinguished  from  ovarian. 

Histor^y. — In  1846,  John  Hughes  Bennett'  described  a  case 
of  ovarian  tumor :  "The  fluid  contained  flocculi  composed  of 
numerous  cells,  varying  in  size  from  one  one-hundredth  to  one- 
fortieth  of  a  millimetre  in  diameter.  The  great  majority  were 

about  one-fiftieth  of  a  millimetre.  They  were  slightly  granular, 
of  round  and  oval  shape,  unaflected  by  water,  but  becoming 
more  transparent  on  the  addition  of  acetic  acid,  and  exhibiting 
a  distinct  nucleus  about  one  one-hundred  and  fortieth  of  a  milli- 

metre in  diameter.  The  nucleated  cells  were  imbedded  in  a 

granular  matter  which  could  easily  be  broken  down."  This 
description  applies  exclusivel}^  to  the  large  bodies  we  find  in 
ovarian  fluid.  He  did  not  notice  any  of  the  nuclei  which  are 
so  important  a  part  of  this  fluid,  and  the  statements,  that  the 

bodies  were  slightly  granular,  that  they  contained  a  nucleus, 

1  Edinburgh  Med.  and  Surgical  Journal,  1846,  vol.  Ixv.,  p.  279. 
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and  were  imbedded  in  a  granular  matter,  apply  only  to  some 

of  these  corpuscles,  whilst  others  exhibit  quite  different  charac- 
ters, as  shown  above.  But  imperfect  as  the  description  is,  it  is 

clear  enough  to  enable  us  to  recognize  the  bodies  the  author 
describes,  and,  as  he  is  the  first  who  has  done  this,  I  have  in 

this  paper  throughout  called  these  large  bodies  Bennetfs 

bodies.^ 
In  his  clinical  lectures  on  the  "  Principles  and  Practice  of 

Medicine"  (second  edition,  New  York,  1858,  p.  91,  Fig.  70),=' 
Bennett  draws  both  large  granular  cells  with  or  without  a 
nucleus,  and  small  bodies  invariably  without  a  nucleus^  which 
latter  are  entirely  like  DrysdaW s  corpuscles.  Fig.  172  on 

page  172  shows  very  distinctly  Drysd ale's  corpuscles,  after 
addition  of  acetic  acid,  without  nucleus.  The  text  describes 

them  as  "pale,  round  and  oval  corpuscles,  the  outline  of  which 
becomes  stronger  on  the  addition  of  acetic  acid."  Thus  there 
is  no  doubt  that  Bennett  has  known  these  bodies,  but  he  does 

not  claim  that  they  are  characteristic  for  ovarian  cysts.' 

'  I  do  not  think  Gluge  ought  to  have  the  place  accorded  to  him  by  sev- 
eral authors.  It  is  true  that  as  early  as  1839  he  described  and  delineated 

some  bodies  which  he  called  compound  inflammation-corpuscles,  and 
that  in  his  Atlas  of  Pathological  Histology  (translated  by  Joseph  Leidy: 
Philadelphia,  1853,  p.  67)  he  says  that  in  a  case  of  ovarian  cysts  the  fluid 
contained  these  corpuscles.  But  when  we  examine  what  he  means  by 

his  compound  inflammation-globules  (Anatomisch-mikroskopische  Un- 
tersuchungen  zur  Pathologie.  Minden  u.  Leipzig,  1839,  plate  i.,  fig.  i., 

2,  text  p.  12),  we  find  that  it  is  something  utterlj-  different  from  the 
bodies  found  in  ovarian  cysts,  and  first  described  by  Bennett.  Gluge's 
compound  inflammation-globules  are,  during  the  stasis  caused  by  inflam- 

mation, observed  in  the  capillaries,  and  are  red  blood-corpuscles  which 
lose  their  membrane  and  their  color.  The  nuclei  [sicl  only  remain,  and 
are  bound  together  with  a  whitish  cement,  so  as  to  form  dense,  opaque 
round  heaps  of  globules.  By  pressure,  or  by  acetic  acid,  these  heaps  are 
disintegrated  and  the  small  globules  separated.  During  a  later  stage,  the 

capillaries  burst,  and  the  compound  inflammation-globules  are  found  in 

the  parenchyma  of  the  tissue.  Nowadaj-s  we  do  not  admit  the  presence 

of  any  nucleus  in  the  red  blood-corpuscles  of  man,  but  whatever  Gluge's 
globu'es  maj-  be,  they  are  not  what  we  have  seen  Bennett's  corpuscles  to 
be,  viz.,  changed  epithelial  cells. 

*  The  first  edition  was  published  in  London  in  1852.  Through  the 
courtesy  of  Mr.  Geo.  Bullen  of  the  British  Museum,  I  am  informed  that 
Fig.  70  of  the  second  edition  is  found  as  Fig.  89,  on  page  218  of  the  first 
edition,  and  Fig.  172  of  the  second  edition  as  Fig.  92,  on  page  219  of  the 
first  edition.  Thus  it  is  proved  that  Bennett  has  known  these  bodies 

before  Beale's  first  edition  was  published  (1854). 

3  Atlee  thought  it  necessary  to  defend  his  and  Dr.  Drysdale's  priority 
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In  1857,  Lebei-t '  made  the  important  statement  that  he 
"  had  always  been  able  to  trace  all  intermediate  degrees  be- 

tween the  epithelial  cells  which  he  found  in  the  fluid  changed 

or  infiltrated  with  fat-granules  or  constituted  by  simple  nuclei, 
and  those  epithelial  cells  which,  on  the  internal  surface  of  the 

cysts,  form  a  beautiful  lining,  the  cells  of  which  by  juxtaposi- 

tion get  a  polygonal  aspect."  Plate  xxxv,,  Fig.  8,  gives  a  poor 
representation  of  what  he  calls  granular  hodies  of  ovarian 

cysts.  They  are  neither  like  Bennett's  nor  Drysdale's  corpus- 
cles. 

Lionel  S.  Beale  described  only  the  two  kinds  of  bodies  which 
Bennett  had  already  delineated  and  described,  and  his  draw- 

ings are  small  and  indistinct,^  but  his  description  was  some- 
what more  precise.  He  describes:  "1.  Small,  delicate,  trans- 

parent, and  faintly  granular  bioplasts,  without  the  slighest 
appearance  of  a  nucleus,  some  being  somewhat  larger,  and 

others  smaller  than  a  pus-corpuscle.  2.  Large  bodies,  often  as 
much  as  one  one- thousandth  inch  [=  25  //]  in  diameter,  but 
varying  in  size,  of  a  dark  color  by  transmitted,  and  white  by 

reflected  light.  These,  which  have  been  termed  "granular 
corpuscles,  compound  granular  cells,  inflammation-globules, 

etc.,  are  aggregations  of  oil  globules  in  a  cell-form."  It  is 
strange  that  he  calls  the  small  bodies  faintly  granular,  for 
the  granules  are  shining  and  well  marked  in  those  of  the  nuclei 

which  correspond  with  Drysdale's  corpuscles.  Nor  does  he 
state  that  these  granules,  as  well  as  those  in  the  large  cells,  are 
oil  globules,  only  of  smaller  dimensions  and  always  separated 
from  one  another.  His  expression,  that  the  large  bodies  are 

agglomerations  of  oil  globules  in  eeW-form,  does  not  contain 
any  information  about  their  origin. 

By  far  the  most  thorough  description  of  ovarian  fluid  exist- 

ing is  that  published  in  1864  by  Eichwald,  and  to  a  great  ex- 

tent reproduced  in  Spencer  Wells'  classical  work.     He  gives 
against  Dr.  Waldo  J.  Burnett,  who  claimed  to  have  found  the  ovarian 

cell  before  them,  and  described  it  in  his  paper  on  "The  Cell "  in  the  Trans- 
actions of  the  American  Medical  Association  in  1853.  By  referring  to 

Dr.  Burnett's  paper,  I  find  that  he  has  no  claim  whatever  to  priority  in 
this  question,  and  that  most  of  what  he  says  on  ovarian  cysts  is  wrong. 

1  Traite  d' Anatomic  Pathologique,  vol.  i.,  p.  245,  Paris,  1875. 
2  Beale:  The  Microscope  in  Medicine,  fourth  edition,  Philadelphia,  p. 

270,  and  Plates  xxx.,  Fig.  6,  and  xxxvii..  Fig.  7.  The  same  is  already 
found  with  immaterial  differences  in  the  first  London  edition,  1854. 
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much  better  drawings,  and  for  the  first  time  a  rather  complete 

list  of  all  the  morphological  elements.  He  was  the  first  who 

described  the  transformation  of  epithelial  cells  to  Bennett's 

corpuscles,  which  he  calls  granule-heaps  (Kornerliaufen).  He 
gave  also  an  excellent  description  of  bodies  which,  he  says, 

were  entirel}'  like  Lebert's  pyoid  bodies.  "  They  had  a  dark 
contour,  and  a  clear  centre  which  contained  a  different  number 

of  extremely  fine  black  dots,  but  sometimes  also  a  few  larger, 

highly  refi-acting  granules."  The  former  are  what  I  have 
described  as  finely  granular  ])odies,  and  the  latter  are  Drys- 

dale's  corpuscles.  Both  are,  as  I  have  pointed  out,  nuclei  of 
epithelial  cells.  He  is  also  the  first  who  speaks  of  colloid 

globules,  horn-cells,  cholesterin,  and  pigment.  But  after  giving 
Eichwald  full  credit  for  his  entirely  original  work,  we  cannot 
withhold  some  criticisms.  Thus,  he  states,  p.  385,  that  the  small 

secondary  cysts  were  lined  with  flat  epithelium.  This  is  a 
mistake.  It  is  always  columnar  or,  perhaps,  rather  goblet- 

shaped,  as  is  easily  ascertained  as  often  as  the  cells  are  seen  in 
side  view.  Secondly,  he  mixed  water  with  the  fluid,  which 

probably  explains  the  many  queer  things  he  has  seen,  especially 
in  regard  to  colloid  globules,  and  which  are  reproduced  on  pp. 

97  to  100  of  Spencer  Wells'  work.  Finally,  Eichwald  has  still 
by  far  too  many  categories,  which  render  his  description  ob- 
scure. 

Nunn  does  not  merit  the  distinct  place  in  the  historj^  of  ova- 
rian fluid  sometimes  allotted  to  him  in  text-books.  He  men- 

tions onlv  the  "large  cells  gorged  with  granules,"  '  which  others 
had  described  before,  and  not  the  small  body  with  shining 

granules;  but  the  term  gorged  is  a  good  one,  and  might  be 

retained  by  those  who  o!)ject  to  the  use  of  the  discoverer's 
name,  to  designate  natural  objects.  It  points  to  one  difference, 

among  others,  between  Bennett's  and  Urysdale's  corpuscles, 
the  latter  never  becoming  gorged.  But  on  the  other  hand, 

there  are  many  Bennett's  corpuscles  in  wliich  the  fat-globules 
are  pretty  far  apart. 

In  1870,  Waldeyer  wrote  his  excellent  article  on  Epithelial 

Tumors  of  the  Ovaries."  He  does  not  mention  the  nuclei  with 
the  shining  granules  which  had  been  well  described  by  several 

'  Baker  Brown,  1.  c,  p.  47. 

-  Arcliiv  fill-  Gymikologie,  i. 
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of  his  predecessors,  but,  on  the  other  hand,  he  is  the  first  who 

not  only  pointed  out  the  presence  of  well-preserved  columnar 
epithelial  cells,  but  added  that  this  was  the  most  noteworthy 
element,  a  sentiment  in  which  I  entirely  agree  with  him. 

A  historical  sketch,  be  it  ever  so  brief,  would  be  unjust  if  it  did 
not  mention  Spiegelberg.  Although  he  has  not  discovered  any 
of  the  elements  of  ovarian  fluid,  he  has  been  one  of  the  first  to 

point  out  the  diagnostic  value  of  the  examination  of  the  fluid, 

and  has  repeatedly  come  back  to  the  subject'  with  increased 
experience  and  unshaken  confidence,  but  he  has  only  had  the 
distinction  of  ovarian  fluid  from  ascites  in  vitv,  and  his  asser- 

tions, as  we  have  demonstrated  above,  are  a  little  too  positive. 

Having  spoken  in  such  detail  of  the  commonest  kind  of  ova- 
rian cysts,  we  can  be  brief  in   treating  of  the  rarer  varieties. 

3.  Dermoid  Ovarian  Cysts. 

We  find  three  dermoid  cysts  on  our  list  (operative  cases  ii., 

xix.,  xxii.).  None  of  them  were  of  the  pure  classical  type, 
consisting  of  a  monocyst  filled  with  fat.  They  were  all  com- 

bined with  myxoid  cysts.  In  case  ii.  was  found  one  compart- 

ment filled  with  a  thick  yellow  fluid,  like  pea-soup,  that  could 

scarcely  pass  through  Emmet's  canula,  which  has  a  calibre  of 
about  five  or  six  millimetres,  smelt  very  oflPensive,  and  soon 

formed  a  solid  tallow-like  mass.  Besides,  this  cyst  contained 

a  mass  of  long,  rolled-up  hair.  But  from  other  compartments 
came  a  much  thinner  fluid,  which,  although  it  was  rich  in 

coarse  and  fine  fat  globules,  contained  columnar  epitlielial  cells 
(Fig.  34  his)  and  nuclei  with  shining  granules. 

In  case  xix.,  both  ovaries  formed  polycysts,  the  greater  part 
of  which  had  the  character  of  myxoid  cystomas,  but  others 

had  skin-like  walls,  and  contained  hairs.  From  some  came 
a  fluid,  which  in  no  respect  diflfered  from  that  found  in  most 

myxoid  cystomas,  except  that  the  coagulum  formed  by  boil- 
ing remained  unchanged  by  boiling  with  an  excess  of  acetic 

acid.  It  contained  small,  finely  granular  nuclei  (Fig.  20),  a 
few  nuclei  with  shining  granules  (Fig.  19),  groups  of  columnar 

epithelial   cells   with  'nucleus,   others    with    shining   globules 

'  In  Monatschrift  fiir  Geburtskunde,  vol.  xiv.,  1859,  and  vol.  xxxiv., 
1869;  Archiv  fiir  Gynakologie,  vol.  i.,  1870,  vol.  iii.,  1872,  vol.  vi.,  1874; 

Volkmann's  klinische  Vortrage,  No.  55,  1875. 
t 
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(Fig.  3,  h),  a  few  red  blood-corpuscles,  cells  with  the  type  of 
colorless  blood-corpuscles  (Fig.  23),  and  cholesterin.  Finally, 
some  compartments  contained,  mixed  with  this  fluid,  large 
masses  of  liquid  fat  swimming  in  a  watery  fluid. 

Case  xxii.   was  a  multilocular    cyst,   containing    cartilage, 

bone,   and   teeth.     Three  large  compartments  were    emptied 

Fig.  34  6ts.— Epithelial  cells  in  fatty  degeneration,  from  myxo-dermoid  ovarian  cyst. 

during  the  operation,  and  contained  all  the  same  kind  of  fluid. 
Then  there  was  a  large  solid  mass  containing  small  cysts.  The 

fluid  had  a  peculiar  appearance,  being  full  of  small  shining 
scales,  which  formed  clouds  in  a  more  translucent  fluid.  As 

in  the  preceding  case,  the  fluid  coagulated  almost  entirely  by 
boiling,  and  the  coagulum  was  not  affected  by  boiling  acetic 
acid.     The  microscope  showed  that  the  field  was  crowded  with 

Fig.  3,5.  Fio.  36. 

Rare  forms  of  cholesterin  (?). 

FiQ.  37. 

cholesterin,  which  formed  the  fine  shining  scales  seen  with  the 
naked  eye  swimming  in  the  fluid.  Besides  the  common  forms 

(Fig.  27)  were  seen  pieces  witli  teeth,  like  the  blade  of  a  saw 

(Fig.  35),  or  needles  (Fig.  36),  or  tubes  (Fig.  37),  composed  of 
a  long  part  with  parallel  walls  and  a  short  coniform  part.  All 

these  were  composed  of  the  same  colorless  transparent  mate- 
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rial.  If  these  two  latter  forms  are  not  cholesterin,  I  suppose 

they  are  some  other  kinds  of  fat  crystals.  Furthermore  were 
found  large  columnar  epithelial  cells,  some  fresh,  others  in 

more  or  less  fatty  degeneration  (Fig.  39);  some  Bennett's  cor- 
puscles, exceedingly  few  nuclei  with  shining  granules,  and  epi- 

dermal scales.  The  latter  are  easily  distinguished  from  the 

epithelial  cells  by  being  fiat  and  without  any  nucleus. 

Fig. 

Fig.  39. 

Fig.  38.— Epidermal  Scales  from  Myso-dermoid  Ovarian  Cyst. 

Fig.  39. — Columnar  Epithelial  Cells  from  Same,  two  of  them  filled  with  Yellow  Fat. 

If  now  we  ask  what  information,  as  to  diagnosis,  would  be 
gained  by  examining  the  fluid,  it  appears  that  much  is  left  to 
chance.  If  a  single  hair  was  found,  or,  if  the  fluid  consisted  of 
melted  fat,  or  contained  epidermal  scales,  it  would  be  sure  that  it 
came  from  a  dermoid  cyst,  but  we  could  not  tell  that  this  was 
situated  in  the  ovary.  On  the  other  hand,  a  fluid  like  that 

comprised  in  a  great  part  of  cases  ii.  and  xix.,  and  showing 

columnar  epithelial  cells  would  prove  that  the  tumor  was  ova- 
rian, but  not  that  it  was  dermoid. 

A  fluid  like  that  of  case  xxii.,  which  contained  at  the  same 

time  columnar  epithelial  cells  and  epidermal  scales  or  hair,  is 
the  only  one  which  enables  to  make  the  complete  diagnosis 
of  dermoid  cyst  of  the  ovary. 

4.  MuUilocular  Ooarian  Cyst  with   Watery  Fluid  and  Cili- 
ated Epitheliuvfi. 

Case  li.  is  so  peculiar  that  I  must  make  a  class  apart  of 

it.  The  fluid  was  first  sent  to  me  by  Dr.  Bozeman  for  diag- 
nostic purposes.     It  was  almost  colorless,  slightly  opalescent, 
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not  viscid,  reaction  alkaline,  specific  gravity  1013.  No  spon- 
taneous coagulation.  On  boiling,  very  slight  coagulation,  a 

little  more  after  adding  a  drop  of  acetic  acid,  still  more  with 
nitric  acid.  The  fluid,  which  had  become  turbid  by  boiling 

with  a  drop  of  acetic  acid,  became  clearer  by  boiling  with  an 
excess  of  the  same  reagent.  The  microscope  revealed  great 

scarcity  of  elements.  It  contained  many  isolated  small  oil- 
gloV)ules,  some  large  globular  bodies,  composed  of  the  same 

(Fig.  40),  some  empty  epithelial  cells  (so-called  horn-cells), 
and  a  few  very  pale,  small,  columnar  epithelial  cells  seen  in 
front  view,  not  a  single  one  in  side  view,  no  nuclei  with  fatty 

granules  (Drysdale's  corpuscles).  It  was,  of  course,  believed 
by  others  to  be  from  a  cyst  in  the  broad  ligament.  I  made 

the  diagnosis  "  either  cyst  of  broad  ligament  or  true  ovarian 

monocyst."     The  operation  showed  tliat  it  was  indeed  ovarian, 

Fig.  40.— Isolated  and  Conglomerated  Oil-globules  from  clear  Ovarian  Fluid. 

and  what  surgically  is  called  a  monocyst;  that  is  to  say,  there 
was  one  large  cyst  containing  from  ten  to  twelve  ounces  of 
fluid,  l)ut  anotlier  cyst  in  the  wall  of  the  main  cyst  contained 
half  an  ounce  of  the  same  clear  fluid.  Besides,  there  were 

found  in  the  wall  several  other  cysts  of  the  size  of  a  small 

walnut.  1  opened  two  of  these  ;  one  contained  the  same  kind 

of  clear  thin  watery  fluid  as  the  main  cyst.  The  other  con- 
tained a  thick  cherry-colored  bloody  fluid,  which,  under  the 

microscope,  showed  red  blood-corpuscles  and  a  great  number 
of  large  and  small  epithelial  cells  in  fatty  degeneration;  or 
perhaps  some  of  them  were  only  nuclei. 

At  the  bottom  of  the  main  cyst  was  found  a  finger-thick 
solid  mass,  a  development  of  the  ovary.  The  pedicle  was 

formed  by  the  ovarian  ligament,  the  Fallopian  tube,  and  a 
part  of  the  broad  ligament.  It  was  the  right  ovary.  On  the 
cyst  were  seen  the  collapsed  compartments  which  had  been 

tapped  some  weeks  before.  Scrapings  from  the  outer  surface 
of  the  cyst  showed  large  pieces  of  small  polygonal  epithelium, 

which,  in  side  view,  was  seen   to  be  columnar.     This  charac- 
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teristic  epithelium  was  also  seen  on  pieces  snipped  off  with 
the  scissors,  and  treated  with  a  solution  of  nitrate  of  silver. 
The  wall  was  4  mm,  thick,  and  composed  of  the  two  common 

layers  of  fibrous  tissue  bound  together  bj  loose  connectiv^e  tis- 
sue. They  were  very  white  and  so  like  one  another  that  they 

could  not  be  distinguished  with  the  naked  eye. 
Thus  it  is  absolutely  certain,  both  from  macroscopical  and 

microscopical  examination,  that  this  was  a  cyst  situated  in  the 
ovary.  Nevertheless,  the  fluid  was  watery  and  limpid,  and 

did  not  contain  nuclei  with  shining  globules.  > 
The  interior  of  the  main  cyst  was  studded  with  small  pro- 

tuberances, some  of  which  were  a  centimetre  long.  The  whole 

inside  of  the  main  cyst,  inclusive  of  the  protuberances,  was 
covered  with  ciliated  columnar  epitlielium.  This  was  too 

transparent  to  be  seen  on  the  underlying  connective  tissue, 
but  large  pieces  were  shoved  out,  and  showed  the  cilia  in  the 
most  lively  movement,  both  on  surfaces  seen  in  front  view 

and  on  long  rows  seen  in  side-view. 
This,  then,  is  a  very  striking  illustration  of  tlie  fact  pointed 

out  by  Fischel  (1.  c.)  that  parovarian  elements  may  develop 
and  form  cysts  in  the  interior  of  the  ovary. 

As  for  clear  watery  fluid  with  few  histological  elements, 
we  see  that  it  may  I3e  found  in  the  ovary,  not  only  in  true 
ovarian  monocysts  (hydrops  folliculi),  but  also  in  multilocular, 
or  at  least  paucilocular  cysts  lined  with  ciliated  epithelium. 

I  have  only  found  one  other  case  (vi.)  with  ciliated  epithe- 
lium, and  there  it  was  not  uniform  as  here,  but  mixed  with 

non-ciliated  columnar  cells.  As  it  was  one  of  my  earliest  cases, 
examined  at  a  time  when  it  was  my  intention  to  pay  atten- 

tion to  the  microscopical  properties  only  of  cysts,  I  have 
unfortunately  no  notes  about  the  physical  appearance  and 
chemical  properties  of  the  fluid  in  that  case,  but  it  has  prob- 

ably been  thicker,  for  my  notes  say  that  it  contained  very 

many  of  Bennett's  corpuscles,  both  with  clear  oil-globules 
and  with  dark  granules. 

The  fact  that  here  was  found  a  fluid  as  clear  as  spring 
water,  in  a  young  cyst  not  larger  than  a  small  walnut,  shows 

that  the  old    doctrine    of  Virchow,'  recently  reproduced    by 
'  Verhandlungen  der  geburtshiilflichen  Gesellschaft  in  Berlin.  Vol.  iii., 

p.  218. 
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Spiegelberg/  accordiug  to  which  the  cysts  with  serous  fluid  are 

old  ones,  which  formerly  had  colloid  contents,  is  not  applica- 
ble to  all  cases. 

5,   Cystosarcoma  of  the  Ovaries. 

I  have  four  cases  (ix.,  xli.,  xlviii.,  and  xlix.)  which,  on  account 

of  the  structure  of  the  wall,  I  have  diagnosticated  as  cystosar- 
coma. It  would  take  too  much  space  to  describe  it  here,  but 

I  may  perhaps  discuss  it  another  time.  In  cases  ix.,  xli.,  and 

xlix.,  the  fluid  was  dark  red-brown,  like  muddy  Fort  wine — 
a  color  due  to  a  large  quantity  of  red  blood- corpuscles  and 

the  pigmented  variety  of  Bennett's  corpuscles.  Besides,  there 
were  seen  columnar  epithelial  cells  in  front  and  side  view,  and 
nuclei  with  dark  and  with  shining  granules,  in  short,  enough 
to  show  that  it  was  an  ovarian  cyst,  but  nothing  whatever 
which  indicated  a  malignant  character  of  the  growth. 

In  case  xlviii.,  no  fluid  passed  through  the  canula.  It  con- 
sisted in  a  jelly-like  mass,  composed  of  epithelial  cells  in  fatty 

degeneration  and  red  blood-corpuscles.  If  a  little  of  this  jelly 
were  drawn  out  with  an  aspirator  it  might  be  recognized,  but 

nothing  would  enable  us  to  locate  the  disease  in  the  ovary,  the 
broad  ligament,  or  the  tube  unless  we  found  epithelial  cells 
which  were  undoubtedly  columnar,  but  this  was  not  the  case 
with  those  I  found.  A  similar  jelly  has  been  found  by  Pean  in 

the  peritoneal  cavity,  in  what  he  describes  as  gelatinous  dis- 

ease of  the  peritoneum.^  In  our  case  it  was  not  the  ovary 
alone  which  had  undergone  such  a  colloid  degeneration. 
Similar  masses  were  found  on  the  peritoneum.  In  the  ovary, 

the  jelly  was  contained  in  compartments  with  exceedingly  thin 

walls,  composed  of  spindle-cells  and  lined  with  columnar  epi- 
thelium. 

This  latter  case  corresponds  entirely  with  what  Malassez  and 

De  Sinety^  describe  as  "  tumeur  kystique  par  tissu  coUoide.' 
Even  the  absence  of  layers  in  tlie  walls  had  struck  me.  Cru- 

veilhier  designated  the  disease  as  "areolar  or  gelatiniform 

degeneration,"  and  others  as  colloid  cancer.  I  do  not  see  any 
reason   to  call   my  case  cancer,   and  since  it  was  evidently 

'  Archiv  fur  Gynakologie,  1879,  Vol.  xiv.,  p.  178. 
^  Pean:  Tumeurs,  etc.,  p.  418. 
^  Archives  de  Physiologic,  1880,  p.  871. 
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malignant,  and  contained  many  spindle-cells  in  the  thin  walls, 
I  have  put  it  together  with  the  sarcomatous  cases. 

Malassez  and  De  Sinety  describe  also  a  case  of  true  fibro- 

sarcomatous  cyst '  like  my  lirst  two  cases. 

6.   Cysto-Garcinoma  of  the  Ovaries. 

I  have  on  my  list  three  case  of  ovarian  cysts  which  are  can- 
cerous. In  case  xiii.,  cancerous  tissue  was  also  found  outside 

the  ovary.  In  case  xx.,  in  which  the  diagnosis  of  cancer  had 
been  made  clinically  by  Dr.  Thomas,  were  found  some  cells  in 

the  epithelial  lining,  which  differed  from  those  found  in  com- 
mon ovarian  cysts  by  their  prodigious  size,  some  of  them 

reaching  94  by  40  yw.  Besides  this,  epithelial  cells  were  inter- 
spersed in  the  cyst-wall.  In  case  xlii.  were  likewise  found 

large  epithelial  cells  in  the  wall,  and  large  masses,  composed 

Fig.  41.  Fig.  43. 

Isolated  and  Grouped  Epithelial  Cells  from  Cancerous  Ovarian  Cysts. 

exclusively  of  epithelial  cells,  without  any  secondary  cyst 
formation.  Besides  these,  case  xxix,  showed  besinnino;  cancer. 

The  tumor  was  almost  solid,  and  in  some  places  appeared 
very  large  epithelial  cells  in  the  wall,  reaching  43  by  27  /<. 

The  only  particularity  which  the  fluid  presented  in  all  these 
cases  was  the  uncommonly  large  amount  of.  formed  elements. 
In  cases  xiii.  and  xx.  were,  indeed,  found  large  cells  with 

large  nuclei  or  vacuoles,  botli  isolated  and  in  groups  (Figs.  41 
and  42).  Some  attained  the^ize  of  32  by  13  //.  Sometimes 

they  were  round  or  angular,  sometimes  pear-shaped.  Some- 
times the  protoplasma  presented  a  peculiar  thready  appearance. 

When  I  first  saw  them  I  laid  much  stress  on  them,  but  with* 
1  Ibidem,  p.  870. 
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growing  experience  I  have  become  more  and  more  sceptic  as 
to  the  possibility  of  distinguishing  cancer  by  the  fluid  contained 

in  the  cyst.  Thus,  in  case  xv.,  which  was  only  a  Tnyxo-fibroma 
without  any  sign  of  malignancy,  the  fluid  contained  also  rather 

large  epithelial  cells,  sometimes  with  a  large  nucleus  or  with  a 
vacuole.  In  case  xxiv.,  which  was  simply  a  myxoid  glandular 

proliferous  cystoma,  without  any  trace  of  sarcomatous  or  can- 
cerous structure  of  the  wall,  I  found  a  large  pear-shaped  body, 

measuring  81  /^  by  40  ;u,  with  dark  granules  like  the  dark 

variety  of  Bennett's  corpuscles ;  epithelial  cells  with  prolonga- 
tions and  thready  appearance  of  the  protoplasm ;  and  numer- 

ous groups  of  small  epithelial  cells  (Fig.  43),  most  of  which 

Fia.  -W.— Single  and  Grouped  Epithelial  Cells  from  Non-Malignant  Ovarian  Cyst. 

measured  only  8  /^,  whilst  the  largest  reached  24  jx.  In  case 
XXV.,  in  which  there  was  a  double  papillary  proliferous  cyst- 

oma, but  no  sarcoma  or  cancer,  were  found  groups  of  cells  of 
different  sizes  with  vacuoles.  In  case  xlvii.,  which  was  a  simple 

myxoid  proliferous  cystoma,  the  fluid  was  so  full  of  epithelial 
cells  that  it  looked  like  pus,  although  it  did  not  contain  a 

single  pus- corpuscle,  and  on  standing  it  separated  into  a  clear 
upper  layer  and  a  deposit  three  times  more  voluminous. 

Thus,  in  my  experience,  neither  the  quantity  nor  the  size, 
nor  the  shape,  nor  the  arrangement  of  the  elements  fourfd  in 

the  cystic  fluid  enables  us  to  tell  that  it  comes  from  a  sarcom- 
atous or  carcinomatous  cyst,  but  in  all  cases  it  was  easy  to  tell 

the  cystic  origin  of  the  fluid  bj[  the  characters  set  forth  in 
speaking  of  myxoid  cysts. 

With  regard  to  power  of  resistance  to  decomposition,  I  found 
,the  epithelial  cells  perfectly  preserved  a  week  after  operation 
in  case   xlviii.      After  two   weeks  they    were   dissolved   to   a 
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griimous  mass,  and  only  a  few  Bennett's  corpuscles  and   nuclei 
with  shining  granules,  were  still  present. 

Other  observers  have  thought  to  find  characters  peculiar  for 

fluid  from  malignant  cysts.  Thus  Spiegblberg,'  in  1859,  de- 
scribed some  peculiar  elements  in  a  case  of  cancer.  In  1875 

and  1876,  Thornton  wrote  at  some  length  on  the  subject,"  and 
Spencer  Wells  states  in  his  lectures  ̂   that,  if  the  large  groups 
of  cells  described  by  Thornton  are  seen  in  a  fluid,  one  may  be 

pretty  certain  the  tumor  is  malignant  of  some  kind.  I  have 

not  found  his  groups  composed  of  large  pear-shaped,  round  or 
oval,  granular  cells  with  several  large,  clear  nuclei,  nucleoli,  and 
vacuoles  in  any  of  my  cases  of  sarcomatous,  carcinomatous,  or 
papillomatous  cysts.  We  shall  come  back  to  the  subject  when 
treating  of  ascites. 

[To  be  concluded  in  the  next  Number.] 

ON  ANTISEPTIC  MIDWIFERY  AND  SEPTICEMIA  IN  MIDWIFERY. 

ROBERT  BARNES,   M.D.,  F.R.C.P., 

Obstetric  Physician  to  St.  George's  Hospital,  Loudon. 

Recently  there  has  been  much  discussion  on  the  theme  of 

"  Antiseptic  Midwifery."  So  far  as  antiseptic  appliances  are 
concerned,  they  can  strictly  only  be  regarded  as  subsidiary 
means  in  the  carrying  out  of  the  great  principle  that  lies  at 
the  bottom  of  all  good  obstetric  practice,  namely,  to  screen 

the  lying-in  woman  from  those  poisons  and  other  noxious 
influences  which  threaten  her  from  within  and  from  without. 

It  is  not,  therefore,  desirable  to  devote  special  or  separate 

attention  to  what  after  all  is  only  a  part  of  a  great  therapeuti- 
cal scheme.  The  essential  thing  is,  to  take  such  a  large  view 

of  the  physiological  and  pathological  processes  as  will  give  the 
right  indications  to  call  upon  each  and  all  of  the  therapeutical 
agents  at  our  command.     To  fix  tlie  mind  too  intently  upon 

'  Monatsschrift  fiir  Geburtskunde,  18rj9,  vol.  xiv.,  p.  205. 
2  Medical  Times  and  Gazette,  April  10th,  1875,  and  May  13th,  1876. 
3  Medical  Times  and  Gazette,  1878,  vol.  i.,  p.  669. 
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any  one  of  those  agents,  is  to  incur  the  clanger  of  neglecting 
others,  and  of  losing  sight  of  the  principle  which  ought  to 
guide  the  application  of  all,  as  one  force  directed  to  one  end. 

To  form  an  intelligent  and  comprehensive  scheme  of  treat- 

ment, we  must  then  seek  to  attain  a  full  knowledge  of  the  con- 
ditions which,  separately  or  in  combination,  threaten  to  work 

or  are  working  disorder  in  the  puerpera. 
The  foundation  of  puerperal  disease  is  laid  during  gestation. 

With  the  completion  of  labor,  the  conditions  predisposing  to 

disease  gather  strength.  During  the  puerperal  state  fresh 
elements  of  danger  accumulate.  All  these  three  states  bring 
their  contingent  to  the  development  of  every  puerperal  disease. 

This  proposition  will  become  evident  in  its  truth  as  we  pro- 
ceed. 

But  we  must  start  with  a  fundamental  proposition  wliich 
differentiates  the  diseases  of  the  gravida  from  the  diseases  of 

the  puerpera. 
The  diseases  of  the  gravida  are  diseases  of  high  nervous 

and  high  vascular  tension.  The  diseases  of  the  puerpera  are 
diseases  of  low  nervous  and  low  vascular  tension.  In  the 

gravida,  the  balance  of  osmosis  is  centrifugal ;  in  the  puerpera 

it  is  centripetal.  The  diseases  of  the  gravida  arise  out  of  natu- 
ral conditions  exaggerated  in  intensity.  Thus,  the  most  striking 

examples  of  high  tension  in  excess  are  seen  in  the  albuminuria 
and  eclampsia,  and  the  hemorrhages  of  pregnancy.  An  active 

process  of  building  is  going  on,  and  everything  is  made  sul)ser- 
vient  to  this  work.  But  the  moment  this  work  is  complete, 

the  reverse  process  of  demolition,  of  carrying  away  the  refuse, 

is  begun.  Absorption  and  excretion  then  are  the  ruling  ener- 
gies. Of  course,  an  active  absorption,  commensurate  with  and 

subservient  to  the  process  of  construction,  goes  on  during  ges- 
tation. But  this  is  a  very  different  thing  from  the  absorption 

of  the  refuse-stuff  which,  having  served  its  purpose,  has  to  be 

cast  out  from  the  body.  This  refuse-stuff,  if  not  duly  excreted, 
may  be  as  poisonous  as  are  the  elements  of  urine  if  not  duly 

excreted.  Hence  we  see  tliat,  in  pregnancy,  thrombosis,  plileg- 
masia  dolens,  septicemia  are  extremely  rare,  wiiercas,  during 

the  puerperal  state,  they  are  common. 

Before  entering  upon  the  discussion  of  "antiseptic  mid- 

wifery," we  ought  to  form  a  clear  conception  of  what  consti- 
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tutes  "  septicemia  in  midwifery."  When  a  puerpera  is  assailed 
by  any  fever-producing  cause,  her  condition  is  a  complex  one. 
We  cannot  condense  the  various  factors  concerned  into  a 

simple  expression  that  shall  approach  a  rigorous  definition.  In 
dealing  with  most,  if  not  with  all  vital  processes,  any  attempt 
at  concise  definition  is  certain  to  be  frustrated.  Essential 

factors  will  be  neglected,  and  the  more  terse  and  striking  the 
definition  the  more  certain  it  is  to  deceive.  Instead  of  defin- 

ing septicemia,  I  wnll  endeavor  to  describe  it.  Now  the  word 

"  septicemia,"  as  used  in  obstetric  discussions,  is  itself  a  defini- 
nition.  If  by  it  we  understand  simply  that  a  special  poison  has 
been  taken  up  into  the  blood  of  a  puerpera,  we  have  a  most 
imperfect  idea  of  the  case.  We  frame  a  picture  in  our  minds 

which  is  far  from  representing  what  is  passing  in  the  poisoned 

puerpera. 
If,  then,  we  continue  to  use  the  word  septicemia,  and  it  is 

too  convenient  to  reject,  we  must  interpret  it  broadly,  giving 
it  some  elasticity.  In  the  first  place,  1  would  propose  that  the 
word  should  not  assume  that  a  distinct  specific  poison,  or 

sepsis  alone,  is  concerned,  but  that  it  should  be  used  compre- 
hensively as  a  general  term,  implying  that  the  blood  of  the 

puerpera  is  empoisoned.  Theoretically,  or  in  imagination,  we 

may  conjure  up  a  specific  poison  and  call  it  "  sepsin ; "  but 
can  it  be  physically  and  clinically  identified  ? 

Koch '  includes  all  cases  of  general  traumatic  infection  in 
which  no  metastatic  deposits  occur  under  septicemia,  and 
those  in  the  course  of  which  such  deposits  occur  under 

pyemia.  If  it  be  established,  and  Koch  goes  far  to  establish  it, 
that  bacteria  are  hardly  ever  found  in  tlie  blood  in  septicemia, 
whilst  they  are  commonly  found  in  pyemia,  his  distinction 
may  rest  on  good  scientific  grounds.  Investigations  in  this 
direction  promise  rich  results  in  practice;  but  in  the  mean 
time  the  most  useful  line  of  speculation  must  be  drawn  from 

clinical  observation.  In  many  cases  we  may,  to  all  appear- 

ances, have  Koch's  septicemia  running  into  his  pyemia.  Are 
the  two  affections  distinct  ah  initio  ?  This  deeply  interesting 
question  cannot,  it  seems,  yet  be  answered.  We  may,  however, 
when  occasion  requires,  use  the  terms  septicemia  and  pyemia 

in  Koch's  scnse^  But  we  [want  a  general  and  comprehen- 
'  New  Sydenham  Society's  edition. 
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sive  term.  We  cannot  find  one  better  suited  than  the  old 

word  "toxemia."  It  implies  no  theory.  It  is  simply  the 
expression  of  the  fact  that  some  poison  has  been  developed  in 
or  has  been  introduced  into  the  blood.  Having  by  observation 

of  well-known  symptoms  verified  this  fact,  we  then  proceed  to 

analyze,  to  difi'erentiate  if  we  can,  and  to  fix  the  particular 
poison  which  is  at  work. 

If  we  accept  septicemia  in  the  same  sense  as  toxemia,  the 

term  "  antiseptic  midwifery  "  assumes  a  correspondingly  larger 
significance,  and  we  shall  be  led  to  form  a  more  useful,  a  more 

clinical  conception  of  one  of  the  most  deeply  interesting  prob- 
lems in  obstetrics. 

Let  us  endeavor  to  trace  the  several  factors  which  enter 

into  the  problem. 
I.  There  is  the  blood  of  the  gravida  modified  by  the  processes 

of  construction  and  nutrition  of  the  embryo  and  uterus. 

They  are :  excess  of  fibrin,  diminished  proportion  of  red  glob- 
ules, increased  proportion  of  water,  increase  of  white  globules. 

These  characters  are  found  at  the  time  of  labor,  and  the 

blood  so  constituted,  differing  as  it  does  from  the  blood  of 
woman  in  her  ordinary  state,  is  the  blood  in  which  are  wrought 

the  post-partum  and  puerperal  processes.  Nor  is  the  peculiar 
state  of  the  blood  all.  The  altered  blood  is  associated  with 

universal  changes  going  on  in  the  body.  Tarnier  reminds  us 

us  that  "  Science  records  day  by  day  new  facts  which  lead  us 
to  conclude  that  in  the  pregnant  woman  there  is  not  a  single 

fibre  or  a  single  drop  of  liquid  which  does  not  undergo  some 

modification." 
If  there  has  been  much  hemorrhage  during  or  after  the  labor, 

the  blood  has  become  more  watery  and  more  charged  with 
fil)riu.  The  excess  of  albuminoid  or  colloid  materials  increases 

centripetal  osmosis. 
2.  There  is  tiie  fall  of  nervous  and  vascular  tension  involv- 

ing a  change  in  the  dynamic  state  of  the  circulation. 
3.  There  is  a  period  of  comparative  rest  following  labor, 

of  preparation  for  the  active  processes  of  breaking  up  of 
the  tissue  used  during  pregnancy,  now  superfluous,  and  of 

casting  out  the  refuse-stuff.  This  period  may  be  stated  to 

be  about  torty-cight  hours.  We  rarely  see  evidence  of  self- 
cmpt/isonmcnt  before  the  third  day. 
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4.  At  tlie  end  of  the  second  day  the  process  of  disintegration 

of  tlie  uterus  and  other  organs  has  begun.  An  immense  revo- 
lution is  at  hand.  The  proceeds  of  the  disintegration  of  tlie 

uterus  and  other  superfluous  structures  are  rapidly  taken  up 
into  the  circulation,  and  ought  to  he  as  rapidly  converted  and 
excreted.  Absorption  revives.  The  lymphatic  vessels  and 
venules  liave  come  into  active  function.  If  the  lymphatic 

system  and  liver,  especially,  fail  to  modify  the  waste-stuff 
brought  to  them,  so  as  to  fit  it  to  enter  the  circulating  blood, 

tlien  this  unprepared  unmodified  waste-stuff  is  noxious,  poison- 
ous.    Hence  one  form  of  toxemia. 

5.  But  even  assuming  that  the  waste-stuff  enters  the  blood- 
mass  properly  prepared  or  digested,  unless  it  be  got  rid  of 

pari  passu,  there  will  be  accumulation  of  waste-stuff  in  the 
system.  This  again  is  a  form  of  toxemia.  Hence  there  must 

be  easily-working  excretory  organs ;  the  lungs,  kidneys,  skin 
must  be  sound. 

6.  Now  it  is  oi^vious  that  both  the  evils  pointed  out  may  co- 
exist, that  is,  the  conversion,  of  the  waste-stuff  and  the  excre- 

tion may  both  be  defective.  Hence  already  we  see  a  complex 

toxemia,  purely  endogenetic,  derived  from  no  external  source. 

7.  Fresh  dangers  are  at  hand.  It  is  a  remark'able  fact — not 
without  practical  interest  bej'ond  our  immediate  theme — that 
all  the  successive  steps  in  the  history  of  reproduction  are 
marked  by  violent  lesions  of  tissue,  ruptures,  or  lacerations.  The 

bursting  of  the  Graafian  follicle  and  ovary,  the  frequent  rup- 
ture of  the  fourchette  and  of  the  hymen  in  coitus,  the  tearing 

of  the  cervix  uteri  during  the  passage  of  the  child,  the  dis- 
ruption of  the  placenta  from  the  uterus,  the  laceration  of  the 

perineum,  are  obvious  illustrations  of  this  proposition.  Another 

fact,  less  obvious  but  even  more  constant  than  some  of  the  pre- 
ceding, is  the  violent  bruising  to  which  the  parturient  mucous 

tract  is  exposed  during  labor.  A  process  which  may  be  likened 

to  glacier-action  takes  place.  The  mucous  membrane  in  con- 
tact with  the  head  glides  down  uiider  the  influence  of  friction,, 

separating  it  to  some  extent  from  the  submucous  tissue.  In 
tliis  movement  the  connecting  vessels  are  torn.  Hence  the 
ecchymosis  commonly  seen  in  autopsies  about  the  cervix  uteri 
and  vagina,  if  performed  within  a  week  of  the  labor.  Not  only 
is  there  commonly  found  extravasated  blood,  but  a  quantity  of 
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serum  in  the  connective  tissue.  In  about  two  or  three  days 

the  epithelial  layer  of  the  mucous  membrane,  crushed,  begins 
to  be  exfoliated.  This  is  effected  more  or  less  completely  at 

different  parts ;  most  completely  at  the  cervix  uteri. 
Limiting  the  application  of  these  facts  to  our  theme,  we  see 

here  the  traumatism  which  plays  so  important  a  part  in  puer- 

peral septicemia.  The  lacerations  of  the  cervix  uteri  and  peri- 
neum have  often  been  insisted  upon,  especially  by  tlie  German 

school.  The  wound  of  the  uterine  surface  left  by  the  disrup- 
tion of  the  placenta  had  been  likened  by  Cruveilhier,  Robert 

Ferguson,  and  others  to  an  amputated  stump.  The  baring  of 
the  mucous  membrane  has  not  hitlierto,  as  far  as  I  know,  been 

considered.  I  am  disposed,  however,  to  think  it  is  often  the 
most  important  factor  in  the  poisoning  process.  It  is  the  most 

active  and  constant  septicode  or  poison-route. 
8.  Here  then  are  several  roads  open  to  the  reception  of  poi- 

son from  the  mucous  tract.  If  no  poison  collect  on  any  part 

of  this  septicode  receptive  tract,  the  wounds  heal  readily  and 

'  the  door  is  closed.  It  matters  little  that  there  existed  an  ex- 
tensive traumatic  surface.  But  if  blood  or  locliial  discharge 

remain  in  the  uterus  or  vagina,  and  air  find  its  way  into  con- 
tact, decomposition  takes  place.  A  foul  fluid  batlies  the 

wounded  mucous  trat^t  and  at  some  point  or  other  finds  an 

entry  into  the  system.  This  is  still  a  form  of  autogcnetic 

toxemia,  but  it  differs  from  that  form  which  is  the  result  sim- 

ply of  the  accumulation  of  badly-prepared  or  excessive  waste- 
stuff  in  the  blood,  by  the  addition  of  foul  stuff  from  the  uterine 

discharges.  The  case  has  increased  in  complexity.  There  is, 
first,  tiie  fundamental  state  of  the  blood  derived  from  the 

gravid  process;  second,  the  blood  further  modified  by  the 
waste-stuff  from  disintegration  of  tissue,  and  third,  there  is  the 

septic  stuff  taken  up  from  the  wounded  mucous  tract.  When- 
ever the  blood  is  poisoned,  be  it  with  septic  stuff  or  other,  the 

natural  process  of  purification,  of  excretion  of  the  waste-stuff 
is  obstructed,  the  balance  between  disintegration,  absorption, 
and  excretion  is  lost.  The  simple  septicemia  then,  as  imagined 
and  described,  cannot  exist. 

0.  The  puerpera  is  still  open  to  toxic  invasion  from  other 

■sources.  Poisons  altogether  foreign  to  her  may  be  brought 
into  contact  with  the  traumatic  tract  and  be  absorbed.     Tims 
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the  cadaveric  poison  from  dissecting  may  be  inoculated  by  the 
finger  used  in  examination;  other  poisons,  the  result  of  diseased 
action,  clinging  to  the  obstetric  finger  may  be  inoculated  in 
like  manner;  sponges  or  linen  tainted  with  similar  poisons 
have  been  the  carriers  of  poison  to  the  genitals.  In  some  of 
these  instances  it  is  probable  that  bacteria  play  an  important 

part. 
Thus  anotlier  complication  is  added.  All  the  elements  of 

blood-alteration  already  recited  are  at  work  and  are  intensi- 
fied by  the  new  poison  from  without. 

10.  Then  the  puerpera  is  peculiarly  susceptible  to  the  inges- 
tion of  the  zymotic  poisons  :  typhoid,  variola,  scarlatina,  rube- 
ola, erysipelas  act  with  special  virulence  in  the  blood  of  the 

puerpera.  It  has  been  the  fashion  to  say  that  scarlatina  in  a 
puerpera  is  scarlatina  and  nothing  more.  It  is  something 

more.  The  scarlatina-poison  finds  in  the  puerperal  blood, 
loaded  with  refuse-stuff  which  it  cannot  execrete,  a  medium 
specially  favorable  to  the  development  of  mischief.  The  sub- 

ject may  have  had  scarlatina  before.  She  may  have  enjoyed 
the  full  degree  of  protection  until  she  became  pregnant. 
Under  this  protection,  contact  with  the  scarlatina  poison  may 
have  been  harmless.  If  inhaled  or  otherwise  absorbed,  it  failed 

to  ferment.  It  was  quickly  eliminated.  But  if  this  poison 

enter  the  puerperal  blood,  its  elimination  is  arrested,  the  mor- 
bid train  is  ̂ red.  We  have  developed  a  form  of  toxemia 

compounded  of  the  autogenetic  forms  previously  described 

and  of  the  scarlatina-poison.  This  is  very  different  from 
simple  scarlatina.  In  these  cases  the  characteristic  rash  is 

often  wanting.  It  may  be  doubted  whether  the  zymotic 

poison  goes  through  the  successive  stages  of  zymosis  character- 
istic of  the  simple  scarlatina.  The  poison  works  in  a  specially 

prepared  field  in  a  special  manner.  It  throws  out  of  order  the 
puerperal  process.  It  arrests  or  prevents  the  disintegration 

process,  the  due  absorption  by  the  lymphatics,  the  modifying 
action  of  the  lymphatic  glands  and  liver,  the  excretory  func- 

tion of  the  lungs,  skin,  and  kidneys.  Thus  we  get  a  complex 

poison  which  cannot  be  called  waste-stuff  poison,  septicemia, 
pyemia,  or  scarlatina,  but  is  a  compound  of  all,  and  perhaps 
of  some  new  innominate  poison,  the  product  of  their  inter-reac- 
tions. 
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Vf.  Another  factor  must  not  be  lost  sight  of.  Emotional 

disturbances  plaj  an  important  part.  An  emotion-storm  may 
so  affect  the  heart  and  nutrition  that  tlie  blood  curdles,  clots 

suddenly.  The  influence  of  emotions  upon  secretion  and  excre- 
tion is  well  known  in  some  conditions.  It  is  not  so  well  known 

in  the  puerperal  state.  But  tliat  it  may  and  does  profoundly 
impress  the  circulation,  nutrition,  and  excretion  is  certain. 
Emotion  is  in  many  cases  the  most  conspicuous  genetic  cause 

of  puerperal  fever.  Where  it  is  not  the  primary  cause,  it  may 
often  be  a  secondary  exacerbating  cause.  We  may  summarize 
the  forms  of  puerperal  toxemia  under  three  heads. 

1.  The  self-empoisonment  resulting  from  the  loss  of  balance 
between  absorption  of  waste-stuff  and  its  excretion.  This  may 
be  called  endosej)sis,  since  the  poison  arises  within  the  system. 

2.  Self-empoisonment  from  absorption  of  the  foul  stuff  of 
decomposition  in  the  uterus.  This  may  be  called  autosepsis, 

since  the  puerpera  takes  poison  of  her  own  making.  This  is 
what  has  been  more  especially  called  septicemia. 

3.  Empoisonment  from  foreign  sources.  This  may  be  called 
exosejjsis. 

There  may  be  a  simple  endosepsis,  but  autosepsis  also  im- 
plies endosepsis;  and  exosepsis  is  a  compound  of  all  three. 

Endosepsis  is  not,  I  believe,  communicable  or  infectious. 

Autosepsis  is.  The  discharges  from  one  puerpera,  wliicli  are 
capable  of  poisoning  herself,  may  poison  anotUer  puerpera. 
Exosepsis  is  doubly  infectious.  It  is  infectious  as  autosepsis 
and  as  a  zymotic. 

Having  taken  account  of  the  poisons  wiiich  threaten  the 

puerpera  and  of  the  gates  by  which  they  may  effect  an  entry, 
we  shall  be  better  able  to  protect  her.  Two  great  objects 
have  to  be  kept  in  view.  First,  to  keep  all  extraneous  poisons 
out.  Secondly,  if  any  effect  an  entry,  to  counteract  their 

noxious  influences.  A  primary  condition  essential  to  the  suc- 
cessful attainment  of  tliese  two  objects  is  to  put  the  system 

itself  in  the  best  position  lor  defense ;  that  is,  to  secure  the 

sufficient  working  of  all  the  organs  concerned  in  nutrition  and 
excretion.  The  carrying  out  of  this  programme  fully  is  anti- 

septic midwifery  in  tlie  broad  sense.  TJie  adaptation  of  the 

Listeria!!  or  conventional  ajitiseptic  pi-ecautions  is  antiseptic 
midwifery  in  the  partial  and  narrow  sense. 
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Unfortunately  the  first  condition  of  efi^ective  resistance  to 
toxemia  is  not  always  attainable.  We  must  take  the  puerperal 
subject  as  we  find  her ;  perhaps  with  damaged  kidneys  or  liver, 

deficient  in  nerve-power,  in  fibre,  and  with  skin  and  lungs  mi- 
equal  to  tlie  new  task  thrown  upon  them.  This  is  another  way 

of  expressing  an  aphorism  which  I  have  taken  other  oppor- 
tunities of  illustrating,  namely,  that  pregnancy  is  ike  great  test 

of  the  soundness  of  the  subjects  Under  this  test  many  women 

break  down.  The}^  break  down  at  various  stages  of  the  pro- 
cess. Some  get  no  further  than  abortion  ;  some  hold  out  a 

little  longer;  some  fail  in  the  eifort  of  parturition;  others 
break  down  under  the  strain  of  cliildbed. 

About  the  third  day,  it  is  a  familiar  fact  that  some  slight 
rise  of  temperature  and  a  quickened  pulse  attest  a  degree  of 

febrility.  This  has  hitherto  been  considered  as  "  milk- fever," 
it  being  assumed  that  the  starting  of  the  new  function  in  the 

breast  causes  febrile  disturbance.  Sometimes  the  term  "  ephem- 
eral fever  "  has  been  used.  Now,  it  deserves  to  be  considered 

whether  this  febrility  occurring  on  the  third  day  be  really  due 

to  the  milk  secretion  ;  that  is,  is  it  physiological  ?  Is  it  a  con- 
stant phenomenon  ?  It  is  not  constant.  If  the  breasts  are 

sound  and  perform  their  function  well,  there  is  no  fever.  If 
there  is  fever,  it  obstructs  the  due  secretion  of  milk.  If  the 

breast  is  not  in  a  fit  condition  to  secrete,  then,  indeed,  fever  is 
excited. 

Dr.  Fancourt  Barnes  has  made  observations  which  seem  to 

determine  this  point.  So  long  as  antiseptic  care  was  not 

observed  at  the  British  Lying-in  Hospital,  high  temper^itures 
ruled ;  when  antiseptic  care  was  strictly  observed,  high  tem- 

peratures were  rarely  seen. 
The  truth  is,  that  about  the  third  day  is  the  epoch  for  the 

establishment  of  tlie  absorptive  process.  The  two  days  follow- 

ing labor  arc  a  period  of  rest.  During  this  time  the  disintegra- 
tion of  the  uterus  and  other  superfluous  structures  is  only 

beginning.  The  supply  of  waste-stuff  for  absorption  is  scanty. 
This  can  hardly  be  a  source  of  fever.  And  if  there  be  any 
blood  or  otlier  matter  in  the  uterus,  it  will  hardly  decompose 

under  two  days  or  more,  so  as  to  yield  septic  stuff  for  absorp- 

tion. But  on  the  third  day,  waste-stuff  is  pouring  into  the 
'  See  Gynecological  Transactions,  Vol.  I. 
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blood;  decomposition  may  have  begun  in  the  uterus,  and 
active  absorption  finds  material  to  work  upon.  Thus  it  is  that 
f ebrility  occurs  on  the  third  day.  The  mammary  glands  labor 
under  the  disturbance  induced,  their  healthy  action  is  impeded, 

and  being  under  easy  observation,  their  struggle  against  the 
fever  is  interpreted  as  the  cause  of  the  fever. 

1.  The  obvious  lesson  to  be  drawn  from  this  history  is  to 

begin  antiseptic  treatment  early.  Indeed,  it  begins  with  the 
conduct  of  the  labor.  The  first  great  point  to  be  aimed  at  is  to 
secure  firm  contraction  of  the  .uterus.  It  is  superfluous  to 
dwell  upon  a  point  so  universally  recognized.  I3ut  it  is  not 
superfluous  to  dwell  upon  certain  means  that  lend  powerful  help 

in  securing  it.  The  immediate  object  sought  in  securing  con- 
traction is  to  obviate  hemorrhao-e.  To  obviate  hemorrhage  is 

to  oppose  septicemia. 
Passing  by  the  usual  maneuvres  exercised  in  dealing  with  the 

placenta,  I  will  only  insist  upon  the  utility  of  the  pad  and, 

binder.  The  compression  exerted  upon  the  abdomen  and  pel- 

vis not  only  tends  to  provoke  uterine  contraction,  but  it  coun- 
teracts the  aspiration  or  suction-force  which  tends  to  draw  air, 

one  of  the  factors  of  decomposition,  into  the  uterus.  It  op- 
poses centripetal  osmosis.  The  day  after  labor  it  is  useful  to 

give  an  aperient.  It  commonly  happens  that,  in  the  effort  of 
defecation,  the  uterus,  compressed  and  sharing  in  the  diastaltic 

expulsive  action,  expels  a  clot.  It  then  contracts  more  effec- 
tually. The  maintenance  of  contraction  is  efficiently  aided  by 

oxytocics.  It  has  been  my  custom  for  many  years  to  give 
after  ̂ very  labor  a  mixture  of  quinine,  ergot,  and  digitalis 
three  times  daily,  continued  for  two  or  three  weeks.  The  effect 
in  contracting  the  uterus  is  remarkable.  The  patient  will  often 
say  that  she  feels  the  womb  contract  soon  after  taking  a  dose. 

I  look  upon  this  measure  as  foremost  in  the  scheme  of  anti- 
septic midwifery.  It  is  shutting  the  gate  in  the  face  of  the 

enemy. 

2.  The  next  thing  is  to  wash  ont  the  uterus.  Plain  tepid 

water  may  serve  the  purpose,  but  a  solution  of"  carbolic  acid, 
one  in  fifty,  is  better.  This  should  be  done  once  or  twice  a 

day  from  the  second  day.  On  the  first  day,  as  we  have  seen, 
there  is  little  risk  of  absorption,  and  it  is  important  to  disturb  the 

patient  as  little  as  possible.     Should  there  be  the  slightest  rise 
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of  temperature  and  pulse,  this  intrauterine  injection  is  impera- 
tive. Those  who  have  used  it  can  tell  of  temperature  and 

pulse  reduced,  rigors  and  other  signs  of  toxemia  subsiding 
after  each  injection,  and  ultimately  enabling  the  patient  to  pull 
through  the  most  threatening  illness.  The  injection  is  best 

done  by  a  gravitation  or  siphon  tube.  Thus  a  gentle,  uniform' 
stream  is  insured,  all  jerking  propulsions  are  avoided,  and  it  is 

easy  to  exclude  air. 
The  beneficial  action  of  carbolic  acid  or  iodine  injections  is 

threefold : — First,  the  uterus  and  passages  are  washed  out ; 
secondly,  the  lining  membrane  of  the  passages  is  stimulated  in 

a  healthy  manner,  so  that  it  is  less  favorable  to  the  reproduc- 
tion of  foul  stuff ;  thirdly,  some  small  portion  of  the  carbolic 

.acid  or  iodine  penetrates  the  substance  of  tlie  uterus,  and  is 

•absorbed  into  the  system,  thus  chasing  and  neutralizing  any 
poison  that  may  have  entered.  Thus  we  follow  the  enemy 
through  the  gate  which  admitted  it.  The  uterus  and  vagina, 
whilst  serving  as  a  septicode,  are  also  made  to  serve  as  a  passage 

for  the  antidote.  This  especially  applies  to  iodine,  which  read- 
ily penetrates  the  uterine  wall.  We  ought  not  to  refer  to  intra- 

uterine injections  to  wash  away  septic  stuff  without  grateful 
remembrance  of  Harvey  the  Immortal,  who  thus  cured  a 

lady  in  imminent  danger  of  death  from  septicemia. 
The  manipulations  necessary  for  intrauterine  injection  give 

valuable  information  as  to  the  position  and  other  characters  of 
the  uterus.  A  not  uncommon  cause  of  retention  of  discharge 

is  retroflexion  or  anteflexion.  Heduction  should,  of  course,  be 

effected  before  injecting,  and  means  taken  to  keep  the  uterus 
in  situ  afterwards. 

In  connection  with  intrauterine  injections,  carbolic  solution 

should  be  kept  m  the  room.  The  catheter  should  be  kept  in 
it.  If  sponges  are  used,  they  should  be  kept  in  the  solution; 
but  it  is  better  to  exclude  them,  and  use  soft  tow  soaked  in  the 

solution,  and  throw  it  away  immediately  after  use.  Instead 

of  diapers,  which  it  has  been  proved  are  a  frequent  source  of 

contamination,  as  "  they  come  from  the  wash,"  but  not  from 

purification,  some  such  contrivance  as  the  "ladies'  towel" 
should  be  used.  These  consist  of  light  cotton-wool  or  tow, 
impregnated  with  carbolic  acid  or  otlier  antiseptic.  They  are 
burned  after  use.     The  physician  and  the  nurse  should  practise 
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no  manipulation  without  previous!}'  washing  in  carbolic  solu- 
tion, and  lubricating  the  hand  with  carbolized  vaseline,  reli- 

giously rejecting  lard  and  other  animal  grease.  The  chamber 
utensils  should  be  rinsed  with  carbolic  solution,  and  a  little  of 

the  solution  always  kept  in  them. 

It  is  probable  that  sulphurous  acid  will  be  found  even  bet- 
ter than  carbolic  acid  as  an  antiseptic.  Carbolic  acid  in  ova- 

riotomy certainly  acts  sometimes  as  a  poison  to  the  patient 

and  to  those  assisting  at  the  operation.  At  St.  George's  Hos- 

pital, we  have  lately  used  sulphurous"  acid  with  at  least  equal 
advantage,  and  without  the  toxical  drawback.  Dutrochet,  in 
his  investigations  on  osmosis,  found  that  the  slightest  trace  of 

sulphurous  acid  stopped  osmosis.  It  may  be  used  in  the  pro- 
portion of  one  sulphurous  acid  to  forty  of  water. 

3.  Whilst  taking  care  to  exclude  foul  stuff"  from  the  genital 
canal,  we  must  he  careful  to  exclude  foul  air  froim  the  lungs 
and  skin.  A  supply  of  pure  air  is  an  obvious  necessity,  but 

too  frequently  frustrated.  When  the  sun  shines,  open  the 
window.  At  night,  especially,  a  tire  is  often  the  condition  of 

good  ventilation.  If  an  Arnott's  valve  be  adapted,  the  tire  will 
then  draw  off  the  light  foul  air  which  rises  to  the  ceiling,  insur- 

ing a  supply  of  fresh  air  from  below. 
It  is  of  the  utmost  importance  to  guard  against  chill  or  any 

check  upon  the  due  action  of  the  skin,  lungs,  kidneys,  and 
intestinal  canal ;  that  is,  maintain  in  due  working  order  the 

excretory  organs. 
4.  Dr.  Goodell  has  much  insisted  upon  the  drainage  of  the 

uterus  as  a  means  of  getting  rid  of  noxious  stuff.  The  princi- 

ple is  admirable.  There  is  no  doubt  that  in  the  ordinary  re- 
cumbent posture  blood  and  discharges  are  apt  to  collect  in  the 

lax  uterus  and  vagina.  Dr.  Goodell  recommends  that  the 

patient  should  at  times  be  raised  into  the  sitting  posture,  to 
allow  the  fluids  to  drain  off.  Where  a  woman  is  strong,  and 

after  a  few  days,  this  plan  mnj  j^erhaps — I  emphasize  j^eMo/?* 

— bo  adopted  without  disadvantage;  but  in  the  weakly  sub- 
jects most  prone  to  septicemia,  especia  ly  after  hemorrhage, 

sitting  uj)  has  been  followed  ]\y  syncope  and  sudden  death. 
If  tirm  i)ressure  l)e  maintained  upon  the  hypogastrium  and 

antiseptic  irrigations  be  duly  observed,  drainage  is  secured. 
At  the  same  time,  if  tlic   bed  is  properly  made,  so  tliat  the 
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head  and  shoulders  are  kept  at  a  sh'ghtly  higher  level  than  the 
pelvis,  drainage  will  be  fairly  accomplished.  The  dorsal  de- 

cubitus is  more  favorable  to  drainage  than  the  lateral. 

5.  An  effective  barrier  against  the  ingestion  of  noxious 
stuff  from  the  parturient  canal  is  to  supply  the  system  with 
healthy  nutriment  hy  the  stomach.  The  more  the  system  is 
supplied  in  this  way,  the  less  will  it  absorb  from  vicious 
sources.  I  believe  Oldham  was  one  of  the  first  to  lead  the 

revolt  against  the  old  fashion  of  starving  on  gruel  during  the 
first  week ;  but  it  is  easy  to  err  in  reaction.  During  the  first 
two  days  tlie  system  craves  rest  as  well  as  food.  Food  that  is 

not  easily  assimilable  is  apt  to  load  the  stomach  lying  undi- 
gested or  badly  digested.  Light  broth,  beef-tea,  milk,  toast,  or 

eggs,  plain  or  variously  combined,  are  enough  for  the  first 

two  days.  Gradual!}^  more  solid  food  may  be  added.  Light 
stimulants  are  occasionally  useful,  but  generally  alcohol  may 
be  dispensed  with. 

We  may  summarize  antiseptic  midwifery  in  the  following 
rules : 

1.  Keep  the  door  sliut  against  the  enemy  by  maintaining 
contraction  of  the  uterus. 

2.  Prevent  the  enemy  from  forniing  and  collecting  by  irri- 
gating the  parturient  canal  with  antiseptic  fiuids. 

3.  Eject  the  enemj^  as  fast  as  he  effects  an  entry  ;  that  is, 
keep  the  excretory  organs  in  activity. 

4.  Guard  the  lying-in  chamber  against  the  approach  of 
foreign  poisons. 

5.  Fortify  the  patient  against  the  aj:tack  of  the  enemy  by 

keeping  up  due  supplies  of  wliolesome  food. 

Antiseptic  Midwifery  in  Lying-in  Hospitals. 

Given  fairly  healthy  subjects,  scrupulously  guarded  in  the 

manner  described,  women  lying-in  m  their  own  homes  will 
present  but  rare  examples  of  fatal  septicemia.  But  when 

lying-in  women  are  massed  together  in  one  building,  the  difli- 
culty  of  safeguarding  them  is  vastly  greater.  Perils  gather 

around  them  in  an  accelerating  ratio.  If  the  histoi-y  of 
many  lying-in  hospitals  could  be  fairly  written,  we  should  have 
a  terrible  record  of  lives  sacrificed  to  ignorance,  to  reckless 

disregard  of  medical  authority,  to  architectural  folly,  to  mal- 
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administration,  to  scandalous  experimentation  of  fanciful 

crotchets.  Uninformed  benevolence  overriding  the  practical 
benevolence  of  science  lias  always  been  prolilic  of  disaster. 

Nowhere  can  it  count  more  victims  than  in  lying-in  hospitals. 
In  hospitals,  septicemia,  or  otlier  forms  of  puerperal  fever 

manifest  an  active  tendency  to  spread.  Many  of- the  so-called 
epidemics  of  puerperal  fever  in  lying-in  hospitals  have  undoubt 

edly  been  examples  of  the  spread  of  zymotic  fevei-s.  B 
another  class  of  apparent  epidemics  undoubtedly  owe  tkeir 

origin  and  spread  to  contamination,  by  what  may  rightly  be 

called  the  "  puerperal  poison,"  meaning  by  this,  the  product 
of  decomposition  of  blood  and  discharges  in  tlie  parturient 
canal.  The  poison  that  one  puerpera  may  thus  make  for 

herself  may  be  carried  to  another  puerpera,  and  so  on,  through 
a  ward.  Proxirtxa  ardet ;  the  fire  quickly  spreads  when  the 
fuel  is  at  hand. 

The  first  imperative  condition  for  the  safety  of  women  in 

lying-in  hospitals  is  the  absolute  single  authority  of  the  physi- 
cian. If  this  is  denied  him,  his  duty  to  humanity  and  to  his 

profession  is  to  resign.  This  is  the  condition  npon  which  he 
attends  a  private  patient  in  her  own  house.  It  is  infinitely 
more  necessary  tliat  he  should  insist  upon  it,  when  the  care  of 
many  women  in  a  hospital  is  thrown  upon  him. 

A  leading  principle  is  to  assimihite  tlie  conditions  of  each 

patient  in  a  lying-in  hospital  as  nearly  as  possible  to  those  of 
the  patient  delivered  at  her  own  home.  Isolate  as  much  as 
possible.  Take  all  care  that  any  ill  that  may  attack  one 
patient  shall  be  limited  to  her. 
A  brief  account  of  tlie  sclieme  of  the  Paris  Maternitc 

devised  by  Tarnier,  and  described  by  him  to  the  Obstetric 
Section  of  the  International  Medical  Congress,  in  London, 
1881,  will  1)0  the  best  illustration  of  this  principle  carried  into 
practice.  M.  Tarnier  said  that  in  1856,  when  he  was  interne 
at  the  Maternite,  the  mortality  was  about  5  in  100 ;  this  was 
now  reduced  to  2  in  100  in  the  hospital  generally,  and  to  0.75 
in  100  in  the  pavilion  he  had  had  constructed  a  few  years  ago. 

The  chief  point  in  this  pavilion  is  that  eacli  patient  has  a 
separate  room,  entered  from  the  outside,  so  that  a  nurse  can 
only  pass  from  one  room  to  another  by  going  outside  into  the 
open  air.     The  furniture  is  all  of   japanned  iron,  the  tioors, 
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walls,  and  ceilings  are  of  impermeable  concrete.  The  mat- 
tresses and  pillows  are  stufted  with  oat-chaff,  which  is  burnt 

after  use  in  every  single  case.  Instead  of  a  mackintosh  sheet, 
a  sheet  of  brown  paper  made  impermeable  by  pitch  is  used, 

and  this  too  is  burnt  after  use.  He  has  used  various  antisep- 
tic solutions  for  the  washing  of  the  genitals :  borax,  carbolic 

acid,  sulphurous  acid,  and  bichloride  of  mercury.  As  the 
result  of  his  experience,  he  concludes  that  a  weak  solution  of 
bichloride  of  mercury  is  the  most  powerful  germicide. 

The  description  given  by  Dr.  Fancourt  Barnes  of  the  system 

in  force  at  the  British  Lying-in  Hospital  is  a  further  practical 
illustration  of  the  rules  necessary  to  secure  safety.  Every 

patient  is  delivered  under  the  carbolic  spray.  This  disinfects 
nurses  and  pupils  who  are  assisting,  and  prevents  the  entrance 
of  germs  or  foul  matter  into  the  genital  tract  at  the  moment 
when  it  is  distended  and  opened  by  the  passage  of  the  child. 

All  washings,  syringings,  and  examinations  are  done  with  car- 
bolic solution.  Carbolic  spray,  of  one  in  eighty,  is  nearly  con- 

tinuously playing  in  each  ward.  To  secure  contraction  of  the 
uterus,  each  patient  has  a  mixture  of  quinine,  ergot,  and  opium 
three  times  a  day,  for  the  first  week.  Since  instituting  the 
above  practice,  he  rarely  finds  any  rise  of  temperature  during 

the  lying-in. 
We  may  thus  hope  to  see  the  day  when  women  can  be 

delivered  in  lying-in  hospitals  as  safely  as  in  home-practice. 
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PRACTICAL  REMARKS  ON  STEM-PESSARIES.' 

BY 

J.  CHESTON  3I0RPvIS,  M.D., 

Philadelphia,   Pa. 

[Ix  conversation  with  the  Editor  of  this  Journal,  at  the  meet- 
ing of  the  American  Medical  Association  at  Richmond,  Va.,  last 

spring,  I  communicated  to  liim  the  results  of  the  use  hy  me  of  in- 
trauterine stem-pessaries  during  the  last  twenty  years,  which  he 

thought  ought  to  be  published  in  the  interests  of  many  suffer- 
ing women  and  of  gynecological  science  (by  the  way,  can  we 

not  substitute  "  gynopathy  "  or  some  even  less  objectionable 
word  for  the  tautological,  stilted,  and  over-ambitious  periphra- 

sis I  have  employed  ?),  and  requested  me  to  put  them  in  siiape 
for  publication:  which  I  have  accordingly  done.] 

Upon  examining  Dr.  Emmet's  excellent  work  upon  the 
Principles  and  Practice  of  Gynecology,  I  have  been  surprised 
to  see  how  sliglitingly  he  speaks  of  the  intrauterine  stems, 
which  I  have  used  largely  with  good  results,  and  omits  entirely 

any  directions  for  their  proper  employment.  His  experience 

of  them  in  cases  coming  under  his  notice  must  have  been  dif- 
ferent, and  hence  he  has  dismissed  them  with  scant  and  un- 

complimentary mention,  except  for  hypertrophy  of  the  cervix. 
I  may,  therefore,  preface  this  article  with  an  account  of  mj 
method  of  using  them,  and  the  forms  I  have  employed,  as  well 
as  the  precautions  I  find  necessary.  Like  everytliing  else  that 
is  powerful  for  good  when  rightly  used,  tliey  are  powerful  for 
evil  if  wrongly  or  carelessly  used. 

In  the  first  place,  I  never  use  them  when  there  is  an  active 
inflammatory  process  going  on  in  the  pelvis.  In  such  cases  I 
endeavor  to  subdue  it  and  wait  until  tliere  is  only  such  chronic 

congestion  as  may  result  from  impeded  circulation  due  to 
malposition  of  the  uterus.  In  the  second  place,  I  measure 
carefully  tlie  internal  diameter  of  the  uterus,  and  employ  a 

stem  measuring  one-eighth  to  tliree-sixteenths  of  an  inch  less, 

from  tlie  top  of  the  bulb  to  the  point.  If  tliere  is  7iot  this  dif- 
ference, there  is  danger  of  the  point  being  forced  against  the 
'  Read  before  the  Philadelphia  Obstetrical  Society. 
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uterine  wall  or  fundus  bj  some  sudden  blow  or  pressure  upon 
the  lower  part  of  the  abdomen,  or  by  the  contraction  of  the 
uterus  itself.  If  there  is  more,  in  case  of  flexion  the  uterus 

may  become  partially  or  completely  doubled  on  itself,  and  be 
wounded  or  bruised  in  the  same  manner.  I  am  inclined  to 

think  that  want  of  proper  accuracy  in  following  this  rule  has 
been  the  cause  of  want  of  success  in  many  instances,  and  of 
the  disfavor  and  dread  with  which  many  practitioners  regard 
it.  I  have  often  met  with  cases  in  which  a  flexion  of  the  body 
caused  the  obtaining  of  an  internal  diameter  half  an  inch 
or  more  less  than  the  true  one.  T  therefore  proceed  always 

with  the  sounding  of  the  uterus  until  I  am  sure  that  the  point 

■of  the  sound  is  at  the  fundus,  and  that  I  have  the  correct 
measurement.  • 

In  the  third  place,  I  always  enjoin  absolute  rest  on  the 
patient  until  all  danger  of  inflammation  or  hemorrhage  after 
its  introduction  has  passed,  and  some  degree  of  tolerance  has 
been  established.  To  further  this,  they  are  directed  to  remain 

iu  bed,  to  use  opium  and  belladonna  suppositories,  and  to  keep 

the  lower  bowel  empty  by  the  daily  use  of  an  enema  of  flax- 
seed tea.  Usually  after  the  introduction  of  a  stem-pessary, 

uterine  congestion  will  be  set  up,  and  pains  and  hemorrhage 
will  occur  precisely  similar  to  those  of  a  tkreatened  abortion. 

To  control  these  is  the  oflice  of  the  opium  and  belladonna  sup- 
positories, and  after  they  have  subsided  the  regular  more 

or  less  rhythmic  contractions  of  the  uterus  promote  such  changes 
in  its  nutrition  as  occur  in  any  other  muscle.  It  is  precisely 

this  result  which  in  the  great  majority  of  instances  I  hope  to 
attain,  thereby  modifying  the  nutrition  of  the  uterus  as  it  is 

modified  as  the  result  of  pregnancy. 
Should  serious  threats  of  inflammation  supervene  instead  of 

symptoms  resembling  threatened  abortion,  the  stem  should  be 
withdrawn  and  the  inflammation  dealt  with  at  once.  But  tlie 

practitioner  should  expect  and  be  prepared  for  the  occurrence 

of  a  considerable  loss  of  blood,  amounting  almost  to  hemor- 
rhage, and  should  warn  the  patient  accordingly,  and  insist  on 

perfect  rest  until  it  has  ceased.  Unless  excessive,  it  wull  gen- 
erally prove  of  service  just  as  a  very  free  menstruation  would. 

The  importance  of  this  rule  cannot  be  overstated.     One  fatal 
result  followed  disobedience  to  and  neglect  of  it. 

5 
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I  began  in  1858  to  nse  Sir  James  Y.  Simpson's  instruments, 
but  soon  finding  that  the  varying  internal  diameter  of  the 

uterus  required  the  intrauterine  portion  to  be  varied,  impro- 

vised them  by  slipping  a  copper  ball-disc,  perforated  in  the 
centre,  upon  a  sound  made  just  flexible  enough  to  be  bent 
with  some  force  and  yet  capable  of  retaining  tlie  shape  given 
it.  The  diameter  of  the  uterus  having  been  ascertained,  the 

ball  is  slipped  on  the  sound  to  a  distance  one-eiglith  of  an  inch 
less  from  the  point,  and  prevented  from  passing  farther  by 
bending  the  sound  to  the  same  angle  as  that  of  the  vaginal 

with  the  uterine  portion  of  Simpson's  instrument.  The  patient 
lying  on  her  baclc,  the  uterus  is  then  to  be  brouglit  into  the 
normal  position,  if  there  has  been  any  deviation  or  flexion. 
Fof  this  purpose  I  nse  generally  an  ordinary  sound,  such  as 

employed  by  the  late  Dr.  Washington  L.  Atlee,  keeping  the 

uterus  in  position  with  a  finger  in  tlie  vaginal  cul-de-sac  until 
the  intrauterine  stem  has  been  well  passed  into  the  uterus. 

This  part  of  the  operation  requires  some  patience  and  dexterity, 
wliicli  a  little  practice  will  soon  supply.  After  the  stem  has 
been  fairly  passed  to  the  fundus,  and  l)y  bimanual  palpation 
I  have  satisfied  myself  that  the  position  of  the  uterus  is  normal, 

the  long  end  of  the  sound  protruding  from  the  vulva  should 
then  be  bent  up  (the  vaginal  portion  meanwhile  being  firmly 
held)  so  as  to  lie  flat  on  the  abdominal  wall.  The  use  of  a 

"T-bandage  will  ])e  necessary  for  a  time  to  prevent  too  free 
motion  of  the  instrument.  But  any  external  form  of  support 

is  very  inconvenient  and  liable  to  serious  objections  from  tlie 

friction  and  pressure  made  at  the  external  orifice,  so  that  I 

employ  Simpson's  instrument  or  my  modification  of  it  only  when 
for  some  reason  I  cannot  use  a  well-fitting  Smith's  Hodge  in  the 
vagina,  which,  Ijy  slightly  anteverting  tlie  uterus,  enables  the 
pressure  of  the  posterior  vaginal  wall  to  keep  the  intrauterine 

stem  in  place.  1  have  used  largely  the  glass-rod  with  a  hard- 
rubber  disc  like  those  which  I  believe  Dr.  Meadows  introduced 

to  the  notice  of  the  profession.  The  rods  I  have  had  made 

three  and  one-half  inches  long  ;  by  marking  with  a  small  file, 

they  can  be  broken  ofl^"  at  any  desired  length,  and  the  broken 
end  melted  round  and  smooth  in  the  flame  of  a  spirit-lamp.  I 

have-  also  had  made  liy  Messrs.  Gemrig  &  Sons  a  series  of  hard- 

rul^ber  intrautei'ine    stems,  varying    by  one-eighth   incli   each 
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from  two  and  one-quarter  inches  to  three  and  one-half  inches, 
and  of  these  I  keep  a  supply  at  hand.  I  also  employ  frequently 

the  galvanic  intrauterine  stem,  made  by  partly  coating  the  up- 
right copper  stem  with  zinc.  The  latter  metal  is  soon  attacked, 

and  in  cases  where  I  desire  to  produce  an  alterative  action  is  far 
more  efficient,  whether  that  action  be  due  to  a  constant  but 

slight  primary  galvanic  current  (as  I  am  disposed  to  think)  or 
to  an  irritation  of  the  lining  membrane  of  the  uterus,  similar 
to  that  of  a  vesicant  on  the  skin.  A  more  profuse  bleeding 

and  constant  slight  rauco-purulent  discharge,  with  a  melting 
down  of  chronic  induration,  is  apt  to  follow  their  use. 

And  now  for  the  cases  in  which  I  have  used  them.  These 

may  be  classed  under  the  headings  of  chronic  metritis,  fibroids, 

flexions,  reflex  paralysis,  and  hystero-epilepsy :  though  frequent- 
ly the  same  case  might  well  be  included  under  two  or  more 

lieadings.  Many  of  the  patients  I  have  had  under  observation 
for  years,  and  can  thus  speak  of  the  benefit  they  received  as 
from  no  mere  transient  knowledge  of  the  results.  But  on  the 

other  hand  I  must  describe  them  rather  as  they  present  them- 
selves to  my  memory,  from  the  meagre  data  I  can  gather  from 

my  note-books,  than  from  accurate  records  kept  for  publication. 

Case  I. — Mrs.  B.  L.,  married,  aged  forty,  had  been  under  my 
care  at  various  times  during  some  years  previous  to  September, 
1861,  for  attacks  of  eczema  of  the  hands,  forearms,  and  chest,  al- 

ternating Avith  bronchial  attacks  and  severe  lencorrhea  with  exces- 
sive pruritus.  She  was  a  small,  spare-built  woman,  anemic  and 

nervous,  constantly  requiring  tonics.  I  had  treated  her  with  iron, 
arsenic,  wild  cherr3\  cod-liver  oil,  etc.  She  had  retroversion  also, 
which  I  tried  to  relieve,  but  with  only  partial  success,  by  various 

forms  of  Hodge's  pessary.  Noticing  that  her  condition  seemed 
mainly  due  to  the  translation  of  the  eczematous  irritation  from  the 
skin  to  the  bronchial  mucous  membrane  or  to  the  vagina,  and 
thinking  that  her  nervous  anemic  state  was  the  cause  of  this,  and 
due  itself  to  the  interference  with  her  nutritive  functions  by  the 
retroversion  of  her  uterus,  I  attempted,  and  for  a  time  with  suc- 

cess, to  correct  the  position  of  the  latter  by  Simpson's  intrauterine 
pessary.  But  after  wearing  it  with  much  relief  for  five  months, 
she  was  attacked  with  pelvic  abscess  and  sank  under  the  prolonged 
discharge,  very  much  emaciated,  February  15th,  1863, 

Case  II. — E.  P.,  single,  aged  eighteen,  came  under  my  care 
for  supposed  Bright's  disease  in  1860.  General  debility  and  great 
depression;  a  slight  but  well-marked  mitral  murmur;  swollen 
ankles  and  occasionally  a  trace  of  albumen  in  the  urine;  attacks 
of  headache  and  sometimes  faintness  verging  into  unconsciousness 
with  a  suspicious  resemblance  to  epilepsy;  scanty  menstruation 
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aad  obstinately  sluggish  bowels:  but  nutrition  fair.  As  menstru- 
iiiioii  was  painful  as  well  as  scanty,  and  the  head  symptoms  worse 
about  the  monthly  period,  I  examined  her  womb  carefully.  It  was 
enlarged  and  harder  tl\an  natural,  giving  an  idea  of  general  hyper- 

trophy. After  exhausting  my  ingenuity  in  treatment  without 
avail  through  several  years,  I  determined  upon  the  employment  of 
a  galvanic  intrauterine  stem,  which  was  done  March  IGth,  1874. 
The  result  was  gratifying;  menstruation  became  regular  and  pain- 

less, her  whole  expression  changed,  and  she  became,  and  has  con- 
tinued, practically  a  well  woman.  ^Mien  her  head  symptoms 

threaten  her  again,  as  they  do  occasionally,  she  comes  to  see  me; 
and  I  reinforce  the  activity  of  the  pessary  by  the  employment  of 

a  current  from  Kidder's  battery  as  strong  as  she  can  bear  it  for 
twenty  to  thirty  minutes.  But  she  will  not  part  with  her  pessary. 

When" it  wears  out  I  am  obliged  to  have  it  renewed.  I  have  en- 
deavored several  times  to  persuade  hei-  to  try  going  without  it;  she 

has  done  so,  but  in  the  course  of  a  few  weeks  comes  and  begs  that  it 
mav  be  replaced.  She  has  therefore  worn  it  now  for  seven  years 
almost  continuously.  The  uterus  is  now  about  3  in.  int.  diam. 
with  rather  dense  walls,  but  no  well-marked  fibroid  tumor.  Still 
I  suspect  that  such  is  the  real  cause  of  all  her  trouble. 

Case  III. — S.  G.,  single,  aged  twenty-fottr,  came  under  my 
care  in  1808.  She  was  a  robust,  healthy  woman  suffering  Avith 
deafness,  which  became  much  worse  at  the  menstrual  period:  the 
discharge  was  scanty  and  painful.  Examination  revealed  a  fibroid 

tumor  in  the  left"  side  of  the  posterior  wall  of  the  uterus, firmly  adherent  to  the  brjm  of  the  pelvis  from  periuterine  effusion 
and  growth.  AVith  considerable  difficulty  the  mass  was  gradually 
elevated  above  the  brim,  and  a  galvanic  stem  then  introduced 
into  the  uterus  and  worn  for  some  months  with  the  effect  of  im]irov- 
ing  the  m<jbility  of  the  uterus  and  increasing  the  menstrual  flow, 
as  well  as  relieving  to  some  extent  the  deafness.  Its  use  was  con- 

tinued at  intervals  for  two  or  three  years,  with  the  effect  of  keep- 
ing the  growth  down  and  producing  more  or  less  niuco-i)urulent 

discharge.  Tlie  uterus  became  movable.  In  18T5  she  married 
and  became  i)regnant:  the  pessary  had  been  removed,  as  she  was 
verv  anxious  tohave  a  child,  and  it  Avas  ho})ed  that  the  uterus  was 
sufficiently  free  to  allow  it  to  rise  above  the  pelvis;  and  that,  as 
the  fibroid  was  on  the  wall  and  not  in  the  cavity, 'there  would  be 
room  enough  for  a  living  child  to  pass,  and  that  the  subsequent 
involution  would  promote  its  absorption.  Unfortuiuitely  this 
proved  not  to  be  the  case.  At  my  request,  Dr.  Wasliington  L. 
Atlee  saw  her  with  me,  as  he  had  done  previously,  and  it  was  de- 

termined, if  after  the  fifth  month  the  uterus  renuiined  immovable, 
that  the  uterus  should  be  em])tied,  as  the  available  space  in  the 
antero-])ostcrior  diameter  of  the  brim  of  the  pelvis  was  little  over 
two  inches.  I  tried  vainly  to  elevate  the  mass  at  the  time  agreed 
upon,  and  therefore,  on  June  loth,  1870,  passed  the  sound  so  as 

to  i-upturc  the  membranes.  My  friend.  Dr.  Jacob  Price,  of  "West Chester,  took  charge  of  the  case  for  me.     The  labor  came  on  in 
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five  (lays,  and  she  did  well,  except  for  an  attack  of  metro-perito- 
nitis, the  result  of  an  exposure  to  cold.  After  her  recovery,  the 

intrauterine  stem  was  replaced,  and  worn  for  three  years.  At  the 
end  of  that  time,  the  uterus  having  again  become  more  movable, 
I  consented  to  its  witlidrawal,  but  pregnancy  has  not  again  oc- 

curred. The  uterus  is  now  enlarged,  especially  on  the  left  side; 
the  general  health  excellent. 

Case  IV. — Miss  B.  G.  W.,  aged  forty-five,  was  a  patient  of  the 
late  Dr.  Hodge,  who  placed  her  under  my  care  in  1871,  for  a 
tumor  of  the  left  mamma  which  had  suppurated.  She  had  for 
many  years  been  suffering  from  retroflexion  of  the  uterus,  which 

f-aused  obstinate  constipation,  hemorrhoids,  indigestion,  and  great 
nervous  disturbance.  After  his  death  in  1873  she  consulted  me  as 

to  her  uterine  trouble,  and  I  succeeded  in  passing  a  sound,  curved 
almost  in  a  semicircle,  to  the  fundus,  by  using  a  flexible  cathe- 

ter first  as  a  guide;  for  so  complete  was  the  flexion  that  the  fundus 
felt  more  like  a  retro-uterine  tumor  or  misplaced  ovary;  and  then 
reversing  the  sound  elevated  the  fundus  to  its  place.  A  stem- 

pessary  was  then  used  to  maintain  it,  supported  by  a  Hodge's closed  lever.  The  relief  was  immediate:  and  she  continued  to 
wear  the  stem  until  her  courses  ceased.  Since  then  I  have  seen 

her  frequently,  and  though  her  digestion  continues  very  feeble,  she 
is  otherwise  in  good  health. 

Case  V. — Miss  E.  S.  R.,  aged  forty-four,  was  placed  in  my 
charge  by  my  father,  Dr.  Caspar  Morris,  in  October,  1867.  She 
was  then  confined  to  her  bed  as  she  had  been  for -eighteen  months 
previously,  suffering  with  terrible  pains  in  both  legs,  which  were 
rigidly  extended  from  hips  to  toes.  The  slightest  touch  or  jar  gave 
her  acute  pain;  she  had  hectic  fever,  and  occasionally  uric  acid 
and  phosphatic  calculi  were  passed.  Her  sister  had  previously 
suffered  similarly,  and  died  of  caries  of  the  spine;  and  in  consulta- 

tion between  my  father  and  Dr.  Agnew,  a  similar  diagnosis  was  ar- 
rived at  in  this  case.  I  was  present  at  the  consultation,  having 

had  charge  of  her  during  a  previous-  temporary  absence  of  my 
father  from  the  city,  and  having  remarked  that  she  suffered  more 
from  her  rheumatoid  pains  and  from  spasms  in  the  muscles  during 
her  menstruation  which  was  painful,  I  suggested  tiiat  possibly 
there  might  be  a  uterine  cause  for  her  sufferings.  At  Dr.  Ag- 

new's  suggestion  the  case  was  turned  over  to  me,  as  neither  of 
them  had  anything  hopeful  to  suggest.  On  careful  exploration,  I 
found  anteflexion  of  the  body  of  the  uterus,  straightened  it  out, 

and  fitted  Simpson's  intrauterine  stem.  The  uterine  flow 
came  on  soon  after,  and  to  my  gratification  with  but  little  pain; 
the  fever  and  pains  in  her  limbs  also  subsided  and  she  was  able  to 
take  more  nourishment.  As  her  knees  and  ankles  remained  rigid, 
I  placed  her  under  ether  and  broke  up  the  false  anchylosis,  then 
instituted  regular  passive  motion  with  the  best  result.  In  less 
than  three  months  she  was  walking  out.  She  continued  in  appa- 

rently excellent  health,  walking  four  or  five  miles  a  day  for  about 
five  years.  The  stem  pessary  was  withdrawn  after  she  had  worn 
it  about  six  months.  Her  courses  ceased  about  a  year  subsequently. 



70  Morris  :  Remarks  on  Stem  Pessaries. 

In  the  summer  of  1875,  during  a  visit  to  the  Catskills,  her 
strength  seemed  to  give  out,  and  she  consulted  me  in  the  autumn 
on  her  return  to  the  city.  I  then  found  a  cyst-like  mass  in  the 
right  iliac  and  right  lumbar  region;  her  urine  was  loaded  with  pus, 
alkaline  and  phosphatic  ;  and  at  her  request  replaced  the  instru- 

ment which  had  previously  relieved  her,  but  without  any  good 
result.  She  continued  to  grow  weaker,  and  the  pus  in  the  urine 
increased  in  spite  of  all  treatment  by  nitro-muriatic  acid, 
bitter  infusions,  uva  ursi,  buchu,  etc.,  until  a  slight  attack  of 
diphtheria  carried  her  off  May  7th,  1876.  A  post-mortem 
showed  both  kidneys  thoroughly  disintegrated  and  reduced  eacli 
to  the  condition  of  a  sac  filled  with  large  phosphatic  calculi. 
They  are  in  the  museum  of  the  College  of  Physicians.  The 
uterus  still  showed  a  tendency  to  flex  at  the  point  where  it  had 
been  straightened  previously,  but  was  undergoing  senile  atrophy. 

This  case  was  a  very  remarkable  and  interesting  one,  since, 
even  if  the  formation  of  the  phosphatic  calculi  in  the  pelves  of 
the  kidneys  dates  back  to  an  illness  in  1870,  the  relief  obtained 
by  the  use  of  the  stem-pessary,  in  1867,  and  the  good  health  after- 

ward enjoyed  were  too  marked  to  be  attributed  to  anything  else. 

Case  YI. — Sallie  G.,  aged  35,  single,  was  employed  as  night- 

nurse  in  the  Female'Medical  Ward  of  the  Protestant-Episcopal 
Hospital  in  1871.  She  consulted  me  during  my  term  of  service 
there;  she  was  obliged  to  empty  her  bladder  every  half-hour  day 
and  night,  and  had  been  suffering  more  or  less  for  eleven  years, 
having  been  under  the  care  of  a  number  of  physicians.  Some- 

times her  urine  would  be  clear  for  several  weeks,  when  a  tumor 
would  gradually  form  in  the  left  iliac  fossa  and  hypogastrium. 
then  pus  would  begin  to  show  itself  in  the  urine  with  great  irri- 

tability of  the  bladder,  and  continue  to  flow  till  the  tumor  was 
much  lessened.  On  examination  per  vaginmn,  I  found  the  os 
uteri  drawn  up  almost  out  of  reach,  and  the  roof  of  the  vagina  and 
lower  part  of  the  abdomen  filled  with  a  dense  rounded  mass.  A 
catheter  could  readily  be  ])assed  into  the  bladder,  and  thence  to 
the  right,  so  as  to  draw  off  clear  urine,  while,  when  passed  to  tlie 
left,  equally  clear  pus  flowed  through  it.  With  the  speculum  no 
view  of  the  os  could  be  obtained,  but  with  considerable  ditticulty 
a  sound  was  passed  into  the  uterus,  going  behind  and  to  the  to]) 
of  the  rounded  mass,  which  was  thus  proved  to  be  the  uterus 
with  a  fibroid  imbedded  in  its  anterior  wall,  and  surrounded  with 

a  mass  of  indui'ated  exudation.  Suppuration  had  taken  place, 
and  the  pus  found  its  exit  both  tlirough  the  l)ladder  and  uterus: 
occasionally  the  passage  into  the  former  became  closed,  when  the 

])us  accumulated.  After  breaking  a  Sims'  elevator  in  the  attempt. 
r  succeeded  in  elevating  the  mass  with  a  steel  sound,  and  found 
the  utei-us  measured  over  four  inches  int.  diameter.  But  the  ele- 

vation had  the  effect  of  relieving  the  pressure  on  the  bladder;  so 

I  adapted  my  modification  of  Simpson's  intrauterine  stem  so  as 
to  maintain  the  utei'us  nearly  in  its  normal  ]>osition.  She  was 
kept  in  bed  and  carefully  nursed  and  fed,  iier  strength  su])ported 
by  tonics,  and  at  length  restored  to  health,  thougli   the  uterus 
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continued  to  measure  three  and  a  quarter  inches,  and  the  remains 
of  the  fibroid  could  be  felt  in  the  anterior  wall  of  the  uterus.  She 

took  charge  of  tlie  linen  room  of  the  Hospital  for  several  years, 

then  began-  to  sutler  with  a  cough  and  expectoration.  Bronchial 
rales  and  general  dulness  on  percussion  over  the  lower  jiart  of  the 

right  lung,  followed  b)'  marked  dulness  under  both  clavicles,  and 
this  by  pectoriloquy,  wasting  and  hectic,  were  the  main  symptoms 
successively  presenting  themselves  during  the  two  years  preceding 
her  death,  which  occurred,  I  think,  in  the  spring  of  1880,  at  the 
Presbyterian  Hospital. 

Case  VII. — Mrs.  S.,  aged  24,  the  wife  of  a  physician,  suffered 
from  retroflexion  of  the  uterus,  and  was  placed  by  her  husband 
under  my  care.  She  was  thin  and  feeble,  and  the  body  of  the 
uterus  flexed  at  the  junction  with  the  cervix;  it  could  readily  be 
bent  either  forward  or  backward.  I  placed  for  her  an  intraute- 

rine glass  stem-pessary,  which  she  wore  for  some  little  time  with 
much  relief.  One  morning,  however,  as  she  sat  up  in  bed  to 
greet  her  husband,  who  had  just  returned  from  market,  she  sud- 

denly threw  up  her  hands  and  fell  back  dead.  A  post-mortem 
was  made  at  the  request  of  her  previous  physician,  and  I  was 
invited  to  be  present.  We  were  told  only  the  abdomen  was  to  be 
examined.  Another  gentleman  did  this,  and  when  the  flaps  were 
turned  back  there  lay  the  abdominal  viscera  perfectly  healthy. 
Her  previous  attendant,  peering  over  the  shoulder  of  the  operator, 

exclaimed:  "'Why,  there  was  no  perforation  after  all  I"  I  then 
became  aware  of  wdiat  his  animus  had  been;  and  insisted  on  the 

uterus  being  thoroughly  examined.  With  the  glass  stem  in  sitit, 
it  was  in  perfect  position,  and  when  laid  open  presented  not  the 
least  trace  of  irritation.  When  the  stem  was  then  withdrawn,  it 

doubled  over,  and  could  readily  be  either  retro-  or  anteflexed.  I 
then  succeeded  in  having  the  chest  examined,  when  the  source  of 
a  mitral  murmur,  which  had  long  been  recognized,  showed  itself 
in  a  mitral  valve  studded  with  granulations.  I  could  not  prevail, 
however,  in  my  request  that  the  brain  should  be  examined,  as  the 
husband  declared  himself  satisfied,  and  her  previous  attendant 
opposed  it.  This  case  proves  by  ocular  demonstration  how  free 
from  irritation  a  properly  fitting  glass  stem-pessary  is  in  the 
uterus  :  and  how  perfectly  it  fulfils  its  mission. 

Case  VIII. — Sarah  B.,  colored,  aged  about  45,  was  a  servant 

in  the  employ  of  the  Rev.  Dr.  Cooper.  She  suffered  with  Bright's 
disease,  and  had  besides  two  large  fibroids  projecting  into  the 
uterine  cavity.  When  I  first  saw  her,  in  October,  1874,  she  was 
anasarcous,  and  suffering  with  effusion  into  all  the  serous  cavities. 
Wishing  to  ascertain  what  would  be  the  effect  on  the  fibroids  of 
a  galvanic  stem,  1  inserted  one  into  the  uterus  on  December,  2d. 
She  lived  until  January  9th,  1875.  On  making  the  post-mortem, 
I  found  the  stem  lying  between  the  fibroids,  on  the  surface  of  one 
of  which  was  a  track,  made  l)y  its  pressure  upon  it,  and  filled  with 
u  muco-purulent  liquid,  while  the  fibroid  itself  seemed  softer  than 
the  other,  and  about  to  undergo  such  degeneration  as  that  I  sup- 

pose to  have  talcen  place  in  Case  V. 
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These  are  the  only  two  instances  in  wliich  I  have  seen  post- 
mortem examinations  of  those  who  were  wearing  intrauterine  pes- 

saries at  the  time  of  their  death.  In  neither  of  them  was  the  end 

to  be  attributed  in  any  way  to  their  use. 

Case  IX. — H.  E.  S.,  aged  32,  married,  was  suffering  in  April,. 
1871,  from  chronic  metritis,  the  result  of  a  difficult  first  labor. 
There  had  been  some  laceration  of  the  cervix  with  subsequent 
thickening  and  induration.  After  a  long  course  of  ineffectual 
treatment  with  nitrate  of  silver,  iodine,  iodoform,  etc.,  I  deter- 

mined to  incise  the  cervix;  then,  as  this  seemed  to  do  but  little 

good,  to  use  an  intrauterine  stem-pessary  as  an  alterative.  She  had 
remained  sterile  for  some  years.  I  accordingly  fitted  her  carefully 
with  my  modified  Simpson,  and  insisted  on  her  remaining  in 
bed  until  the  irritation  and  hemorrhage,  which  would  probably 

follow,  had  entirely  ceased.  This  was  on  a  Friday.  She  dis- 
obeyed me;  went  out  on  Sunday,  and  when,  on  Monday,  she 

found  she  was  "unwell,"  as  she  thought,  not  wishing  to  be 
incommoded  with  it,  got  into  a  cold  batli.  On  Tuesday  I  was 
sent  for,  and  found  her  very  ill  of  metro-peritonitis,  of  which,  in 
spite  of  all  that  we  could  do,  she  died  the  following  Friday.  I 
had  removed  the  pessary  on  Tuesday,  but  think  the  result  in  this 
case  should  fairly  be  attributed  rather  to  her  wilful  disregard  of 
positive  directions  than  to  the  instrument.  It  should  serve, 
however,  as  a  warning. 

Case  X. — M.  W.,  aged  33,  married,  has  been  under  my  care 
at  various  times  during  the  past  twenty  years.  As  a  child  she 
was  thin  and  at  one  time  consumptive,  but  is  now  robust  and 

healthy  in  appearance,  though  somewhat  heavy-looking.  She  is  a 
hystero-epileptic  with  nymphomaniac  tendencies.  The  uterus 
was  large,  dense,  and  firm;  menses  scanty  and  irregular;  some 
ovarian  tenderness;  complains  of  headache  at  monthly  periods;  is 
wilful  and  obstinate.  After  trying  in  vain  counter-irritation  over 

the  ovaries,  emmenagogues,  salines,  etc.,  I  placed  a  galvanic  stem- 

{lessary  in  the  uterus  as  an  alterative,  and  emj)loyed  Kidder's 
battery  so  as  to  induce  free  uterine  secretion,  and  had  the  satis- 

faction of  seeing  her  health  gradually  improve.  The  stem-pessary 
was  worn  for  six  months.  She  married,  but  has  remained  sterile 

for  over  three  years;  I  am  Avatching  this  case  with  much  interest. 

Case  XL — Sallie  C,  aged  23,  single,  child's  nurse  for  several 
years,  was  employed  in  a  family  under  my  care.  Her  mistress 
informed  me  that  she  was  moody,  especially  about  the  catamenial 

period  and  suffered  much  pain  tlien  with  frequent  hematemesis; 
she  also  had  headache  and  seemed,  at  times,  hardly  consoious  of 
what  she  was  doing.  She  was  very  obstinate  and  wilful,  uut  took 
good  care  of  the  children.  On  examination,  I  found  the  uterus 
large,  hard,  tender,  and  slightly  prolai)sed.  I  treated  her  also  with 
galvanism  at  the  menstrual  })eriod  whenever  the  nisus  showed 
itself;  but  as  the  discharge  was  scanty  and  irregular,  sometimes 
absent  for  several  montlis,  I  placed  a  stem-i)essary  in  the  uterus 
with  marked  benefit,  though  it  came  away  several  tTmes.    I  accused 
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her  of  removing  it  herself,  ))nt  she  assured  me  it  came  avvay  when 
she  was  at  stool.  She  lost  her  place,  but  continued  to  come  to  my 
office  from  time  to  time  during  two  years.  Having  again  lost 

the  stem-pessai'y  which  I  had  placed  for  her,  and  not  bringing  it 

to  be  replaced,  I  only  galvanized  her  with  Kidder's  induced  current 
at  her  last  visit:  about  three  weeks  after  which,  and  during  my 
absence  from  the  cit}^  she  was  seized  with  an  apoplectic  attack 
whilst  bathing  the  child  she  was  nursing.  Dr.  Hamilton,  the 

child's  grandfather,  happened  to  be  j^resent,  and  at  once  did  all that  could  be  done.  She  was  soon  after  removed  to  the  Univer- 
sity Hospital,  but  never  recovered  consciousness,  and  died  the  next 

day.  The  post-mortem  showed  extensive  extravasation  of  blood 
into  the  arachnoid  cavity. 

Case  XII. — Lucy  Maria  R. ,  30,  married,  but  separated  from  her 
husband,  came  under  my  care  in  May,  1872.  She  had  been  some 
seven  years  confined  to  her  bed,  paralyzed  (the  result,  as  alleged, 
of  injury  to  the  spine  from  a  fall);  had  been  under  the  care  of  a 
distinguished  physician  Avho  had  finally  given  up  the  case  as 

hopeless.  I  found  her  fat,  well-nourished,  somewhat  hysterically 
emotional,  with  some  tremulousness  of  the  facial  muscles,  general 
hyperesthesia  with  increased  reflex  action  of  the  legs,  able  to  move 
them  freely  in  bed  or  to  raise  herself  on  her  elbow,  but  unable  to 
support  herself  on  her  feet.  There  was  a  sensitive  spot  near  the 
junction  of  the  sacrum  with  the  coccyx,  with  a  prominence  said  to 

be  due  to  the  injury  above-mentioned.  The  uterus  was  large, 
heavy,  and  tender,  seemingly  much  congested.  I  placed  her  upon 
the  use  of  ten  grains  of  bromide  of  potassium  night  and  morning, 
two  grains  of  quinine  thrice  daily  Avith  meals  at  regular  hours, 
forbidding  any  alcoholic  beverage,  even  lager-beer,  and  inserted  a 
galvanic  stem.  -  Under  this  treatment  she  rapidly  improved;  and 
at  first  with  the  encouragement  of  a  helping  hand,  then  with  the 
support  of  a  cane,  soon  began  to  walk  about.  She  continued  to 
improve,  though  she  fell  several  times,  apparently  from  a  loss  of 
control  or  of  power  in  her  muscles.  She  continued  to  wear  the 

stem-pessary  until  the  uterus  recovered  normal  size  and  consist- 
ence— about  three  months.  Galvanism  was  then  substituted,  and 

a  Hodge's  pessary  left  in  the  vagina.  But,  about  a  year  after  her 
recovery,  she  fell  and  fractured  the  condyles  of  the  right  arm. 
Her  sufferings  witli  this  accident  were  excessive,  especially  with 
the  manipulation  after  union  of  the  fragments  necessary  to  restore 
motion  to  the  elbow,  though  the  angle  had  frequently  been 
changed  during  treatment.  After  one  of  these  manipulations  at 
ray  office,  whither  she  had  walked  several  squares  with  her 

father's  assistance,  on  her  return  in  the  street  she  became 
suddenly  powerless,  and  was  carried  home.  I  was  sent  for,  and 
found  her  in  bed  with  some  fever  and  great  debility.  She  died 
in  thirty-six  hours,  and  at  the  post-mortem,  in  which  I  was 
assisted  by  Dr.  Benjamin  Lee,  the  only  thing  we  could  find  was 
an  acute  softening  of  the  anterior  columns  of  the  spinal  cord, 
especially  in  the  dorsal  region.  An  exostosis  was  found  on  the 
sacrum  near  its  junction  with  the  coccyx. 
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Case  XIII. — Miss  A.  S.  B.,  aged  46,  has  been  under  my  care 
since  January,  1878,  and  writes  to  me  from  time  to  time  to  let 
me  know  of  her  continued  well-doing.  When  she  came  into  my 
hands,  she  had  partial  left  hemiplegia  with  complete  blindness  of 
the  right  eye;  there  was  a  very  sensitive  spot  just  below  the  left 
mamma,  and  another  in  the  region  of  the  left  ovary.  The  uterus 
was  large  and  somewhat  sensitive,  slightly  prolapsed.  She  was 
nervously  hyperesthetic  and  emotional,  but  with  good  self-control. 
While  examining  her  with  my  friend  Dr.  Lee,  I  requested  her  to 
close  the  left  eye  and  try  to  see  with  the  right.  The  effort 
brought  on  a  slight  epileptiform  attack.  There  is  a  small  scar  on 
her  forehead,  the  result  of  a  wound  in  childhood  from  an  oyster 

shell  thrown  by  a  jilaymate.  She  lias  been  an  invalid  almost  con- 

stantly since  puberty;  was  at  one  time  under  Dr.  Taylor's  care  in 
New  York  for  disease  of  the  hip-joint.  Menstruation  regular, 
painless,  but  not  abundant:  no  leucorrhea;  bowels  much  consti- 

pated. A  sister  died  of  apoiDlexy  at  the  change  of  life,  and  a 
brother  has  nervous  disease.  She  was  fairly  nourished,  but  the 
tissues  lacked  firmness.  Recognizing  the  hysterical  element  in 
her  condition,  I  resolved  to  place  a  galvanic  stem-pessary  in  the 
uterus  and  use  f aradaism  generally,  after  thoroughly  unloading  the 
bowels,  which  I  did  by  the  use  of  small  enemata  of  flaxseed  tea 
daily,  followed  in  one  hour  by  large  ones  of  warm  water.  This, 
with  nightly  doses  of  bromide  of  potassium,  and  the  employment 

of  Kidder's  battery,  soon  effected  the  happiest  results.  Dr.  Lee 
also  supplied  her  with  a  brace  to  aid  the  weakened  abductors  of 
the  left  thigh,  and  she  was  soon  walking  about.  After  about 
three  months  of  treatment  the  stem-pessary  was  withdrawn,  leav- 

ing only  a  Hodge  closed  lever  in  the  vagina.  Faradaism  had 
meanwhile  restored  the  function  of  the  right  optic  nerve;  one 
pole  had  been  placed  in  connection  with  the  galvanic  stem,  and 
the  other  successively  over  the  semilunar  ganglia,  upper  dorsal 

region,  cervical  sympathetic,  and  facial,  infra-orbital,  and  supra- 
orbital nerves.  Vision  returned  as  suddenly  as  it  had  ceased 

some  years  before.  Once,  in  the  mean  time,  it  had  returned  for 
a^out  an  hour,  and  then  ceased;  but  this  recovery  has  been  per- 

manent. She  is  now  in  the  enjoyment,  she  tells  me,  of  better 
health  tlian  she  has  ever  known  before;  only  coming  occasionally 
for  a  dose  of  galvanism.  I  attribute  her  recovery  to  the  alterative 
action  of  the  stem-pessary  on  the  uterus,  causing  an  improvement 
in  its  nutrition  and  circulation,  and  hence  the  radiation  of  a 

healthy  influence  to  the  sympathetic  ganglia,  instead  of  a  morbid 
one. 

Case  XIV. — Mrs,  J.  S.  H.,  aged  45,  had  been  suffering  for 
years  with  retroflexion;  was  thin,  feeble,  nervous,  and  despondent 
when  she  came  to  see  me.  I  succeeded  without  difficulty  in  ele- 

vating the  fundus  to  its  normal  position  and  maintaining  it  there 

by  the  use  of  a  hard-rubber  intrauterine  stem  and  a  Smith's 
Hodge  pessary:  and  after  keeping  her  under  observation  for  some 
weeks,  during  which  she  rapidly  gained  health  and  strength,  sent 
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her  to  her  home  in  a  distant  State,  still  wearing  the  pessary.  She 
continued  to  do  so  for  two  years,  fearful  of  a  relapse  should  it  be 
removed;  but  then  allowed  her  physician  to  remove  it,  as  she  was 
suffering  from  some  irritation  of  the  vagina.  She  subsequently 
returned  to  see  me,  when  I  found  only  a  slight  jirolapse  and  some 
granular  erosion  of  the  os;  a  few  applications  of  nitrate  of  silver 
and  the  use  of  alum  injections  relieved  this  conditiou,  and  she  has 
since  remained  well  and  in  the  active  performance  of  household 
duties. 

From  the  consideration  of  the  above  cases,  I  think  we  may 

draw  the  conclusion  that,  in  tlie  intrauterine  stem,  properly 
applied,  we  have  an  instrument  capable  of  effecting  great  good, 

especially  in  a  number  of  cases  utterly  beyond  oui"  present 
means  to  help  without  it.  I  have  faithfully  given  all  my  bad 
or  unsuccessful  results,  with  only  a  few  of  the  successful  ones  ; 

my  object  being  to  draw  out  the  experience  of  others,  that  we 

may"  all  learn  how  to  do  better  in  future. 
I  have  already  described  the  kinds  I  am  in  the  habit  of 

using;  which  have  answered  my  purposes  so  well  that  I  have 
not  tried  others,  that  have  been  offered,  sufficiently  to  speak 
from  personal  experience.  I  may,  however,  add  a  word  in 

praise  of  the  very  neat  ones  made  of  hai-d-rubber  by  Gemrig 
at  the  suggestion  of  Dr.  Albert  Smith.  They  are  more  slen- 

der and  flexible  than  those  I  have  employed,  and  might  conse- 
quently be  more  easily  introduced  and  worn  in  cases  of  stenosis 

of  the  OS  internum.  Many  practitioners  have  a  fear  of  the 

glass  rods,  presuming  they  might  be  broken  ;  I  have  never  seen 

this  happen  :  and  would  commend  them  on  the  score  of  clean- 
liness and  freedom  from  any  irritating  properties.  I  have  not 

tried  Chambers' ;  the  diverging  points  might  imbed  themselves 
in  the  uterine  mucosa  and  produce  dangerous  ulceration.  Nor 

have  I  tried  Dr.  Grnily  Hewitt's  padlock :  the  uterus  should 
be  free  to  move  laterally  and  antero-posteriorly  in  the  plane  of 
the  superior  strait  of  the  pelvis  as  it  does  naturally :  and  its 
fixation  on  a  firm  basis  in  the  vagina  would  prevent  this  natural 

motion.  The  same  objection  would  lie  against  Dr.  Peaslee's  : 
though  there  are  cases  in  which  this,  with  a  glass  ball  or  disc 
in  the  vagina,  might  prove  useful.  I  do  not  \\^mk  the  central 
drainage  opening  of  any  advantage  :  on  the  contrary,  it  is  more 
difficult  to  keep  clean,  and  hence  is  liable  to  become  offensive. 
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OBSERVATIONS  ON  LACERATION  OF  THE  CERVIX  UTERI- 

ITS  ETIOLOGY,  PATHOLOGY,  PREVENTION, 
AND  TREATMENT. 

BY 

W.    GILL   WYLIE,    M.D. 

New  York. 

A  THORorCrii  acquaintance  witli  the  literatui-e  of  this  subject, 
since  the  first  publication  by  Dr.  Thomas  Addis  Emmet,  has 
shown  me  that  a  number  of  points  of  greater  or  lesser  importance 
in  the  causation,  pathology,  prevention,  and  treatment  of  this 
lesion  appear  to  have  been  overlooked  by  authors.  It  is  the 
object  of  this  paper  to  discuss  these  points  and,  above  all,  to 
endeavor  to  oifer  some  new  ideas  on  this,  of  late,  so  much 
ventilated  subject. 

,  Aside  from  what  was  seen  during  tliree  years'  hospital  ser- 
vice, eighteen  months  of  which  were  spent  in  the  Woman's 

Hospital  of  the  State  of  Xew  York,  these  observations  are  leased 

upon  a  study  of  forty  cases  of  labor  and  thirty-eight  cases  of  lacer- 
ated cervix,  operated  upon  by  myself  in  private  practice,  besides 

many  cases  of  laceration  of  tlie  cervix,  in  wliich  the  operation 

was  not  a  necessity.  About  one-third  of  these  cases  were 
patients  before  pregnancy,  and  I  had  full  opportunity  to  study 
tlie  condition  of  the  cervix  uteri  before,  during,  and  after  labor. 
Twelve  of  the  labor  cases  had  been  under  my  care  for  uterine 

disease  before  pregnancy.  In  tliree  of  these  I  failed  to  pre- 
vent troublesome  lacerations,  one  of  this  number  has  been 

operated  upon,  and  two  now  need  the  operation  to  eifect  a  cure. 
In  my  practice  since  1873,  in  all  cases  of  lal)or,  a  modified 

form  of  Listerism  has  been  carried  out,  and  in  no  instance  has 

there  been  the  slightest  sign  of  puerperal  fever  or  cellulitis.  Of 
the  thirty-eight  cases  of  laceration  of  tlie  cervix  uteri  operated 
upon,  two  among  the  first  had  small  fistulous  openings  along  the 
line  of  the  sutures,  on  account  of  failure  of  the  edges  to  heal.  One 
of  these  finally  healed  up,  and  the  other  gave  no  trouble.  Two 
cases  were  followed  liy  renewal  of  inllaniniation  in  old  deposits 
of  cellulitis  or  peritonitis,  but  were  confined  to  bed  less  than 
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three  weeks.  One  recovered  entirely  from  the  effects  of  the 
inflammation  in  eight  months,  the  other  in  twelve  months,  and 
both  have  realized  the  good  results  of  the  operation.  So  far  as 

cm-ing  the  laceration,  all  mav  be  called  successful ;  but  in 
several  I  failed  to  remove  all  of  the  diseased  tissue,  and  in 

others  left  the  cervix  so  long  that  afterward  retroversion  neces- 
sarily existed. 

I  have  seen  three  of  those  operated  upon  that  have  since 
borne  children  ;  in  all,  the  cervix  remained  intact,  and  I  detected 

no  apparent  change,  except  that  in  one  case  the  cervix  was 
flattened  out,  but  was  healthy.  One  patient  is  now  pregnant, 
who  became  so  two  months  after  both  the  cervix  uteri  and  the 

perineum  were  sewed  up.  She  is  forty-two  years  old  and  has 
not  had  a  child  for  nine  years,  during  which  time  she  has  been 
a  great  invalid.  Four  cases  of  extensive  laceration  of  the 
cervix  uteri  are  now  undergoing  preparatory  treatment.  One 
of  these  I  saw  first  when  only  six  weeks  pregnant.  She  had 
been  ten  years  married,  and  never  before  pregnant.  The  cervix 
was  hard,  long,  pointed,  and  sharply  flexed  on  the  body  of  the 
uterus.  I  afterwards  delivered  her,  but  could  not  prevent  a 
laceration.  The  second  is  a  delicate  woman  who  gives  a  clear 
Jiistory  of  catarrhal  disease  of  the  cervix  before  the  birth  of  her 
two  children. 

The  third  was  under  my  care  for  a  uterine  fibroid  about  the 

size  of  an  orange.  A  sponge-tent  was  introduced  to  dilate  the 
cervix  and  was  followed  by  an  extensive  abscess  on  the  upper 

surface  of  the  fibroid,  which  was  submucous ;  this,  by  distend- 
ing the  uterine  cavity,  induced  a  rapid  spontaneous  expulsion 

and  caused  a  laceration  of  the  cervix  uteri. 

The  fourth  claims  to  have  been  perfectly  healthy  before  the 
birth  of  her  first  child.  At  its  birth,  she  was  without  medical 

attendance  and  was  thirty  hours  in  labor. 
The  history  of  laceration  of  the  cervix  uteri  is  of  so  recent  a 

date,  and  the  credit  is  so  universally  conceded  to  Dr.  Thomas 
Addis  Emmet  for  making  known  its  importance  and  describing 
a  simple  and  eftective  means  of  cure,  that  I  will  not  here 
enlarge  upon  this  subject. 

Etiology. 

Occasionally  we  will  find  a  lacerated  cervix  caused  by  a  uterine 
dilator   or   the   forcible   extraction   of    a   large   fibroid   tumor 



78  Wylie:    Ohservations  on  Laceration 

through  the  cervix,  but  it  is  during  the  birth  of  the  chikl  that 
laceration  of  the  cervix  comnionlv  takes  place.  Labor  is  almost 
always  the  immediate  cause ;  but  there  are  other  predisposing 
causes  Avhich,  from  observation  of  a  number  of  cases,  I  am 

satisfied  are  of  great  importance. 

I  will  first  mention  some  general  causes  which  may  predis- 
pose to  laceration  of  the  cervix. 

It  is  claimed  by  some  that  in  this  country,  to  a  much  greater 
extent  than  in  any  European  state,  the  intellectual  faculties  are 
more  generally  forced  to  develop  at  the  expense  of  the  physical 
strength.  If  this  is  true,  we  may  have  the  cranium  become 
relatively  larger  than  the  pelvis  and  thus  have  more  lacerations 

of  the  cervix.  We  do  have  in  this  country  a  great  intermin- 
gling and  consequent  intermarriages  between  races  widely  diver- 

gent. It  is  a  well-known  fact  that  the  mulatto,  produced  by  a 

cross  between  a  negro  and  an  Anglo-saxon,"  is  a  very  poor  speci- 
men and  soon  dies  out,  whilst  a  cross  between  a  negro  and 

one  of  the  Latin  race  produces  a  much  better  stock,  but  still 
inferior  in  strength  and  in  health  to  either  parent  race.  This 
law,  in  races  much  more  nearly  alike,  has,  I  think,  much  to  do 

with  tlie  production  of  some  of  the  feeble  and  ill-ljalanced  part 
of  our  population.  Besides,  where  races  with  relatively  differ- 

ent sized,  or  even  differently  shaped  heads,  as,  for  instance,  one 
being  long  and  fiat,  the  otlier  round,  intermarry,  many  of  the 
children  may  have  heads  too  large,  or  so  shaped  that  they  do 
not  conform  readily  to  the  pelvis  and  cannot  pass  the  cerWx 

uteri  without  rupturing  it.  The  great  A'itality  of  the  IIel)rew 
race  nuiy  be  accounted  for  l)y  tlie  fact  tliat  there  are  so  few 
hybrids  among  them.  Again,  intermarriages  of  near  blood 
relatives  do,  as  a  rule,  result  in  imperfectly  developed  and 

unfinished  children ;  and  among  the  well-to-do  class,  where 
these  creatures  are  able  to  reach  maturity,  tends  to  increase 
uterine  diseases  and  deformities  of  the  pelvis.  AVhat  I  most 
desire  to  draw  attention  to,  are  the  abnormal  conditions  of  the 

cervix  uteri  itself  and  .adjoining  tissues,  which  act  as  imjiortant 
predisposing  causes  of  laceration.     Some  of  tliese  are  : 

Ist.  Imperfect,  or  abnormal  develo})inent  of  the  cervix,  either 

supra- or  infra-vaginal.  2d.  Flexions  of  the  cervix.  8d.  Indu- 
ration, or  loss  of  substance  of  the  cervix.  4th.  Diseases  of  the 

mucous  membrane,  or  other  parts  of  the  cervix.  5th.  Indura- 
tion and  contraction  of  the  hVaments  attached  to  the  cervix. 
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6tli.  Deformities  of  tlie  pelvis,  or  tumors  that  displace  the 
cervix. 

As  a  rule,  a  diseased  or  abnormal  condition  of  the  cervix  will 

prevent  impregnation,  but  there  are  many  exceptions.  Among 

civilized  people,  where  the  law  of  "  survival  of  the  littest ' '  is 
interfered  with,  many  girls  with  inherited  feeble  organizations 
reach  and  pass  pTiberty  with  unfinished,  imperfectly  developed 
genital  organs.  When  one  of  these  becomes  pregnant  by  a 
large  and  vigorous  man,  the  cervix  will,  in  all  probability,  be 

incapable  of  dilating  sufficiently  to  allow  the  child  to  pass  with- 
out tearing.  Then  there  are  others s  who,  from  sickness,  bad 

hygienic  conditions,  or  from  other  circumstances,  are  compelled 
to  use  np  the  force  that  should  go  to  develop  the  genitals,  reach 

maturity  with  imperfectly-developed  organs.  Among  this  class, 
very  few  escape  having  subacute  catarrhal  disease  of  the  throat, 
and  many  of  them  have  a  similar  disease  of  the  mucous  mem- 

brane lining  the  cervix  uteri,  its  follicles  and  glands  are  dis- 
eased, and  in  some  cases  the  underlying  tissues  are  hardened 

and  fiexed.  Of  course,  many  of  these  cases  reach  a  i^oint  where 

impregnation  will  not  take  place ;  but  in  others,  later,  the  gen- 
eral health  improves  and  the  local  disease  subsides  sufficiently 

to  admit  of  impregnation,  yet  not  before  serious  structural 

changes  have  taken  place  in  the  cervix.  Even  in  cases  w^here 
the  disease  is  present,  just  after  a  free  menstrual  flow,  the 
secretions  may  be  for  a  time  nearly  normal  and  impregnation 
will  take  place  and  the  mucous  lining  of  the  cervix  continue 
diseased  throughout  the  period  of  pregnancy.  Such  cases  are 
very  sure  to  tear  during  labor ;  and  even  when  the  laceration  is 
comparatively  slight,  may  be  very  troublesome. 

In  cases  where  there  is  induration  and  flexion  of  the  cervix, 
pregnancy  is  rare,  but  does  sometimes  take  place  even  when  the 

cervix  is  hard,  small,  pointed,  and  sharply-flexed,  as  I  have  seen. 
From  some  observations  lately  made  by  examining  patients  just 
before,  during,  and  after  menstruation,  1  am  satisfied  that  in 
some  instances,  even  where  the  flexion  is  very  decided,  it  is  not 
constant  during  the  whole  month,  and  at  times  the  uterus  will 

be  found  straight.  Besides,  we  do  not  know  how  orgasm  may 
influence  a  flexed  uterus.  Now,  when  one  of  these  cases  with 

a  small  and  hard  or  a  long  bent  cervix  does  become  pregnant, 
the  cervix  will  soften  in  a  great  measure  before  labor,  but  does 
not  always  become  soft  and  perfectly  nonnal.     Even  when  it 
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does  soften,  the  tissue  that  has  never  developed  or  has  under- 
gone atrophy  is  still  missing,  and  the  cervix  will  be  relatively 

feeble  and  small. 
In  cases  where  the  cervical  tissue  is  hardened  or  is  deficient 

from  the  effects  of  a  syphilitic  ulcer,  or  hardened  and  cicatrized 
by  escharotics,  the  mucous  membrane  and  deeper  tissues  are 
very  apt  to  tear,  even  where  the  labor  is  normal  in  every  other 
respect. 

Any  disease,  as  cancer,  which  affects  the  structure  of  the  cer- 
vix, may  be  a  jiredisposing  cause  to  laceration  during  labor. 

Placenta  previa,  by  softening  and  rendering  more  friable,  may 

inliuence  laceration  of  the  cervix,  aside  from  necessitating  a  hur- 
ried labor. 

Usually,  extensive  cellulitis  or  peritonitis  prevents  impregna- 
tion, but  we  do  see  cases  become  pregnant  where  the  cervix 

is  drawn  out  of  position  by  the  contraction  of  ligaments  due  to 
local  peritonitis  or  an  abscess.  The  change  that  takes  place 
during  pregnancy  may  restore  this  tissue  to  a  normal  state,  but 
it  does  not  always  do  this,  and  when  the  head  descends  upon 

the  OS,  one  part  of  the  cervix  is  held  up,  while  the  other  is  car- 
ried down,  and  thus  laceration  is  caused.  Besides,  if  this  con- 

tracted condition  reaches  the  tissues  of  the  cervix,  its  elasticity 
is  decreased.  When  a  laceration  does  begin  in  an  abnormal 
cervix,  the  pain  caused,  even  where  only  the  mucous  membrane 
is  torn,  may  be  so  severe  as  to  greatly  add  to  the  voluntary  efforts 
at  expulsion,  and,  at  the  same  time,  materially  increase  the 
intensity  of  the  uterine  contraction,  and  thus  cause  a  deeper 
laceration  by  rapid  distention. 

The  iuimediate  causes  whicli  tend  to  rui:)ture  tlie  cervix  dur- 
ing lHl)or,  even  though  tlie  condition  of  the  cervix  is  normal, 

are : 

1st,  abortions  and  prcnuiture  labors,  irjicre  deli^c/'y  taki'x 
place  .soon  after  lahor  Ix'fins'  2d,  a  ra])id  labor  or  one  in  which 
ihe  presenting  pari  q^ticMy  dilates  the  cervlv ;  3d,  early  rup- 

ture of  the  membranes ;  4th,  dry  labor,  where  the  amount  of 

fluid  is  very  small ;  5th,  retarded  or  ]n-otracted  labor ;  6th, 
instrumental  labor ;  7th,  abnormal  presentations,  especially  where 
delivery  is  manual ;  8th,  an  abnormally  large  fetus  or  head. 

.Vfter  impregnation,  the  cervix  undergoes  a  change,  and  very 
soon  becomes  larger  and  softer,  and  for  several  weeks  or  days 

before  labor,  still  fnrtlicr  enlarijcos  and  softens,  beinc;  cvidcnth- 
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a  preparatory  condition  to  enable  tlie  cervix  to  dilate  to  the 
greatest  extent,  and  allow  the  head  to  pass  without  rupturing. 
Now,  in  cases  of  abortion  and  premature  labor,  unless  they  are 
retarded,  the  cervix  will  be  dilated  before  it  has  had  the  advan- 

tage of.  this  preparatory  stage,  and  thus  even  a  comparatively 

small  fetus  may  cause  laceration.  Dr.  Emmet  claims  that  crim- 
inal abortion  is  very  often  followed  by  laceration.  I  think  this 

is  due  to  the  fact  that  these  cases  are  usually  effected  by  ruptur- 
ing the  membranes,  and,  thus,  the  more  or  less  solid  and  irregu- 
lar and  dry  fetus  and  membranes  come  directly  against  the 

cervix,  unprepared  for  dilatation,  and  instead  of  efforts  being 
made  to  somewhat  retard  expulsion,  as  is  usually  done  in  cases 
of  abortion  from  other  causes,  the  delivery  is  hastened,  and  thus 

the  cervix  is  much  more  likely  to  be  torn.  Besides  the  soften- 
ing that  takes  place  before  labor  begins,  each  pain  gradually 

stretches  the  os,  which  undoubtedly,  during  this  time,  undergoes 
changes,  aside  from  being  merely  stretched ;  for  immediately 
after  labor  it  is  much  larger  and  its  tissue  softer  than  just 
previous  to  labor.  Where  the  presenting  part  is  rapidly  forced 
through  the  cervix,  not  giving  time  for  these  changes,  rupture  is 
likely  to  occur. 

In  normal  labor,  the  smooth  elastic  bag  of  waters  gradually, 
with  pressure  evenly  distributed,  dilates  the  cervix  ;  but  in  cases 

where  the  membranes  are  ruptured  early,  the  more  or  less  irreg- 
ular and  rough  head  comes  directly  in  contact  with-  the  cervix, 

and  is  much  more  likely  to  tear  it ;  besides,  if  labor  is  retarded, 

the  parts  soon  becon'ie  dry  and  sticky,  and  further  add  to  the 
likelihood  of  rujDture.  For  the  same  reasons,  in  dry  labors  and 
in  cases  where  the  iluid  is  too  scant  to  act  as  a  dilating  pouch 

and  to  keep  the  parts  lubricated,  there  is  likely  to  be  a  lacera- 
tion. 

The  cervix  requires  a  certain  time  to  get  soft  and  elastic,  but 
if  labor  is  long  retarded,  the  tissues  of  the  cervix  will  become 

dry  and  edematous,  and  to  a  conslderahle  extent  lose  their  elas- 
ticity, and  are  likely  to  be  torn.  In  such  a  case,  one  side  of  the 

cervix  may  catch  or  stick  to  the  head  and  be  carried  downward, 
while  the  rest  of  the  cervix  slides  upward,  and  thus  necessitates 
greater  dilatation  to  allow  the  head  to  escape.  Besides,  in 
retarded  labor,  the  liability  to  inflammation  is  increased,  and 
this  may  make  a  slight  laceration  become  a  very  serious  affair. 

In  retarded  labor,  any  cause  which  compresses  the  cervix  be- 
6 
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tween  the  presenting  part  and  the  bones  of  the  pelvis  may  injure 
the  tissues  of  the  cer^nx,  so  that,  when  further  dilatation  does 

take  place,  it  will  ruptui-e  at  this  point,  and  mar  allow  the  fetus 
to  be  expelled  from  the  uterus  without  its  passing  through  the 
external  os. 

The  cases  where  the  tear  begins  above  the  external  os,  or 
where  there  is  sloughing  caused  by  pressure,  are  those  in  which 

fistulse  are  apt  to  comj)licate  the  case.  In  these  cases,  the  rup- 
ture takes  place  when  the  head  is  well  down  in  the  pelvis  and 

has  carried  the  more  or  less  undilated  os  with  it;  and  I  beliere 
that  some  of  these  cases,  where  the  cervix  is  caiTied  before  the 

head,  as  it  were,  are  caused  by  an  abnormal  condition  of  the  tis- 
sues that  unite  the  cervix  with  the  body  of  the  uterus,  which 

condition  may  be  due  to  either  congenital  or  accpiired  weakness 
of  this  part. 

Instruments,  when  judiciously  and  skilfully  appHed,  ought 
more  often  to  obviate  laceration  of  the  cervix  by  preventing  or 
modifying  retarded  labor  than  cause  it.  Yet,  when  improperly 

applied  \vithin  the  cervix,  or  when  they  are  used  to  forcibly  and 

quickly  di'ag  the  head  out  of  the  cervix,  they  may  cause  very 
serious  lacerations.  Unusual  or  abnormal  presentations  which 

cause  the  presenting  part  to  be  irregular,  or  necessitate  manual 

labor  (especially  those  in  which  the  membranes  are  early  rup- 
tured), may  cause  laceration;  a  monster  or  a  very  large  head 

may  necessitate  a  laceration  in  dehvering. 

Diagnosis. 

The  diagnosis  of  laceration  of  the  cervix  cannot  be  made  until 
the  child  is  delivered,  and  then  the  accident  is  not  always  easily 
detected  on  account  of  the  softened  condition  of  the  parts. 

A  steady  stream  of  arterial  blood  keeping  up,  when  the 
uteras  is  knov\Ti  to  be  firmly  contracted,  is,  perliaps,  the  most 
reliable  indication  that  there  is  a  serious  rupture  of  the  cervix. 
Aside  from  physical  examination,  the  next  indication  would  be 
a  continuance  of  the  lochial  discharge  mucli  beyond  ten  days. 

One  of  three  things  would  be  indicated  by  this — a  very  bad 
general  condition,  retained  placental  tissue,  or  a  lacerated  cervix. 
After  the  patient  was  up  and  about,  beyond  profuse  discharge 
and  perhaps  some  blood  or  discolored  discharge,  there  would  be 

no  syinptoms  diifei'ent  from  those  produced  by  some  form  of 
displacement,  and  later  on  those  caused  by  disease  of  the  mucous 
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membrane  of  the  cervix,  and  only  physical  examination  could 
make  the  diagnosis  certain.  It  is  nsiial  to  examine  first  with  the 
index  finger  of  one  hand  in  the  vagina,  and  the  other  hand  on 

the  abdomen.  In  a  recent  case  of  a  few  weeks'  standing,  the 
finger  readily  distinguishes  the  soft  edges  of  the  wound,  and 
makes  out  the  depression  caused  by  it.  Usually  the  parts  would 
be  so  movable  as  to  allow  the  finger  to  pass  to  the  depth  of  the 
tear,  and  the  uterus  could  be  felt  above.  In  cases  complicated 

by  cellulitis  or  local  peritonitis,  there  would  be  tenderness  and 
more  or  less  extensive  induration  and  immobility  of  the  parts. 

Later  the  tissues  would  evert  and  become  harder,  and  in  cases 

where  the  involution  of  the  body  has  taken  place,  the  cervix 
would  be  felt  to  be  larger  than  the  comparatively  small  and 
firmly  rounded  body  of  the  uterus.  Much  depends  upon 
the  amount  of  induration  and  eversion  as  to  whether  the 

case  could  be  clearly  diagnosed  with  the  finger;  whether  it  is  a 
single  or  a  double  laceration ;  if  single,  which  side  is  lacerated, 

etc.  For  making  further  examination,  a  Sims'  speculum,  two 
tenacula,  a  fiexible  sound  and  depressor  are  the  instruments 

needed.  By  putting  the  patient  in  Sims'  position,  introducing 
the  speculum,  and  bringing  the  cervix  into  view,  in  a  recent  case, 
the  ragged  edges  of  the  tear,  its  direction  and  extent  are  readily 
made  out.  But  in  cases  of  long  standing,  where  the  tissues  are 
hardened  and  everted,  it  is  not  always  easy  to  make  out  the  side 
that  is  lacerated,  and,  if  double,  which  side  is  most  torn,  etc. 

The  whole  sm-face  may  be  so  flattened  out  that  the  line  of  the 
tear  is  apparently  very  shallow,  or  so  covered  with  granular 
erosion  as  to  be  difiicult  to  determine.  In  some  cases,  distended 

and  burst  cysts  can  be  both  seen  and  felt.  In  some,  erosion  is 
extensive ;  in  others,  only  a  small  line  or  spot  is  broken,  and 

especially  in  very  old  cases,  all  except  tliis  small  line  or  spot  be- 
ing hard,  tense,  and  bluish,  with  usually  several  round  nodules 

formed  by  diseased  cysts,  filled  with  a  thick,  tenacious,  gummy- 
looking  liuid.  With  few  exceptions,  the  sound  will  measure 

more  than  the  normal  depth.  In  many  cases,  the  uterus  is  pro- 
lapsed and  retroverted  ;  in  others,  flexed. 

Cases  of  subinvolution,  caused  by  retained  placenta  or  other 

influences,  may  be  mistaken  for  laceration  when  the  cer\'ix  is 
enlarged  and  flattened. 

Where  the  laceration  is  slight,  or  filled  with  eroded  granula- 
tions, or  in  cases  where  the  latter  are  extensive,  it  may  somewhat 
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resemble  malignant  disease  of  the  cervix.  Rest  in  bed,  with  the 

use  of  hot-water  vaginal  injections,  will  soon  make  differential 
diagnosis  easy.  Some  of  the  cases  where  the  cervix  presents  an 
iiTegular  and  apparently  fissured  condition,  that  are  supposed  to 
be  cases  of  slight  laceration  which  have  healed,  are,  in  fact, 
merely  folds  and  wrinkles  in  the  mucous  lining,  caused  by  its 
failing  to  resume  its  former  shape  after  once  being  greatly 
stretched. 

There  seems  to  be  a  superabundance  of  mucous  membrane  in 
such  cases.  This  may  be  due  to  the  existence  of  disease  of  the 
mucous  membrane,  or  to  its  failure  to  undergo  involution  to  the 
siame  extent  as  the  muscular  tissue.  It  is  in  this  way  that  a  very 
slight  laceration  may  give  much  trouble,  and  by  eversion  give 

the  impression  of  an  extensive  laceration.  Cutting  out  the  dis- 
eased tissue  and  bringing  together  healthy  edges  readily  cures. 

After  the  diseased  tissues  are  cut  out  with  a  sharp  knife, 

the  sutures  should  be  put  in  with  the  greatest  care,  for  tlie  deeper 
muscular  tissues  are  not  always  involved  in  the  wound,  and  may 
be  thrown  out  of  proper  relation  with  the  opening  left  in  the 
mucous  membrane  when  sutures  are  used. 

I  have  also  seen  cases  where  the  whole  cervix  seemed  tlat- 
tened  out  and  much  shortened  up,  yet  no  signs  of  laceration 
could  be  found  sufficient  to  account  for  the  everted  condition  of 

•the  mucous  membrane,  and  I  think  this  is  due  to  the  fact  that 
many  of  the  circular  fibres  had  been  torn  or  had  been  so  stretched 
that  they  never  afterward  recovered  their  power,  as  is  sometimes 
seen  in  the  sphincters  of  the  rectum,  and,  on  this  account,  the 

mucous  membrane  was  too  abundant,  and  was  everted  in  propor- 
tion to  the  shortening  of  the  cervix. 

If  previous  to  pregnancy  the  cervix  was  long,  after  labor 
when  involution  takes  jolace,  the  muscular  part  of  the  cervix 
might  sliortin  considerably  even  wlien  not  ruptured,  and  tlius 
leave  a  protruding  and  everted  mucous  membrane. 

The  line  of  laceration  through  the  mucous  membrane  does  not 

always  indicate  tlie  full  extent  and  dei)th  of  a  laceration,  espe- 
cially in  very  old  eases,  particularly  if  tlicy  liave  been  treated  for 

"  ulceration  "  in  years  or  months  past,  for  tlie  mucous  membrane 
may  not  liave  been  torn,  or  may  have  liealed,  leaving  some 
deeper  tissue  ununited,  or  have  been  sufficiently  destroyed  to 
force  contraction  of  the  mucous  membrane,  and  cause  it  to  slide 

down  and  cover  tlie  deep  laceration    in  the  muscular  tissues. 
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above.  Except  in  cases  where  the  mucous  membrane  is  dis- 
eased, or  in  those  where  the  cervix  is  abnormally  long,  a  laceror- 

tion  not  extending,  when  first  torn,  to  the  vaginal  j miction,  or 
even  higher  internally,  rarely  gives  trouble,  unless  complicated 
hy  inflammation,  etc. 

Pathology. 

Why  is  it  that  lacerations  of  the  cervix  are  so  commonly 
found  to  be  through  the  lateral,  and  comparatively  rare  through 

the  anterior  and  posterior  walls  ?  It  is  said  by  some  that  lace- 
rations posteriorly  and  anteriorly  do  occur  as  often,  if  not  more 

frequently  than  lateral  lacerations.  I  am  satisfied  that  there  are 
very  good  reasons  why  lateral  lacerations  are  much  more  frequent 
than  those  of  the  anterior  or  posterior  walls.  First,  the  longest 
diameter  of  the  pelvis  at  the  brim  is  transverse,  and,  therefore,  the 
longest  diameter  of  the  head  is  directed  transversely ;  besides, 
the  position  of  the  bladder  and  the  rectum  tend  to  further 

shorten  the  antero-posterior  diameter,  and  thus  make  the  trans- 
verse position  of  the  head  more  fixed. 

Second,  the  position  and  attachments  of  the  ligaments  of  the 

uterus  have  much  influence  in  causing  the  laceration  to  be  lat- 
eral. The  uterus  lies  between  folds  of  the  peritoneum  and 

fasciae,  and  these,  together  with  the  ligaments,  are  firmly  attached 
anteriorly  and  posteriorly,  and  not  to  the  same  extent  laterally, 

where  these  tissues  sej)arate  to  allow  access  of  the  blood-vessels, 
lymph-ducts,  and  nerves  to  the  uterus.  Especially  is  this  true 
of  the  lower  portion  of  the  organ,  where  the  utero-vesical  and 
iitero-recto-sacral  ligaments  are  attached.  These  ligaments  give 
to  and  receive  from  the  uterus  fibres  of  muscle  and  other  tis- 

sues, which  tend,  not  only  to  strengthen  greatly  the  anterior  and 
posterior  walls  of  the  cervix,  but  also  to  hold  up  and  forward 
the  anterior  lip,  and  to  hold  upward  and  backward  the  posterior 
lip  against  any  downward  force  beyond  a  limited  extent. 

Third,  the  position  of  the  rectum  and  bladder,  aside  from 
helping  to  direct  the  long  axis  of  the  head  transversely,  are,  in 

a  measure,  supporting-pads  to  the  anterior  and  posterior  walls 
of  the  neck  when  fully  dilated,  and  thus  help  to  prevent  lacera- 

tion anteriorly  or  posteriorly,  except  in  rare  cases,  where  the 
lower  part  of  the  cervix,  not  being  fully  dilated,  the  upper  part 
is  forced  so  firmly  and  persistently  against  the  pubes  as  to  cause 
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death  of  tissues  and  sloughing  or  weakening  of  the  tissues,  so 
that  the  J  tear  when  further  dilated  by  the  passage  of  the  head. 

Fourth,  the  structure  of  the  muscular  walls  of  the  cervix  is 
such  as  to  favor  the  anterior  and  posterior  walls.  The  cervical 

canal  is  wider  transversely  than  antero-posteriorly. 
The  reason  why  the  laceration  is  more  frequently  found  on 

the  left  than  on  the  right  side  is,  that  the  uterus  is  normally 
suspended  in  the  pelvis  with  the  fundus  slightly  to  the  right 
and  tlie  cervix  slightly  to  the  left  side,  and  this  position  causes 
the  impact  of  the  presenting  part,  which  is,  in  the  large  majority 
of  cases,  the  occiput,  to  be  deflected  more  strongly  toward  the 
left  than  to  the  right  side. 

Lacerations  involving  both  sides  of  the  cervix  are  quite  fre- 
quent, but  I  cannot  remember  ever  seeing  one  in  which  both 

the  anterior  and  posterior  lips  were  torn.  In  a  rapid  labor,  it 
would  seem  that  double  lacerations  may  be  caused  when  the 
cervix  is  dilated  and  greatly  thinned  out  by  both  sides  giving 
way  simultaneously.  Or,  in  retarded  labor,  where  the  anterior 
and  posterior  walls  of  the  cervix  are  pinned  against  the  pelvis, 
the  tissues  being  edematous  and  dry,  are  not  able  to  slip  from 
side  to  side,  and  each  lateral  segment  is  torn  either  at  the  same 
time  or  separately. 

In  studying  the  changes  which  occur  after  laceration  of  the 
cervix,  the  subject  is  simplified  by  taking  into  consideration  that 
the  cervix  is  composed  mainly  of  tliree  tissues :  1st,  the  mucous 

membrane  with  its  glands  and  follicles ;  2d,  the  connective  tis- 
sue (in  whicli  are  some  muscular  strisie)  and  fascine  that  bind  all 

the  other  jDarts  together,  and  projecting  out  between  the  folds 
of  the  peritoneum  from  the  points  of  attachment,  and  to  a 
great  extent  make  up  the  ligaments  that  support  tlie  uterus ; 
3d,  the  deeper  muscular  tissues  of  the  cervix  (mainly  circular). 
Besides,  the  condition  of  the  tissues  at  the  time  of  being  torn 
must  also  be  taken  into  consideration,  for  the  patliological 

changes  are  greatly  influenced  by  tliis  condition. 
When  tlie  muscular  fibres  are  torn,  the  connective  tissue,  and 

almost  always  tlie  mucous  membrane,  is  ruptured  ;  l)ut  the  muscu- 
lar fibres  may  give  way  and  tear  apart  beneath  tlie  mucous  mem- 

brane, just  as  is  the  case  sometimes  in  the  perineum.  The  rent 
in  the  mucous  membrane  maybe  very  slight  compared  with  the 
tearing  of  the  deeper  tissues.  After  laceration  of  the  muscular 
tissues  during  labor,  as  many  of  the  fibres  are  circular  and  are 
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retracting,  tliere  will  be  a  tendency  of  the  edges  to  gape,  and  this 
tendency  is  kept  up  by  the  process  of  involution.  The  vagina 
is  itself  enlarged,  and  it  must  midef^o  involution  before  it  could 

exert  much  influence  in  keef)ing  the  edges  together,  yet  the  re- 
silience of  all  the  tissues  surrounding,  produced  by  atmospheric 

pressm*e,  does  tend  to  hold  the  edges  together ;  but  even  when 
kept  perfectly  clean  and  uncomphcated  by  cellulitis  or  too  early 
getting  up  of  the  patient,  the  union  of  all  the  muscular  fibres 
would  hardly  be  secured,  and  in  extensive  laceration  there  would 

be  more  or  less  of  a  notch  left  which  may  disappear  later  by  be- 
ing flattened.  Many  cases  when  uncomplicated  do  heal  up  to 

such  an  extent  that  they  cause  no  trouble.  I^ow  in  cases  of  im- 
perfect development,  or  in  those  where  previous  disease  has 

caused  atrophy  of  the  muscular  tissue,  once  being  torn  apart,  the 

rent  does  not  unite  when  left  to  nature,  even  though  all  the  cir- 
cumstances are  favorable. 

The  connective  tissue  is  involved  to  some  extent  in  most  la- 

cerations, but  produces  bad  results  mainly  by  becoming  the  seat 

of  inflammatory  infiltration.  And  in  complicated  cases  it  be- 
comes an  important  factor. 

The  mucous  membrane  is  more  or  less  torn,  in  the  majority  of 
labor  cases,  and  when  healthy  and  uninfluenced  by  underlying 
cellulitis  heals,  leaving  only  very  slight  notches  or  scars.  In  a 
case  of  granular  erosion,  or  one  with  a  cervix  filled  with  diseased 
cysts,  feeling  like  so  many  imbedded  shot,  pregnancy  may 
occur ;  be  as  careful  as  you  may,  yet  in  delivering  you  are 
pretty  sure  to  have  a  ruptured  cervix  on  hand  when  the  head 
passes.  You  may  have  an  extensive  nipture,  but  even  a  slight 
laceration,  where  little  more  than  the  mucous  membrane  is  in- 

volved, may  prove  troublesome,  and  the  swollen,  everted,  and 
eroded  membrane  will  not  heal  satisfactorily  unless  you  cut 

away  the  diseased  tissue  and  bring  the  edges  together  with  su- 
tures. In  many  cases  of  long  standing,  it  is  not  easy  to  deter- 

mine to  what  extent  the  diffei'ent  tissues  have  been  torn,  unless 
the  parts  are  first  softened  by  constant  pressure  made  by  tampon- 

ing. In  cases  where  extensive  subinvolution  still  exists,  the 
tampon  wall  merely  flatten  and  soften  the  neck ;  but  in  cases 
where  the  l)ody  of  the  uterus  is  small  and  involution  is  more  or 
less  perfect,  the  tampons  create  a  very  great  change.  By  the 
touch,  the  firm,  hard,  muscular  tissue  is  felt  to  be  little  larger 
than  when  normal,  and  the  gaping  edge  of  the  notch  caused  by 
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the  laceration  can  be  plainly  made  out.  The  raucous  membrane 

has  lost  its  dull  bluish  color,  it  is  redder  and  much  softer,  show- 

ing plainly  the  line  of  laceralfon  with  its  granular,  broken-down 
edo-es.  The  connective  tissue  has  lost  its  infiltrated  matter  and 
allows  the  stretched  and  superabundant  mucous  membrane  to 
slide  about  with  the  greatest  freedom.  In  this  state  operate,  and 
it  will  be  plain  to  you  that  the  dense  gristly  tissue  which  has 
broken  so  many  needles  for  us  is  in  reality  not  cicatricial  tissue, 
but  often,  if  not  always,  the  close,  firm  muscular  or  elastic  fibres 
of  the  cervix,  perhaps  somewhat  hardened  by  hyperplasia  of  the 
connective  tissue.  One  has  only  to  attempt  to  pass  a  thick  short 
needle  through  the  normal  deep  muscular  tissues  of  the  cervix 
to  be  convinced  how  hard  and  tough  it  is.  AVhile  the  tissues 
are  softened  in  this  way  by  tamponing,  you  will  readily  see  the 
reason  why  the  depth  of  the  uterus  is  frecpiently  shortened  by 
an  operation  which  it  would  seem  should  lengthen  the  canal. 
The  infiltration  or  induration  of  the  mass  of  connective  tissue 

which  separates  the  mucous  membrane  from  the  muscular  tissue 
is  eliminated.  In  other  words,  the  sutures  tend  to  approximate 
the  muscular  tissues  and  the  mucous  membrane,  and  thus  shorten 

the  depth  of  the  canal. 
In  cases  where  there  is  much  subinvolution,  the  shortening  of 

the  canal  is  not  so  evident  just  after  the  operation,  but  appears 
later,  being  due  to  the  infiuence  of  the  operation  in  inducing 
completion  of  involution.  There  is  no  doubt  but  that,  next  to 

the  removal  of  diseased  tissue,  the  stimulative  effect  of  the  oper- 
ation upon  this  dormant  power  of  involution  accounts  for  the 

remarkably  beneficial  effects  on  the  health  of  the  patient.  In 
the  same  way,  a  relaxed  subinvoluted  condition  of  the  vagina 
and  ])erineum  may  be  cured  by  an  opeuation  on  the  perineum 
barely  torn  at  all. 

What  causes  eversion  of  the  tissues  when  the  cervix  has  been 
lacerated  ( 

1.  The  condition  of  the  cervix  at  the  time  that  it  is  torn. 

2.  Increase  in  size  from  congestion,  infiltration,  or  hyperplasia 
of  the  soft  and  vascular  mucous  meml)raiR'  and  of  the  coimective 
tissue  in  and  near  the  laceration. 

3.  Cystic  degeneration  of  the  glands  and  follicles  of  the  cervix. 

4.  Swelling  or  thickening  or  contraction  of  the  adjoining  con- 

nective or  peritoneal  tissue  which  interferes  ivith  t/ie  cii-eulation 
of  the  cervix  or  puts  upon  the  stretch  any  ligament  attached 
to  it. 
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5.  While  in  the  upright  position,  if  the  nterus  sinks  low  in  the 
pelvis,  the  pulling  apart  of  the  surfaces  of  the  laceration  by  the 
suspensory  ligaments. 

6.  Under  certain  conditions,  pressure  on  the  posterior  wall  of 
the  vagina  and  underlying  parts  or  lloor  of  the  pelvis. 

7.  Displacements  of  the  uterus. 
If  at  the  time  of  the  laceration  the  tissues  of  the  cervix  are 

inflamed  or  diseased  in  any  way,  the  tendency  to  repair  is  inter- 
fered with,  and^the  likelihood  of  inflammation  and  swelling  very 

much  increased.  After  labor,  the  cervix  must  undergo  involu- 
tion to  return  to  the  normal  size  of  an  unimpregnated  uterus. 

If  the  parts  are  healthy  and  the  conditions  favorable,  repair  may 
take  place  more  or  less  perfectly ;  but  if,  on  account  of  existing 
disease  of  the  mucous  membrane  or  on  account  of  irritating  or 

poisonous  discharge,  the  repair  is  delayed,  then  the  process  of  in- 
volution has  much  to  do  with  eversion  of  the  tissues.  Involution 

of  the  parts  involved  in  the  tear  would  be  retarded  and  they  would 
remain  large,  while  the  body  of  the  uterus  and  a  part  of  the  tissues 
of  the  cervix  would  undergo  contraction,  and  on  account  of  the 
muscular  fibres  being  circular,  with  others  running  from  the 
body  to  the  cervix,  their  contraction  would  tend  to  squeeze  out 
of  the  canal  the  soft  and  swollen  tissues  of  the  line  of  laceration 

and  greatly  interfere  with  its  circulation.  In  cases  where  subin- 
volution is  more  general,  as  this  adds  weight  to  the  organ,  the 

tendency  to  c  version  would  be  increased  when  the  patient  is  in 
the  upright  position. 

In  a  normal  cervix,  when  intact,  the  lining  membrane  is  under 

gentle  pressure  which  is  removed  by  laceration,  and  thus  swelling 
may  take  place  unless  repair  occurs  rapidly.  When  the  conti- 

nuity of  the  tissue  is  destroyed  and  swelling  takes  place,  the 
swollen  tissues  will  protrude  in  the  direction  of  least  resistance 
and  thus  cause  eversion,  and  it  is  on  tliis  account  that  inflamma- 

tion which  causes  congestion  and  infiltration  adds  greatly  to  the 
eversion,  at  the  same  time  increasing  the  weiglit  of  the  parts. 
Cystic  degeneration  causes  swelling  of  the  mucous  membrane 
and  consequent  eversion.  Cellulitis  and  infiltration  in  the  ad- 

joining tissues  often  puts  the  uterine  ligaments  greatly  on  the 
stretch  and  thus  leads  them  to  pull  open  the  wound,  or  by 
obstructing  the  circulation  causes  increased  swelling  and  eversion. 
If  the  cellulitis  chiefly  involves  both  broad  ligaments,  the  ever- 

sion may  not  be  so  great,  but  the  cervix  wiU  gape  widely  (is 
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funnel-shaped)  and  gives  the  impression  tliat  it  is  torn  inter- 
nally much  more  than  externally,  that  is,  tliat  the  inner  layer  of 

muscular  tissue  is  chiefly  involved.  Contraction  after  local  peri- 
tonitis or  an  abscess,  when  it  shortens  a  ligament  attaclied  to  the 

cers^ix,  will  also  pull  open  the  wound.  Fibroid  and  other  tumors 
may  influence  eversion. 

After  laceration  during  labor,  usually  in  a  short  time,  the 
uterine  ligaments  return  to  their  former  condition,  and  when  the 

patient  is  in  the  upright  position — if  for  any  reason,  such  as  strain- 

ing at  stool,  the  uterus  sinks  in  the  pelvis — the  ligaments  at- 
tached to  the  cervix  would  tend  to  pull  apart  the  lacerated  edges, 

and  would  act  more  powerfully  in  proportion  to  the  weight  of 

the  organ  and  the  extent  of  the  laceration.  As  the  principal 
points  of  attachment  of  these  ligaments  are  to  the  anterior  and 
posterior  walls,  the  eversion  caused  by  this  force  is  greater  when 
the  laceration  is  lateral.  (Some  muscular  fibres  and  fasci?e  that 

go  to  make  up  the  hgaments  extend  down  into  the  infra-vaginal 
part  of  the  cervix.) 
When  from  too  early  getting  uj)  of  the  patient,  or  in  cases 

where  subinvolution  extends  to  the  ligaments,  or  when  from  any 
cause  the  uterus  is  prolapsed  and  not  retro  verted  to  great  extent, 
the  lacerated  cervix  would  be  flattened  out  and  irritated  by  its 

o\^^l  weight,  pressing  the  cervix  against  the  posterior  wall  of  the 

vagina  and  the  underlying  tissues  which  form  the  floor  of  the  pel- 
vis. In  such  a  case,  where  the  uterus  is  somewhat  anteverted, 

this  pressure  is  more  or  less  evenly  distributed  on  both  the  ante- 
rior and  posterior  flaps,  but  wlien  the  uterus  tends  to  deviate 

backward  from  the  normal  position,  most  of  the  pressure  is  on  the 

posterior  lip,  while  the  anterior  lip  is  free  to  extend  down  the 

vagina.  This  in  some  cases  accounts  for  the  disproportion  in  the 

length  of  the  two  flaps  not  uncommonly  met  with.  Xow,  when 

there  is  complete  retroversion,  botli  flaps  slip  down  the  vagina 

as  far  as  the  ligaments  will  permit.  When  in  this  latter  position, 

if  the  patient  keeps  in  the  reclining  posture,  the  eversion  will  de- 
crease, but  when  upright,  the  supensory  ligaments  will  in  time 

cause  marked  eversion. 

Except  in  cases  wliere  involution  of  tlie  vagina  is  very  rapid 

compared  with  that  of  the  lacerated  cervix,  I  cannot  see  how  it 
can  influence  the  condition  of  the  cervix.  It  is  a  soft  flexible 

tube,  and  when  not  distended,  its  anterior  and  posterior  walls  ai-e 
in  contact.     If  the  vagina  is  small  and  tlie  lacerated  cervix  large 
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enougli  to  distend  its  walls,  then,  of  course,  the  shape  of  the 
cervix  might  be  altered  by  the  vagina.  But  after  labor  the 
vagina  is  large,  and  when  the  uterus  is  prolapsed,  the  capacity  of 
the  vagina  is  very  much  increased  and  would  not  be  likely  to 
greatly  influence  the  shape  of  the  cervix. 

The  influence  of  displacements  on  the  cervix  uteri  after  lace- 
ration. 

In  anteflexion,  as  the  fundus  bends  forward  it  puts  on  the 
stretch  the  posterior  wall  of  the  uterus,  and  in  time  this  force 
shortens  the  deep  layer  of  muscular  fibres  of  the  posterior  lip  of 
the  cervix.  At  the  same  time,  the  mucous  membrane  and  more 

superficial  connective  tissue  is  held  do^vn  by  the  vaginal  attach- 
ments, and  this  prevents  much  eversion.  While  this  change  is 

taking  place  in  the  posterior  lip,  the  anterior  wall  of  the  uterus 

bent  on  itseK  is  crowded  do^vn  and  the  anterior  lip  of  the  cer^■ix 
is  rolled  out  in  marked  contrast  witli  the  posterior.  The  liga- 

ments attached  to  the  anterior  lip  of  tlie  cervix  resist  the  ten- 
dency of  the  cer^^x  to  go  backward  and  upward  when  the  body 

is  anteflexed,  and  this  also  increases  the  eversion  of  the  anterior 
lip. 

ISTow,  when  the  uterus  is  retroflexed,  the  posterior  lip  is  not 
pushed  out  and  everted  to  the  same  extent  as  the  anterior  would 
be  by  anteflexion,  for  as  there  is  more  or  less  prolapse,  the  cervix 
comes  in  contact  with  the  curved  floor  of  the  pelvis  posteriorly 
and  is  thus  kept  back,  or  if  it  slides  down  the  vagina,  the  flexion 
is  straightened  out  and  retroversion  and  j^rolapse  take  the  place 
of  retroflexion.  Anteversion  has  much  the  same  influence  as 

anteflexion,  and  retroversion  the  same  as  retroflexion. 

Prolapse  of  the  uterus  from  its  own  weight,  when  the  cer^nx 
is  deeply  lacerated,  causes  marked  eversion  by  the  ligaments 
pulHng  back  the  two  lips.  But  when  the  uterus  is  pulled  down 
by  traction  on  the  lower  end  of  the  vagina,  the  tendency  may  be 
to  shp  the  mucous  membrane  and  superficial  tissues  off  from  the 
deeper  layer  and  obliterate  the  line  of  vaginal  junction  with  the 
cervix.  Displacements,  especially  prolapse,  of  the  uterus  greatly 
interfere  with  the  normal  circulation  of  the  organ,  and  the 
swelling  caused  by  this  increases  the  eversion  of  the  lips  when 
the  cervix  is  lacerated.  Laceration  occurring  in  an  elongated 

cervix,  even  when  uncomplicated  by  the  slightest  signs  of  in- 
flammation or  subinvolution,  often  will  not  heal,  yet  give  no 

trouble  after  labor  until  displacement  takes  place,  as  the  result 
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of  tlie  cervix  still  being  too  long  to  remain  in  a  normal  position, 
or  of  a  lacerated  perineum.  As  the  uterus  sinks  in  the  pehns, 

swelling  begins,  and  soon  the  lacerated  cervix  everts,  etc.  I  have 
watclied  just  such  a  case  through  every  stage  and  expect  to  cure 
it  onlv  by  removing  a  part  of  the  cervix  and  sewing  up  the  tear 
beyond  where  I  amputate  the  cervix. 

Some  of  the  same  causes  which  produce  eversion,  by  obstruct- 
ing the  circulation  and  by  irritation,  keep  up  and  intensify  any 

existing  disease  of  the  mucous  membrane.  This  prevents  the 
process  of  repair  from  exceeding  or  being  equal  to  the  waste  or 
death  of  the  tissues  and  thus  causes  erosion,  diseased  glands  and 
follicles,  and  faulty  secretions,  and  in  some  cases  a  hyperesthetic 
condition  in  the  wound,  which  by  reflex  action  greatly  disturbs 

the  health  of  the  patient.  I  cannot  accept  Dr.  Emmet's  theory, 
that  it  is  a  "  cicatricial  plug  "  which  causes  this  hyperesthetic 
state.  It  seems  to  me  to  be  a  condition  similar  to  what  is  found 

in  other  poitions  of  the  mucous  membrane  where  there  certainly 

is  no  "  cicatricial  plug,"  I  refer  to  sensitive  spots  that  I  have 
found  in  the  cervix  of  \'irgins,  in  the  female  urethra,  and  in  the 
prostatic  portion  of  the  male  urethra — points  that  were  equally 
sensitive  and  produced  very  similar  reflex  disturbances.  Un- 

doubtedly the  pressure  caused  by  infiltrated  tissue,  or  the  con- 
traction of  cicatricial  tissue  on  terminal  points  of  nerves,  may 

have  a  bad  effect,  but  in  many  of  the  cases  most  influenced  by 
reflex  disturbances  the  induration  is  slight  and  no  scar  formed. 
Imperfect  nutrition  or  prolonged  irritation  would  seem  to  be 
more  directly  a  cause  of  this  hyperesthetic  state  than  pressure 
from  a  scar.  Interrupted  pressure,  such  as  may  be  induced  by 
irritating  a  sphincter  muscle,  may  increase  or  even  start  up  such 
a  condition,  but  steady  pressure  causes  death  and  atrophy  rather 
than  disease. 

I  do  not  claim  that  there  is  no  cicatricial  tissue  in  the  angle  of 

the  wound,  but  tliat  there  is  no  "  cicatricial  y^'/y"  at  the  bottom 
of  this  angle.  Such  an  idea  comes  from  the  old  and  erroneous 

belief  that  a  deep  open  wound  "  fills  up  •with  granulations." 
These  wounds  do  close  up,  either  by  the  edges  Ijecoming  de- 

pressed or  by  the  adjacent  tissue  being  drawn  into  the  space,  but, 

"  the  granulations  and  the  scars  of  deep  open  wounds  remain 

alike  thin  and  depressed"  (Paget).  This  is  equally  true  of  a 
lacerated  wound  of  the  cervix.  A  scar  may  be  there,  but  no  plug 

of  that  nature.     What  by  some  is  supposed  to  be  a  "cicatricial 
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plug"  is  the  firm,  hard  inuseular  tissue,  perhaps  somewhat 
changed  by  hyperplasia  of  the  connective  tissue,  covered  by  an 
old  scar  vrith  more  or  less  mucous  membrane  drawn  up  over  it 

at  the  angle.  In  old  cases,  the  epithelium  of  this  mucous  mem- 
brane may  be  very  much  thickened  by  prolonged  irritation,  and 

there  may  be  hyperesthetic  nerves  somewhere  beneath  it,  but  we 
could  no  more  call  this  a  cicatricial  plug  than  a  elavus  (corn). 
(May  it  not  be  a  elavus  of  the  mucous  membrane  I  One  of  the 
functions  of  the  mucous  membranes  is  to  protect  the  underlying 

tissues.  May  not  thi^  thickened  epithelium  be  a  functional  hy- 
pertrophy ?)  Scars  are  hard,  but  they  are  thin,  and  deep  cutting 

of  the  angle  is  not  necessary  to  remove  tlie  cicatricial  tissue  ;  but 
since  the  deeper  circular  muscular  fibres  when  torn  retract,  in 
time,  when  the  edges  are  flattened  down,  the  sides  of  the  wound 
are  no  longer  the  straight  lines  of  an  angle,  but  are  the  curved 

lines  of  an  arc  and  cannot  well  be  brought  into  apposition  with- 
out using  considerable  force,  unless  the  sides  are  first  made 

straight  by  cutting  out  a  triangular  piece  at  the  centre  of 
the  wound.  This  triangular  piece  iuay  be  covered  by  a  scar,  by 

granulations,  or  by  mucous  membrane,  but  it  is  not  a  "cicatricial 
plug."  It  would  indeed  be  a  serious  matter  to  go  to  work  to  cut 
all  the  hard  tissue  at  the  bottom  of  the  wound. 

When  the  cervix  is  divided  with  a  knife  or  a  pair  of  scissors, 
as  this  makes  a  smoother  surface  than  when  torn  apart,  and  is 
usually  done  while  the  cervix  and  uterus  are  small,  eversion 
and  its  attendant  results  seldom  ensue.  But,  if  the  operation 

is  followed  by  inflammation,  or  if  the  mucous  membrane  is 

diseased,  there  may  be  eversion  and  erosion,  etc.  Much  de- 
pends upon  the  extent  of  the  tissues  cut,  whether  all  the  tissues 

of  the  cervix  up  to  the  vaginal  junction  are  cut  entirely  through, 
or  whether  only  the  inner  muscular  layer,  in  which  lie  most 
of  the  circular  fibres,  is  divided,  and  the  mucous  membrane  is 

cut  only  just  slightly  beyond  the  crown.  The  latter  can  be 

done  thoroughly  with  Sims'  uterotome,  and  is  just  as  efl:ectual 
and  is  little  likely  to  be  followed  by  eversion. 

Prevention  of  Laceration  of  the  Cervix. 

From  the  success  that  I  have  had  in  the  last  twelve  cases  of 

labor,  I  am  satisfied  that  much  can  be  done  toward  prevention 
of  laceration,  and  when  it  must  occur,  as  is  often  the  case,  the 

extent  of  the  laceration  may  be  limited,  and  the  serious  after- 
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effects  prevented  in  almost  all  cases  by  treatment  before  and 
close  attention  during  labor. 
When  a  woman  becomes  pregnant,  it  must  not  be  taken  for 

granted  that  the  neck  of  the  uterus  is  perfectly  healthy,  or  if 

it  is  in  good  condition  at  this  time  that  it  will  remain  so  through- 
out pregnancy. 

Morning  sickness  to  a  moderate  extent  may  occur  without 

any  perceptible  disease  of  the  cervix,  but,  as  a  rule,  it  is  a 
pretty  certain  indication  that  there  is  an  unhealthy  condition  of 
the  neck  of  the  uterus.  For  several  yeaK  past,  I  have  not  seen 

a  single  case  of  this  distressing  condition  that  did  not  yield  in  a 
few  days  to  local  treatment,  while  several  of  my  cases  were  not 
helped  by  the  usual  remedies. 

If,  during  pregnancy,  there  is  nausea,  leueorrhea,  or  any 
indication  of  disease  of  the  cervix,  an  examination  should  be 

made  and  the  case  treated,  not  only  to  relieve  the  symptoms, 

but  in  order  to  get  the  neck  of  the  uterus  in  a  healthy  condi- 
tion before  labor. 

The  danger  of  inducing  an  abortion  l)y  treatment  is  by  no 
means  as  great  as  I  at  first  supposed  it  would  be,  and  I  think 
that  with  reasonable  care  many  more  cases  of  abortion  and 

premature  birth  could  be  obviated  than  would  be  caused  by 
the  treatment.  Applications  can  be  made  to  the  cervix  and  for 

at  least  three-fifths  of  an  inch  within  the  canal,  and  tepid 
vaginal  injections  can  be  safely  used  during  pregnancy. 

For  the  relief  of  nausea,  I  have  found  dilatation  of  the  canal 

for  three-fifths  of  an  inch  to  be,  so  far,  perfectly  successful  in 
relieving  this  symptom  and  in  softening  the  hardened  condition 
of  the  cervix  so  commonly  associated  with,  and  perhaps  causing 

the  vomiting.  Sometimes  the  index  finger  introduced  to  the 

first  joint  will  answer,  but  in  many  cases,  especially  in  primi- 
parse,  it  is  very  difficult  to  get  even  the  point  of  the  finger  into 
the  cervix.  I  now  use  a  modified  uterine  dilator  bent  nearly  at 

right  angles,  so  that  not  more  than  three-fifths  of  an  inch  can 
enter  the  canal ;  it  is  opened  by  a  screw  adjustment  which  enables 

you  to  regulate  the  extent  of  dilatation,  and  its  shape  makes 
it  easy  to  introduce  it  even  when  the  cervix  is,  as  it  often  is, 
very  high  and  far  back  in  the  pelvis.  In  some  cases,  there  will 
be  slight  hemorrhage  after  even  moderate  dilatation,  and  usually 

one  dilatation  completely  relieves  all  vomiting.  After  dilata- 
tion, the  neck  soon  becomes  shorter  and  much  softer. 
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I  caution  my  patients  when  pregnant  to  be  careful,  at  the 

time  that  they  would  expect  to  have  their  menses  if  not  preg- 
nant, and  to  be  especially  careful  if  any  of  the  usual  premonitory 

symptoms  should  become  manifest,  for  I  am  satisfied  that  at 
this  time  abortion  or  premature  labor  is  most  likely  to  occur. 

If  not  successful  in  correcting  any  trouble  of  the  cervix,  and 
there  is  any  discharge,  vaginal  injections  are  to  be  used,  and  for 
some  days  before  labor  is  exjDected  antiseptic  injections  are 
used  once  a  day.  In  all  cases  I  have  the  nurse  come  early,  and 
if  these  carbolized  injections  are  not  used  before,  one  is  given 
at  the  first  indications  of  labor  beginning,  and  everything 
must  be  in  readiness  for  the  carrying  out  of  a  somewhat  modi- 

fied form  of  Listerism  during  and  after  labor,  until  the  dis- 
charge ceases.  And  an  examination  is  carefully  made  of  the 

cervix  and  uterus  before  the  patient  is  allowed  to  sit  up.  If 
obstetricians  would  take  as  much  pains  to  prevent  laceration  of 

the  cervix  uteri  as  they  do  to  prevent  laceration  of  the  peri- 
neum, much  would  be  done  toward  obviating  this  accident. 

They  should  avoid  rupturing  the  membranes  until  it  is  abso- 
lutely necessary.  In  a  rigid  os,  carefully  and  slowly  assist 

dilatation  with  elastic  dilators.  In  dryness  of  the  parts,  freely 
use  lubricants.  When  the  pains  are  very  powerful,  and  the 

voluntary  efforts  at  expulsion  violent,  the  latter  should  be  con- 
trolled, if  necessary,  by  chloroform  at  the  time  of  the  head 

passing  the  cervix,  and  one  or  more  fingers  be  kept  against  the 
head,  and  an  effort  made  to  regulate  and  modify  the  more 
violent  efforts  at  expulsion.  Sometimes  an  opportunity  will  be 
found  to  help  the  cervix  over  a  part  of  the  head,  where  it  is 
retarded  more  than  at  other  points. 

It  is  true  that  many  cases  of  lacerated  cervix  give  the  histoiy 
of  forceps  being  used,  but  this  may  be  due  to  the  fact  that 
those  conditions  which  necessitate  the  use  of  forceps  are  often 
the  same  in  which  a  laceration  of  the  cervix  would  take  place 
whether  the  forceps  are  used  or  not.  To  avoid  lacerating  the 
cervix  by  the  use  of  forceps,  it  is  well  to  dilate  the  cervix  as 
much  as  can  safely  be  done  before  they  are  applied,  to  decide  as 
early  as  possible  that  forceps  are  necessary,  and  to  handle  them 
skilfully,  adjusting  them  accurately,  and  pulling  steadily  and 
in  the  right  direction  and  at  the  right  time.  Forceps,  timely 
and  skilfully  applied  in  retarded  labor,  often  prevent  sloughing 
and  some  of  the  worst  forms  of  lacerated  cervix. 
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Sequel(£  and   Complications. 

Hemorrhage  ;  subinvolution  ;  endometritis ;  erosion  of  the 
everted  lips  of  the  cervix ;  cystic  degeneration  of  the  mucous 
membrane ;  displacements  of  the  uterus ;  inflammation  of  the 
connective  or  cellular  tissue,  and  adjacent  peritoneum  ;  rupture 
of  the  perineum ;  fistulas ;  malignant  disease  of  the  cervix ; 
cicatrices  the  result  of  treatment  with  escharotics  or  prolonged 
and  frequent  use  of  powerful  astringents ;  venereal  disease. 

The  effects  of  most  of  these  have  already  been  shown,  and 
they  will  be  further  considered  under  the  head  of  treatment. 

TreatTRent. 

As  a  rule,  uncomplicated  lacerations  occurring  in  a  healthy 
cervix  will  heal  so  as  not  to  need  special  treatment,  provided 
the  parts  are  kept  clean  and  the  patient  remains  in  the  reclining 
posture  for  two  weeks  or  more. 
When  severe  hemorrhao;e  is  caused  bv  laceration  of  the  cer- 

vix,  the  wound  should  be  sewed  up  at  once.  In  other  cases,  as 

a  rule,  it  will  be  better  to  keep  the  patient  in  bed  and  use  anti- 
septic vaginal  injections,  and  allow  Nature  to  heal  the  wound  as 

far  as  she  will.  After  the  patient  has  fully  recovered  from  the 
effects  of  her  labor,  allowing  full  time  for  involution  to  take 
place,  if  on  examination  a  decided  laceration  exists,  it  should  be 
sewed  up  without  further  delay,  unless  for  some  good  reason 

the  operation  is  contra-indicated.  If  the  cervix  is  sewed  up 
before  the  patient  is  much  on  lier  feet,  not  only  will  the  laceration 
be  cured,  biit  all  the  sequeUe  that  may  follow  a  lacerated  cervix 
are  prevented ;  whereas,  if  we  wait  for  symptoms  to  indicate 

treatment,  as  these  symptoms  are  the  result  of  some  complica- 
tion— a  displacement,  inflammation,  or  some  other  serious  dis- 
ease— a  complete  cure  is  l)y  no  7neans  certain,  even  by  the  best 

treatment.  It  is  true  that  the  laceration  can  be  cured,  but  the 

displacement  may  necessitate  the  use  of  a  pessary  until  the 
uterus  is  atrophied  by  old  age.  Besides,  the  bad  effect  of 
uterine  disease  upon  the  general  health  of  the  patient  may 
become  permanent. 

Unless  the  laceration  is  sewed  up  just  after  the  accident, 

when  the  edges  are  fresh,  it  will  be  better  to  wait  until  involu- 

tion has  had  time  to  take  place ;  usually  six  weeks'  time  is 
amply  sufficient.     After  this,  paring  the  edges  and  sewing  up 
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the  wound  is  not  only  the  best  way  of  cnrmg  the  kceration, 
but  the  subinvolution  that  may  exist  at  the  same  time. 

Inflammation  of  the  endometrium,  or  granulations  extending 

above  the  point  of  laceration,  should,  as  a  rule,  be  treat'ed  before 
the  wound  is  closed.  Extensive  erosions  of  the  everted  lips  of 

a  lacerated  cervix  should  be  treated  by  rest  in  bed,  hot-water 
vaginal  injections,  and,  if  associated  with  induration  of  the  cer- 

vix or  adjacent  tissue,  pressure,  with  carefully  graded  tampons, 
should  be  made,  and,  in  case  of  the  surface  being  so  sensitive 
as  to  bleed  when  touched,  astringents  should  be  used,  but  not 
oftener  than  twice  a  week.  After  this  is  cured,  if  a  distinct 
laceration  exists,  it  should  be  sewed  up  to  prevent  a  return  of 
the  trouble. 

Cystic  degeneration  of  the  follicles  of  the  mucous  membrane 
is  a  common  result  in  an  old  laceration  of  the  cervix  ;  and  when 
it  is  of  long  standing,  to  effect  a  permanent  cure  an  operation  is 

necessary,  for  the  trouble  is  so  deep-seated  that  applications 
alone  do  not  reach  it  unless  tliey  are  strong  enough  to  actually 
destroy  the  tissue.  When  the  erosion  is  treated  by  caustics,  a 
hard,  tense  sear  is  the  result,  and  is  pretty  certain  to  give  way 
and  cause  a  sensitive,  irritable  ulcer. 

Lacerations  of  the  cervix  are  frequently  complicated  by  dis- 
placements of  the  uterus.  The  laceration  may  be  indirectly 

the  cause  of  displacement. .  By  adding  to  the  weight,  it  may 
cause  prolapse,  or  by  causing  uterine  chronic  disease,  it  may  in- 

duce flexion  or  version.  In  slight  or  recent  displacements, 

curing  the  laceration  usually  corrects  the  displacement  by  re- 
moving the  cause  ;  and  sometimes  even  decided  displacements 

may  be  cured  by  sewing  up  the  lacerated  cervix,  for  it  may  in- 
duce involution  and  give  tone  and  strength  to  the  ligaments, 

and  restore  them  to  a  normal  state.  But  it  is  safer  to  sew 

up  the  laceration  early,  for  many  cases  when  displacement  is 
once  established,  will  always  need  artiflcial  support  to  keep 
the  uterus  in  place. 

By  far,  the  most  serious  and  troublesome  complication  of  a 
lacerated  cervix,  is  inflammation  of  the  pelvic,  cellular,  and 
peritoneal  tissue.  A  careful  use  of  antiseptics  in  most  cases 
will  prevent  this  complication.  When  it  does  exist  with  a 
lacerated  cervix,  time  must  be  allowed  for  it  to  become  subacute. 

So  variable  is  tliis  trouble  that  no  general  statement  would  give 
a  correct  idea  of  all  cases. 

7 
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In  comparatively  recent  cases,  complete  rest,  external  coun- 
ter-irritants, and  hot-water  vaginal  injections  are  about  all  that  it 

is  safe  to  do.  After  several  weeks  or  several  months,  according 
to  the  chjfracter  of  the  case,  it  may  become  subacute,  and  when 

so,  by  pressure  and  traction  and  counter-irritants,  most  ca^s 
can  be  got  in  good  condition  for  an  operation  on  the  cervix  in 
from  two  to  six  weeks.  Even  where  there  is  much  tenderness 

on  pressure,  and  induration  and  adhesions  firmly  fixing  the 

uterus  in  the  pelvis,  this  may  be  done.  In  such  cases,  the  gen- 
eral hyperesthetic  state  of  the  pelvic  tissue  cannot  always  be 

removed  by  this  preparatory  treatment ;  but  when  you  succeed 

in  getting  the  uterus  freely  movable,  it  is  safe  to  operate  if  anti- 
septic i^recautions  are  taken.  My  last  case,  done  only  ten  days 

ago,,  was  of  this  nature,  and  made  a  good  recovery  without  either 
fever  or  jjain.  Often  a  laceration  that  has  more  or  less  healed 
up,  will  give  no  trouble  until  the  uterus,  after  another  labor,  is 
left  subinvoluted,  or  is  enlarged  and  congested  by  inflammation 
in  or  near  it,  when  it  begins  to  evert  and  erode,  and  soon 
presents  a  very  bad  appearance.  It  is  true  that  If  you  cure 
the  vnfiomhmation  cmd  remove  the  swelling  before  the  twucous 
memlrrane  is  too  extensively  affected,  the  patient  will  he  relieved, 
hut  the  same  trouhle  is  liable  to  recur. 

It  is  in  this  way  that  I  account  for  some  of  the  cases  which 
give  a  reliable  history  of  being  torn  during  one  labor,  yet  having 
no  serious  trouble  until  a  second  or  third  or  even  fourth  child 

is  born.  After  the  first  labor,  it  heals  sufliciently  to  prevent 

trouble  at  that  time,  but  after  the  second  or  third  labor,  on  ac- 
count of  a  want  of  cleanliness,  feeble  general  health,  or  too  early 

getting  up,  the  old  laceration  is  complicated  by  subinvolution 
or  inflammation,  and  now  compels  the  patient  to  seek  relief. 

Laceration  of  the  perineum  is  a  very  common,  and  when  it  is 
sufliciently  torn  to  affect  the  integrity  of  the  floor  of  the  pelvis, 
it  is  a  serious  complication  of  a  lacerated  cervix,  for  it  very  soon 
indirectly  causes  a  displacement  of  the  uterus.  To  prevent  this 
troublesome  and,  in  some  cases,  incurable  result,  it  is  best  to  sew 
up  both  tlie  lacerated  cervix  and  the  lacerated  perineum  as  soon 
as  it  is  ])racticable.  This  should  be  done,  if  not  before,  at  any 
rate,  soon  after  the  patient  gets  on  lier  feet  after  labor. 

As  the  same  conditions  that  result  in  a  vesico-  or  recto- vagi Jial 
fistula  are  liable  to  cause  a  laceration  of  the  cervix,  the  latter  is 
usually  found  in  cases  of  fistuhp,  and  should  bu  treated  after  the 
fistula  is  cured. 
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I  have  seen  malignant  disease  on  the  lacerated  edges  of  a  torn 

cervix,  but  I  have  also  seen  so  many  other  cases  of  lacerated  cer- 
vix of  long  standing  in  which  no  cancer  had  developed,  that  I 

have  not  been  able  to  fully  accept  the  general  opinion  that  it 
causes  cancer. 

Old  cases  of  laceration  of  the  cervix  uteri  that  have  been 

treated  with  escharotics  are  not  uncommon,  and  they  are  often 
troublesome  from  old  scars  and  adhesions  in  and  about  the  cer- 
vix. 

Too  long  or  too  frequent  use  of  irritant  astringents,  such  as 

Churchill's  solution  of  iodine,  will  also  contract  the  tissues  to  such 
an  extent  as  to  be  a  real  complication.  And  it  is  partly  this 
which  has  given  some  of  our  gynecologists  an  idea  that  the 

worst  pathological  conditions  are  caused  by  "  cicatricial  plugs." 
One  of  the  last  cases  that  I  operated  upon  was  a  good  illus- 

tration of  this.  I  saw  the  case  in  consultation.  The  induration 

was  slight,  but,  as  the  erosion  was  quite  extensive,  I  advised 

preparatory  treatment.  In  three  weeks'  time,  when  I  went  to 
operate,  the  doctor  had,  by  applying  Churchill's  solution  of 
iodine,  once  in  two  days,  reduced  the  erosion,  but  also  had 
caused  troublesome  cicatricial  contraction. 

Too  prolonged  or  severe  preparatory  treatment  does  harm 
rather  than  good.  Application  may  be  made  so  as  to  cause  a 

cicatricial  contraction,  and  large  tampons,  when  kept  in  con- 
stantly for  a  length  of  time,  tend  to  obliterate  the  line  of 

junction  of  the  cervix  with  the  vagina,  and  to  separate  the 
superhcial  and  deeper  tissues  so  that  it  is  much  more  trouble  to 
pare  the  edges  and  bring  them  evenly  together. 

To  what  extent  must  a  cervix  be  torn  to  require  an  operation 
for  closing  the  rent  I  It  would  seem  that  I  have  already  made 
this  plain,  but  so  much  has  lately  been  said  about  this,  that  I 
wish  to  be  clearly  understood.  After  giving  Kature  a  fair 
chance  to  do  what  she  will  after  labor,  and  after  removing,  as  I 
have  indicated,  as  far  as  practicable,  any  existing  disease  or 
complication,  if  a  laceration  still  exists,  with  gaping,  everted, 
or  eroded  edges,  or  any  obstinate  abnormal  condition,  such  as 
cystic  degeneration,  etc.,  rather  than  treat  it  with  the  actual 
cautery,  caustics,  or  very  strong  astringents,  to  force  healing  by 
granulations,  I  would  pare  the  edges,  remove  any  suj)erfluous  or 
abnormal  tissue,  and  bring  the  jiarts  together  witli  silver  su- 
tures. 
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The  actual  cautery  destroys  more  tissue  than  is  usually  neces- 
sary to  do  in  paring  the  edges,  and  it  makes  an  open  wound, 

which  must  heal  by  granulation  and  leave  a  scar.  The  same 
thing  may  be  said  about  the  use  of  caustics ;  besides,  as  it  takes 
many  applications  to  destroy  the  tissue,  it  is  even  worse  than  the 
actual  cautery,  for  it  not  only  makes  an  open  wound,  but  adds 
irritation  by  repeated  apphcations.  Powerful  irritants  in  time 
produce  a  cicatrix  much  the  same  as  though  escharotics  had  been 
used. 

Some  of  the  men  who  believe  that  cicatricial  tissue  causes 

most  of  the  bad  effects  of  a  lacerated  cervix  uteri  advocate  a  plan 
of  treatment  which  really  makes  a  cicatrix,  and  one,  too,  that  in 
many  cases,  after  a  few  weeks  or  months,  relapses  or  causes  an 

irritable  ulcer.  If  hystero-trachelorrhaphy  was  a  dangerous 
operation,  this  would  not  be  so  strange.  It  seems  to  be  due  to 
one  of  two  causes.  Either  the  knife  has  been  much  abused  in 

uterine  surgery  (what  agent  of  power  in  mecUeine  has  not  been  ?), 
or  to  the  fact  that  many  influential  gynecologists  have  never 
learned  to  use  the  knife.  It  must  not  be  forgotten  that,  less 
than  a  generation  ago,  the  doctor  who  practised  gynecology  was 

pre-eminently  a  physician,  and  not  a  surgeon. 
Hystero-trachelorrhaphy  is  usually  a  very  simple  operation, 

and  when  precautions  are  taken  against  sepsis  (as  should  be  done 

even  in  the  most  trivial  opei-ations),  and  care  is  taken  not  to 
operate  during  peri-uterine  inflammation,  there  is,  perhaps,  no 
operation  in  surgery  which  accomplishes  so  much  good  with  so 
little  danger  to  the  life  or  even  the  comfort  of  the  patient. 

It  consists  in  freshening  the  edges  of  the  laceration,  and  in 
bringing  them  together  with  sutures.  If  it  is  double,  in  paring 
the  edges  of  both  lacerations,  leaving  a  space  in  the  centre  for 
the  cervical  canal,  and  sewing  up  both  sides.  Wlicn  there  is 
superfluous  tissue  that  is  abnormal,  it  is  well  to  remove  it  when 
paring  the  edges.  Sometimes  when  the  superficial  wound  is 
small,  after  we  cut  through  the  mucous  membrane  at  the  angle 
of  the  wound,  we  will  find  that  the  laceration  extends  much 

deeper,  even  as  high  as  the  internal  os.  Such  cases  usually  are 
old  ones  that  have  once  been  supposed  to  have  been  cured  by 
applications.  When  the  cervix  is  long,  the  mucous  membrane 
abnonnal,  and  the  uterus  retroverted,  it  is  best  to  ani^iutatc  the 

flaps,  leaving  a  cervix  of  nrrrmal  lengthy  and  sew  u])  the  lacera- 
tion above  this  point ;  at  the  same  time  cover  the  cut  surfaces 
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with  mucous  membrane  in  bringing  the  edges  together,  and 
leave  an  opening  for  the  external  os.  In  some  of  my  early 

operations,  I  left  the  cervix  long,  and  it  remained  so,  and  after- 
ward necessitated  the  use  of  a  pessary  to  prevent  retroversion. 

In  those  cases  where  the  uterus  has  undergone  involution 

more  or  less  completely,  the  cervix  being  large,  this  enlarge- 
ment may  be  due  to  hyperplasia  of  the  connective  tissue,  and 

change  in  the  mucous  membrane,  and  when  the  edges  of  the 
wound  are  pared,  unless  care  is  used,  the  sutures  will  not  reach 
the  deep  muscular  layer,  and  only  bring  together  the  superficial 
tissue.  Afterward,  when  the  induration  disappears,  we  may 
have  a  crooked  cervical  canal ;  that  is,  the  opening  in  the  deep 

tissues  will  not  cori*espond  with  the  opening  in  the  mucous 
membrane.  AVhen  this  does  happen,  fistulous  openings  along  the 

line  of  the  sutures  are  apt  to  form.  Hemorrhage  is  often  some- 
what troublesome,  but  rarely  sufiicient  to  do  the  least  harm,  and 

when  so,  well-placed  sutures  readily  control  it.  As  the  cases 
that  bleed  most  freely  are  usually  those  where  the  cervix  is  flat- 

tened out,  and  the  tissues  quite  soft,  I  have  never  seen  a  tourniquet 
applied  that  did  any  good. 

In  those  cases  where  a  part  of  the  cervix  is  amputated,  and  in 
those  where  the  condition  or  the  superabundance  of  the  mucous 

membrane  warrants  one  in  removing  it  all  the  "U'ay  around  the 
canal,  there  is  some  risk  that  the  opening  left  for  the  external 
OS  may  close  up,  and  the  secretions  from  the  body  of  the  uterus 
may  force  an  opening  somewhere  else.  To  obviate  this,  it  is 
well  to  insert  a  tent  of  linen  or  cotton,  and  to  see  tlie  case  sev- 

eral montlis  after  the  operation,  and,  if  necessary,  enlarge  the 
opening  by  dilatation,  in  case  it  has  become  too  small.  After 
operating,  I  have  carbolized  vaginal  injections  given  twice  a 
day.  I  leave  sutures  in  one  week,  and  keep  the  patient  in  bed 
for  several  days  after  this. 

It  is  important,  before  beginning  to  operate,  to  first  make  an 
accurate  diagnosis  as  to  the  extent  of  the  laceration,  the  side  that 
is  torn,  or,  if  double,  how  much  each  is  torn,  and  the  extent  of 
diseased  tissue  to  be  cut  away,  etc.  When  operating,  I  cut  out 

the  angle  of  laceration,  not  to  get  out  a  cicatricial  plug,  but  to  en- 
able me  to  draw  the  edges  evenly  together,  and  to  reach  the  firm, 

muscular  tissues  at  this  point.  I  may  take  out  a  small  triangu- 
lar piece  of  muscular  tissue,  but  because  it  is  hard  and  gristly, 

and  of  a  white  yellowish-gray  color,  is  no  evidence  that  it  is 
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otlier  than  the  firmly-contracted  muscnlar  tissue.  The  npper 
layer  may  be  cicatricial,  and  the  connective  tissue  may  be  some- 

what hardened,  but  is  no  more  a  cicatricial  plug  than  any  other 
part  of  the  same  tissue  near  or  involved  in  the  tear. 

When,  with  two  tenacula,  you  can  readily  bring  the  flaps  to- 
gether (I  do  not  mean  when  you  can  slide  the  mucous  membrane 

up  over  the  flaps,  and  bring  the  edges  together),  then  they  are 

ready  for  the  sutures.  From  two  to  four  well-placed  silver  su- 
tures made  to  include  the  mucous  membrane  and  thickened  con- 

nective and  other  superficial  tissues,  and  the  deep,  hard,  and 

griMly  inusmdar  Jihre  on  each  side,  are,  as  a  rule,  amply  sufli- 
cient  to  seciTre  close  apposition  of  the  sides. 

Wlien  the  tissues  are  firm,  I  prefer  a  Sims'  uterotome  to  cut 
out  the  diseased  tissue  and  pare  the  edges ;  when  quite  soft,  a 
pair  of  curved  scissors  are  better. 

I  prefer  to  use  in  this  operation  a  sharp  beveled-pointed 
needle,  slightly  curved  near  the  point,  and  not  less  than  three- 
quarters  of  an  inch  long. 

The  operation,  although  not  dangerous  or  formidable,  so  far 
as  the  patient  is  concerned,  is  very  troublesome  and  tedious  to 

the  operator.  Even  experts,  in  handling  the  necessary  instru- 
ments, will  take  from  twenty  minutes  to  an  hour  or  more,  ac- 

cording to  the  case,  to  do  the  operation. 

40  West  40th  Street, 
Nov.  2d,  1881. 
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THE    ETIOLOGY    OF     LACERATION    OF    THE    CERVIX    UTERI. 

BY 

'eLY  van   de    warker,    M.D., 
Fellow  of  the  American  Gynecological  Society, 

Syracuse,   N.  Y. 

A  CERTAEsr  regularity  in  the  occurrence  of  laceration  of  tlie  cervix 
uteri  removes  it  beyond  the  operation  of  the  law  of  chances,  and 
groups  it  among  those  events  which  are  the  outcome  of  fixed 
conditions.  Looking  upon  it  in  this  light  we  are  afforded  some 

hope  that  we  may  be  able  to  anticipate  it,  and  hence,  in  a  mea- 
sure to  guard  against  it.  On  the  other  hand,  if  the  lesion  is 

regarded  as  the  result  of  hasty  or  ignorant  midwifery,  as  many 
excellent  gjmecologists  teach,  we  are  powerless  to  anticipate  or 
understand  it. 

The  low^er  uterine  segment  in  parturition  is  the  point  of  great- 
est expansion  and  almost  as  a  natural  result  the  usual  seat  of 

rupture  and  laceration.  The  upper  and  lo'wer  uterine  segments 
are  in  a  state  of  organic  antithesis.  The  upper  at  the  beginning 
of  labor  is  at  its  maximum  of  expansion,  and  in  the  process  of 
contraction  becomes  thicker  in  its  walls.  The  order  of  events  in 

the  lower  segment,  including  the  cervix,  is  reversed.  In  the 
progress  of  labor  the  walls  expand,  and  tlius  become  thinner,  and 

this  proceeds  in  an  inverse  ratio,  until  such  a  degree  of  expan- 
sion of  the  uterine  walls  exists  that  the  fetal  parts  are  able  to 

pass ;  at  that  moment  the  walls  of  the  organ  have  attained  their 
greatest  degree  of  tenuity.  Such  a  condition  must  be  looked 
upon  as  a  factor  of  weakness.  Frommel  shows  that  the  os  inter- 

num is  the  dangerous  point  in  uterine  rupture.  At  this  point 
also  occurs  the  maximum  degrees  of  attenuation  and  expansion 

of  the  uterine  w^alls.  The  next  point  is  at  the  os  externum. 
This  part  has  an  additional  source  of  weakness  peculiarly  its  own, 

namely,  a  termination  in  a  free  margin,  an  unsupported  edge.' 
There  is  a  community  of  danger  to  all  the  soft  parts  involved 

in  the  maternal  outlet ;  rupture  of  the  vagina  and  of  the  peri- 

1  Richard  Frommel:  Zur  Aetiologie  und  Therapie  der  Uterusruptur. 
Zeitschr.  f.  Geburt.  u.  Gynak.,  Bd.  v.,  S.  400. 
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neiim  are  quite  often  associated,  and  at  tlie  same  time  tlie  vagi- 
nal portion  of  the  cervix  is  added  to  the  list  of  injuries/  A 

certain  relationship  exists  between  rupture  of  the  vaginal  portion 
and  of  the  supravaginal  part  of  the  cervix  uteri.  Dr.  Bradford 
in  eia:hteen  cases  found  the  laceration  on  the  left  side  in  fifty 

per  cent,  and  longitudinal  in  sixty  per  cent.  The  direction  is 

the  same  in  the  majority  of  cases  of  rupture  of  the  vaginal  por- 

tion, as  well  as  the  preponderance  upon  the  left  side."  Without 
any  consideration  of  the  degi'ee  of  the  injury,  it  is  prol)al)le  that 

rupture  of  the  tissues  of  the  cervix  occurs  at  everj-  labor,  espe- 
cially in  primiparae.  This  may  be  so  slight  that  no  trace  is  left 

after  repair  ;  but  radical  tissue  changes  are  the  rule  after  labor. 
The  shape  and  size  of  the  external  os  is  permanently  changed. 
This  change  is  mainly  in  its  transverse  diameter,  and  with  any 

other  theory  than  that  of  rapture  of  its  connective  tissue  com- 

ponent, it  would  be  singular  that  the  direction  of  this  quasi- 
normal  change  coincides  with  that  of  pathological  rupture.  In 
the  same  way  rupture  of  the  superficial  layers  at  the  frenum 
occurs  at  every  labor,  but  not  of  sufficient  extent  to  constitute  a 
surgical  injury. 

Another  evidence  of  regularity  in  the  action  of  the  forces  that 

contribute  to  injury  of  the  vaginal  cer^nx  is  the  excess  of  rup- 
ture upon  the  left  side.  This  excess  of  the  left  over  the  right 

side  is  twenty-six  per  cent.^ 
It  would  seem  to  exist  with  greater  force  than  a  mere  coinci-^ 

dence  that  tlie  frequency  of  the  first  position  of  the  vertex  is 

about  eighty  per  cent,'  while  that  of  laceration  upon  the  left  side 
is  f(jrty  per  cent.^  While  this  proves  nothing,  yet  it  shows  the 
probability  of  the  left  position  of  the  vertex  acting  as  a  cause. 
Another  condition  which  very  probal)ly  exists  as  a  cause  of  the 

excess  in  injury  to  the  left  side  of  the  cervix  is  the  preponder- 
ance of  voluntary  muscular  effort  upon  the  right  side.  This 

excess  in  power  of  the  muscles  engaged  in  voluntary  ex])ulsivc 

'  Kaltenbacli.  Zeitschr.  f  Geburt  u.  Gyniik.,  P.d.  ii..  S.  ̂ 75. 
•^  Dr.  Tlioinas  Bradford:  Cases  of  Laceration  of  the  Uterus,  witli  re- 

marks.    Obstet.  Trans.,  London,  viii.,  211. 

Tauffer:  Bedeutung  der  bei  der  Geburt  entstehenden  Risse  des  Cervix 
Uteri.  Pesther  Med.-Chir.  Presse,  August,  1879;  Centralblatt  f.  Gynak., 
1880,  S.  110. 

3  Emmet:  Prin.  and  Prac.  of  Gynecol.,  p.  448. 

*  Baudelocque,  I'Art  des  Accouchements,  ii.,  p.  305.  La  Chapelle,  Prac. 
desAccouch.,  ii.,  508. 

*  Emmet,  loc.  cit.,  p.  448. 
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effort  is  very  great.  The  uterus  and  its  contents  being  acted 
upon  bj  two  forces  in  the  same  direction,  one  stronger  than  the 
other,  its  contents  would  be  deflected  in  the  direction  of  the 
weaker  force.  One  of  the  resuhants  of  this  lack  of  coequality 

in'expulsive  force  of  the  voluntary  muscles  is  the  rotation  of  the 
head — a  cause  which  I  have  never  seen  referred  to  by  obstetrical 
writers.  AVhile  the  first  position  of  the  vertex  would  explain 
the  possibility  of  cervical  rupture  to  the  left  at  an  early  stage  of 

the  labor,  the  latter  cause  would  operate  at  a  later  'stage,  when 
the  vertex,  yet  unfreed  from  the  cervix,  would  impinge  upon 
the  left  pubic  ramus. 

Anoth'er  fact  which  bears  upon  the  question  of  fixed  factors, 
is  that  in  the  stage  of  dilatation  of  the  cervix,  the  anterior  and 

posterior  segments  of  its  circumference  dilate  in  different  de- 
grees, and  the  usual  seat  of  laceration  coincides  with  the  junc- 

tion of  these  segments.' 
If  it  please  the  reader  to  reject  the  above  as  an  ex]Dlanation  of 

the  usual  situation  of  this  injury,  at  any  rate  the  fact  that  a 

laceration,  when  sufliciently  grave  as  to  constitute  a  surgical  in- 
jury, is  in  a  great  majority  of  cases  situated  laterally,  places  the 

lesion  beyond  the  operation  of  chance  or  accidental  causes,  and 
invokes  the  aid  of  uniform  forces  in  order  to  explain  it. 

Another  circumstance,  which  shows  that  the  accidental  com- 
pKcations  and  delays  that  are  Hable  to  exist  among  primiparse 

have  but  little  influence,  hes  in  the  fact  that  seventy-six  per 
cent  of  lacerations  presented  a  mean  of  3.21  pregnancies  pre- 

vious to  the  injury.^ 
It  seems  needless  to  add  further  to  the  evidence  that  in  lacer- 

ation of  the  vaginal  portion  of  the  cervix  we  are  dealing  with  a 
natural  phenomenon,  for  the  explanation  of  which  we  must  seek 
for  rational,  not  accidental  causes.  From  what  follows,  the  read- 

er will  observe  that  many  causes  are  traced  to  their  sequence  in 
laceration.  Parturition  is  not  a  process  to  be  \iewed  simply  by 

itself — a  mechanical  act,  but  it  is  a  culmination  made  possible  by 
a  series  of  vital  events,  subject  to  many  deviations  from  the 
normal.  The  causes  of  this  injury  must  be  sought  among  these 
deviations  both  in  their  mechanical  and  vital  relations. 

'  Birnbauin:  Die  Veranderungen  des  Scheidentheiles  in  den  letzten 
Mouatender  Schvvangerschaft.     Arcliiv  f.  Gyniik.,  iii.,  S.  414. 

'  Emmet,  loc.  cit.,  pp.  4.')1,  456.  Believing  tiiat  upon  this  subject  the 
figures  of  but  one  observer  can  be  safely  compared  together,  I  restrict 
myself  to  those  of  Dr.  Emmet. 
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{A.)  Many  of  the  changes  which  result  in  the  ̂ xii^oJogical 
conditions  of  the  vaginal  parts  are  conducive  to  laceration  of 

the  cervix.  A  large  share  of  the  cervical  ruptures  occur  in  ad- 
vanced multipar?e  from  progressive  degeneration  of  the  tissues 

due  to  repeated  labors  and  pregnancies,  closely  allied  to  the  fatty 

degenerations  of  normal  involution  of  the  uterus.  The  degener- 
ations accompanying  mollities  ossium  which  has  been  recognized 

as  a  cause  of  uterine  rupture  may  also  exist  with  similar  effect 

in  the  cervix.'  These  degenerations  affect  the  machinery  of 
uterine  contraction,  namely  its  muscular  structure,  so  that  it 

literally  breaks  do-wn  by  its  o^vn  effort.^  ̂ Vhat  has  been  shown 
to  be  a  cause  of  uterine  rupture  is  known  to  exist  with  even 

greater  force  in  the  vaginal  portion — hyj)erplasia  of  its  walls.^  I 
am  inclined  to  place  great  stress  upon  this  condition  as  a  fre- 

quent cause  of  laceration.  The  connective  tissue  element  being 
developed  in  excess  of  the  muscular,  the  loss  of  balance  implies 

an  impaired  power  of  muscular  contractility.  The  lui^er- 
plasia,  being  a  degeneration  in  excess  of  a  normal  element,  de- 

feats the  physiological  motive  of  the  connective  tissue  fibres — the 
power  to  bind  together  and  resist  strain  during  muscular  con- 

traction.* There  is  no  doubt  that  in  this  manner  hyperplastic 
tissue  acts  as  a  cause  of  rupture  of  the  uterine  body,  but  in  the 
cer^^x  it  plays  a  still  more  important  part  in  the  etiology  of 
laceration.  One  of  the  most  important  factors  of  safety  against 
rupture  of  this  part  during  parturition  is  the  ability  of  the  cervix 
to  dilate  by  virtue  of  its  inherent  qualities.  The  opportunities 
are  not  rare  to  watch  the  tardy  and  imperfect  manner  in  which 
a  hy[3erplastic  cervix  performs  its  part  in  the  first  stage  of  labor. 

It  has  lost  its  power  of  dilatation  through  its  excess  of  hyper- 
plastic tissue,  and  when  its  limit  of  dilatability  is  reached,  further 

expansion  is  gained  at  the  expense  of  its  continuity.  It  is  prob- 
able that  in  this  way  laceration  may  result  from  full-term  lal)ors 

which  have  followed  miscarriages  or  abortions,  which  is  fre- 

quently observed.^ 
'Dr.  Hall  Davis.  Trans.  Obstet.  Soc,  London,  xi.,  p  207;  also  Snow 

Beck,  op.  cit.,  x.,  p.  100. 

•'  Carl  Ruge:  Ueber  die  Contractionen  des  Uterus  in  anatoniischer  uud 
klinischer  Beziehung.     Zeitschr.  f.  Geburt.  ii.  Gynak..  Bd.  v  .  p.  149. 

»  C.  Braun:  Lelirb.  d.  Geburtsh.  p.  885.     Klol):  Ut.  Path.,  p   247. 

•*  Dr.  J.  Henrj'  Bennet:  Inflammation  and  Induration  of  Cervix  Uteri  the 
Cause  of  Laceration.  Obstet.  Sec.  International  Med.  Congress,  London, 
1881,  American  Journal  of  Obstetrics,  xiv.,  p.  939. 

'■  Emmet,  loc.  cit.,  p.  451. 
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A  further  source  of  weakness  found  associated  with  the  hyper- 
plastic condition  of  the  cervix,  is  the  enlarged  cysts  and  rup- 

tured follicles  which  may  exist  in  the  vaginal  portion.'  These 
form  cavities  at  the  direct  expense  of  the  inner  connective  tis- 

sue layer  that  is  regarded  as  essential  to  the  strength  and  solid- 
ity of  the  uterine  superstructure  by  many  writers.  While,  in 

the  unimpregnated  condition,  the  submucous  connective  stroma 
may  contribute  to  the  firmness  of  the  cervix,  there  is  no  doubt 
that  any  break  in  its  continuity  would  contribute  seriously  to 
the  liability  of  laceration  during  labor.  Another  condition  very 
similar,  but  not  necessarily  associated  with  uterine  hyperj)lasia, 

is  the  cystic  degeneration  of  greater  or  less  size  of  the  so-called 
ovula  Nabothi,  which  are  developed  at  the  expense  of  the  sub- 

mucous stratum ;  '^  and,  when  existing  in  any  size,  leave  gaps  in 
the  framework  of  connective  tissue.  These  are  regarded  as 
one  of  the  causes  of  flexion,  when  situated  at  the  imier  os,  and 

must,  when  situated  in  the  vaginal  portion,  prove  an  equal 

source  of  weakness.  The  connective  tissue  layer  may  be  dam- 
aged in  its  power  to  resist  lateral  rupture,  by  softening  due  to 

long-standing  catarrh  of  the  mucous  membrane,  and  by  enlarge- 

ment of  the  uterine  glands,  which  attends  the  same  condition.^ 
The  progress  of  the  labor  itself  may  be  attended  by  condi- 

tions which  are  due  to  it,  and  naturally  destroy  the  elasticity  of 
the  cervical  tissues.  In  case  of  early  escape  of  the  amniotic  fluid, 
before  the  completion  of  dilatation,  an  edema  of  the  vaginal 
portion,  particularly  in  the  anterior  lip,  presents  itself,  due  to 
pressure  of  the  lower  uterine  segment  between  the  head  and  the 

pelvic  wall,  whereby  a  venous  stasis  is  produced,*  which  is 
termed  edema  of  the  cervix.  This  stasis  may  be  of  such  dura- 
ration  and  extent  that  sloughing  of  the  anterior  portion  of  the 
cervix  may  ensue,  as  stated  by  Lott,  This  condition  may  be 
a  direct  cause  of  laceration,  by  impairing  the  power  of  the  con- 

nective and  nmscular  tissue  to  resist  rupture  ;  or,  by  offering  a 
serious  obstacle  to  the  dilatation  of  the  cervix. 

A  like  condition,  due  to  a  very  different  cause,  is  the  edema 

of  the  cervix  caused  by  obstructed  heart-action.*  Cases  are  u23on 
record  of  annular  laceration  of  the  cervix  explained  upon  this 

1  Klob:Ut.  Pathol.,  p  440. 
'  Hueter:  Flexionen  des  Uterus,  p.  38 

3  Rokitansky,  Wiener  allf^emeine  Med.  Zeitung,  No.   17,  1859  (Hueter). 
*  Lott :  Zur  Anatomie  u.  Pliysiologie  des  Cervix  Uteri,  p.  96. 
«  Solowieff,  Centralblatt  f.  Gyirnk.,  No.  13,  p.  313,  1881. 
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tlieorv ;  but  there  is  no  doubt  that  the  free  margin  of  the  vagi- 
nal portion  would  suffer  to  the  same  extent.  This  cause  acts 

with  great  force  during  the  pregnant  condition.  In  the  unim- 
pregiiated,  the  livid  and  softened  cervix  observed  in  cases  of 

heart-disease  is  a  fair  index  of  what  takes  place  during  gestation. 
{B).  Deviations  from  the  normal  in  the  changes  of  the  cervix 

antecedent  to  the  labor,  which  mav  result  in  laceration,  are  very 
important.  The  essential  change  of  the  cervix  during  laljor  is 

the  dilatation  of  its  canal  to  that  degree  that  the  uterine  con- 
tents is  enabled  to  pass.  Here  the  cervical  canal  plays  the  role 

of  an  exit  passage  to  the  uterus.  This  is  rendered  possible  by 
a  series  of  vital  events.  The  most  powerful  argument  in  favor 
of  the  play  of  vital  forces  in  the  dilatability  of  the  cervical  canal 
is  the  acute  softening  which  is  normal  to  the  pregnant  condition. 

It  is  impossible  to  conceive  of  a  mechanical  factor  in  this  pro- 
cess. The  onset  of  pregnancy  is  the  signal  for  a  series  of  tissue 

changes  in  the  cervix.  The  layer  of  ciliated  epithelium  is  sub- 

stituted for  that  of  squamous  epithelium  '  in  the  uterus.  The 
circulation  of  the  part  is  revolutionized ;  tlie  vaginal  pulse  of 
pregnancy  evinces  the  increased  activity  of  nutritive  supply ; 
the  increased  mucous  secretion  and  the  lividity  of  the  surface 
show  the  venous  stasis.  Formative  clianges  accompany  the 
nutritive ;  the  vaginal  portion  becomes  relatively  broader  and 
shorter,  and  the  os  externum  patulous  from  the  swelling  aird 
seeming  maceration  of  the  mucous  membrane  of  the  cervical 

canal.^  Physiological  softening  results  from  these  manifold  activ- 
ities as  common  factors.  How  powerful  these  factors  are,  may  be 

seen  in  the  softening  and  resulting  dilatability  that  attends  some 
cases  of  vaginal  atresia.  This  begins  to  be  marked  about  the 

seventh  month,  and  weU  deserves  the  name  applied  to  it :  "  sud- 

den," as  some  marked  cases  on  record  prove.^  From  what  I  liave 
seen  of  it,  this  seems  to  be  due  to  an  enhanced  activity  of  tliese 

factors,  bordering  closely  upon  those  wliicli  exist  in  the  ranioUis- 
sement  of  chronic  inHammation.  This  may  be  seen  in  full  oper- 

ation in  catarrlial  inflammation  of  the  vagina  and  cervix,  where 

changes   in  color,  texture  and  folHcular  enlargement  *  present 

'  Vircliow:  Cellular  Pathol.,  p.  100. 
'  A.  Martin  :  Das  Verhalten  der  Cervix  Uteri  waJueiui  der  letzten 

Schwangerschaft-Monate.  Zeitschr,  f.  Geljurtsliiilfe  u  Gyniilc.  ii.,  p. 
316. 

^  Taylor,  Trans.  Am   Gynec.  Soc  ,  iv  ,  p.  410. 
■»  Rokitansky:  Man.  Pathol.  Anat.,  ii.,  p.  268. 
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themselves  as  the  morbid  analogue  of  normal  gestation  changes. 
This  may  go  still  further,  and  present  the  curious  spectacle  of 
a  mingled  action  of  healthful  and  diseased  forces  in  the  normal 
erosion  of  pregnancy/ 

Gestation  softening,  at  a  period  more  nearly  approaching  labor, 

is  termed  acute,  to  distinguish  it  from  the  subacute,^  which 
marks  the  earlier  stages  of  pregnancy.  The  first  is  believed  to 

be  due  to  compression  of  the  circular  vein,^  and  the  latter  to  the 
physiological  hjqDeremia  already  spoken  of.  In  brief,  this  phy- 

siological activity  has  a  profound  effect  upon  the  tissues,  namely, 

softening,  retraction  of  the  neck,  patulousness  of  the  os,  follicu- 
lar enlargement  and  activity,  desquamation  (erosion),  color  and 

texture  changes,  and  the  development  of  the  so-called  Mliller's 
ring,  which  is  due  to  the  grovrth  and  activity  of  the  parts.* 
The  chief  of  all  these,  and  the  one  toward  which  all  the  others 
are  subsidiary,  is  gestation  softening. 

This  gradual  and  cumulative  softening  of  the  cervix  consti- 
tutes the  factor  of  safety  in  the  enormous  dilatation  required  of 

the  cervix  in  the  expulsion  of  the  child.  If,  from  any  cause, 
the  balance  in  the  forces  which  tend  to  this  end  are  disturbed,  or 

conditions  necessary  to  its  completion  are  absent,  "this  essential 
softening  may  be  retarded  or  arrested.  In  such  an  event,  the 

mechanical  forces  engaged  in  the  expulsion  of  the  child  are  cap- 
able of  overcoming  whatever  of  resistance  the  imperfectly  pre- 

pared cervix  may  oppose,  but  do  so  only  at  the  expense  of  a  very 
probable  rupture  of  its  tissues.  In  some  statistics  published  by 
Hiiter,  he  observes  that  in  eighteen  per  cent  of  labor  cases,  the 
external  orifice  was  resistant  or  non-dilatable,  and  in  all  of  which 

a  remarkablv  slight  deo-ree  of  softenino-  was  noticed.^  Further, 
abortions  from  the  fourth  month  upward  are  extremely  liable 

to  be  attended  by  lacerations.  My  own  experience  bears  me 
out  in  saying  that  the  liability  to  laceration  during  abortion  is 

equal  to  twenty-five  per  cent.  This  shows  that  it  is  not  the 
extent  of  the  dilatation  required  that  is  the  source  of  the  danger, 
but  the  absence  of  preparation  of  the  part  to  be  dilated. 

'  Cazeaux:  Theoret.  and  Prac.  Treat,  on  Midw.,  p   123. 
^  Miiller:  Untersuclmngen  iiber  die  Verkiirzung  der  Vaginal-Portion  in 

den  letzten  Monaten  der  Gravitat.     Beitriige  z.  Gynak.,  v.,  191,  1869. 

^  Lott,  loc.  cit.,  p.  64. 
•»  Bandl:  Ueber  das  Verbal  ten  des  Uterus  u.  Cervix  in  d  Schwanger- 

schaft  u.  wahrend  d.  Geburt.     Stuttgart,  1876.     Lott,  loc.  cit. 

'  Monatschrift  f.  Geb.,  xiv.,  p.  46  CLott.) 
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Many  circumstances  may  interrupt  or  modify  the  course  of 
this  softening.  The  most  active  local  conditions  that  would 
tend  to  this  end  are  those  which,  in  a  greater  or  lesser  degree, 
alter  the  circulation  of  the  part.  Hyperplastic  or  cicatricial  tis- 

sue, while  it  is  itself  powerfully  influenced  by  the  pregnant  state, 

may  yet  interpose  sufficiently  to  the  phj'siological  hyperemia  as 
to  seriously  retard  the  preparation  of  the  part.  If,  in  this 
defective  softening  of  the  cervix,  we  have  a  rapid,  energetic 
labor,  injury  to  the  cervix  is  almost  sure  to  result.  AVe  all  know 
the  very  characteristic  touch  offered,  during  the  first  stage  of 

labor,  by  this  state  of  the  vaginal  portion ;  and  the  slow,  resist- 
ant dilatation  which,  in  some  instances,  allows  the  imperfectly 

dilated  os  to  be  forced  down  nearly  to  the  vulva  before  the  ad- 
vancing head.  What  we  need  in  such  a  case  is  delay  in  the  first 

stage ;  and  a  resort  to  the  well-known  means  of  mitigating  the 
activity  of  uterine  contractions  in  case  they  are  too  energetic. 

In  the  absence  of  any  local  condition,  I  know  of  no  causes 
within  my  own  experience  so  quick  to  interfere  with  gestation 

softening,  especially  in  its  so-called  acute  form,  as  diseases  which 
affect  the  value  of  general  nutrition.  It  is  very  probable  that 
in  this  way  the  imperfect  circulation,  due  to  cardiac  insufficiency, 

partly  tends  to  promote  uterine  laceration.  The  chronic  starva- 
tion, or  one-sided  nutrition,  seen  in  hysterical  or  neurasthenic 

diseases,  is  active  in  the  same  direction.  The  impaired  nutrition 
of  chronic  uterine  disease,  associated  as  it  is  apt  to  be  with 
uterine  hyperplasia,  is  almost  sure  to  interfere  with  this  process. 
Another  general  condition  which  we  find  united  with  cervical 
laceration  is  that  which  belongs  to  the  class  of  women  who,  from 

adolescence,  shows  feeble  development  and  defective  assimila- 
tive power.  Laceration  in  these  cases  is  usually  connected  with 

first  labors.  In  the  same  way,  and  for  the  same  reason,  namely, 
because  the  nutritive  value  of  the  part  is  affected,  the  dyscrasias 
act  to  retard  the  softening  of  the  cervix, 

(6-.)  The  gestation  changes  in  the  uterus  being  physiological, 
deviations  from  the  normal  in  the  mechanism  of  labor  itself 

may  result  in  lacei-ation  of  the  cervix,  Ucaltliful  parturition 
implies  a  balance  between  all  the  forces  engaged,  both  active 
and  potential.  This  balance  must  exist,  not  only  in  relation  to 
the  various  events,  l)oth  mechanical  and  vital,  which  constitute 
the  complicated  process  called  parturition,  l)ut  also  in  the  matter 
of  time.     Time  has  a  (l()ul)le  meaning  here ;  first,  in  the  order 
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in  which  these  events  follow  one  another ;  and  secondly,  in  the 
rapidity  with  which  these  events  succeed  each  other  even  in  their 
natural  order. 

After  the  cervix  has  passed  through  the  normal  evolution 
that  attends  gestation,  the  part  is  ready  for  the  mechanical 

•  changes  that  are  effected  by  the  forces  engaged  in  the  first  stage 
of  labor.  It  is  upon  the  cervix  uteri  that  these  forces  are  con- 

centrated. It  is  evident  that  dilatation  of  the  cervix  must  be 

accomplished  before  the  expulsion  of  the  child.  This  normal 
condition  of  things  must  be  the  result  of  due  balance  between 
the  forces  engaged  in  dilatation  and  those  which  accomplish 
expulsion.  That  these  forces  are  not  identical,  I  think  a  study 
of  the  mechanism  of  cervical  dilatation  will  prove.  It  is  further 

evident  that  these  changes  must  occur  to  a  certain — not  fixed — 
extent  gradually,  and  that  expulsion  be  timely  to  dilatation. 
The  case  related  by  Cazeaux  illustrates  this.  He  had  examined 
the  cervix  in  a  young  woman  pregnant  for  the  first  time,  and 

found  it  dilated  to  the  size  of  a  quarter-dollar,  and  supposing 
that  some  time  must  pass  before  labor  he  left  the  woman,  but 
had  scarcely  reached  the  bottom  of  the  stairs  when  he  was 
quickly  recalled,  and  found  the  head  just  ready  to  clear  the 
vulva.  After  the  labor  he  discovered  a  complete  left  cervical 

laceration.^  Such  a  result  was  inevitable.  This  case  illustrates 
both  the  errors ;  that  of  lack  of  balance  between  the  forces  of 

expulsion  and  dilatation,  and  a  want  of  timely  and  gradually 
exhibited  expulsive  force.  One  term  does  not  imply  the  other  ; 
for  a  proper  preparation  of  the  exit  passage  of  the  uterus  is  not 
equivalent  to  a  stage  of  actual  dilatation,  but  rather  to  one  of 
dilatability.  In  the  event  of  this  stage  of  dilatability  existing, 
if  its  full  limit  of  distention  is  suddenly  called  upon,  the  tissues 
may  rend  before  they  can  dilate. 
We  must  look  upon  dilatation  of  the  cerWcal  canal  as  a 

mechanical  process.  The  canal  of  the  cervix  distends  at  the 
expense  of  the  thickness  of  its  walls.  This  is  true  of  any 
material  of  which  a  tube  can  be  composed,  or  in  other  words,  of 
any  elastic  substance.  In  the  cervical  canal,  thinning  of  its  walls 
may  be  divided  into  two  stages  which  merge  rapidly  into  one 

another.  First,  thinning  by  elongation ;  and  secondly,  by  ex- 
pansion. That,  in  the  earlier  stages  of  dilatation,  the  uterine 

cervix  actually  elongates,  has  been  denied  by  some,  but  seems 
'  Loc.  cit.,  p.  387. 
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established  now  by  good  antlioritj  (E.  Martin,  Breisky,  Eitgen, 
Hohl,  C.  Braun)/  The  earlier  stages  of  the  elongation  process 
begin  toward  the  end  of  pregnancy.  This  stage  of  cervical 
elongation  seems  to  be  due  to  hyperemia  of  the  cervical  portion 
and  passive  infiltration  of  its  tissues,  and  must  be  closely  related 

to  gestation  softening.  This  I  term  apparent  elongation.  True  ' 
elongation,  that  is,  an  actual  increase  in  the  distance  between  the 
outer  and  inner  orifices  of  the  uterus,  belongs  to  the  period  of 
active  labor.  If  we  take  the  view  of  some  observers,  that  the 

supposed  shortening  which  has  lo:\g  been  believed  to  attend  the 

advance  of  the  child's  head,  is  quoad  formam  and  not  quoad  sub- 
staniiam^  it  is  not  difiicult  to  admit  it ;  for,  in  the  terms  stated,  it 

is  simply  an  admission  that  the  cavity  of  the  body  becomes  con- 
tinuous with  the  cavity  of  the  neck.  This  cannot  be  taken  as 

meaning  in  any  sense  an  obliteration  or  shortening  of  the  neck. 
That  this  shortening  precedes  labor  from  two  to  eight  weeks,  as 
Birnbaum  insists,  must  be  rejected  as  entirely  unproven.  To 

take  the  ground  of  Litzmann  °  that  dilatation  of  the  cervical 
canal  ensues  only  as  the  result  of  retraction  of  the  ceiwix,  is  to 
hold  to  an  absurdity.  Retraction  is  not  equivalent  to  thickening 
of  the  walls  of  the  cervix,  for  just  in  proportion  as  it  retracted 
would  it  counteract  the  thinning  due  to  radial  expansion.  The 
matter  deserves  space  here  simply  that  I  may  record  my  protest 

against  any  such  theory. 
Elongation  of  the  canal  of  the  cervix  is  a  constant  phenome- 

non. In  early  abortion  I  think  it  must  be  quite  generally  ob- 

served that  the  canal  shows  a  greatly  increased  length.*  The 
cavity  of  the  cersdx  is  the  point  at  which  the  ovum,  forced  out 
of  the  uterine  cavity  with  all  its  annexes,  may  find  lodgment ;  the 
increased  space  in  the  cervical  cavity  being  gained  by  elongation. 

This  cavity  may  undergo  indefinite  radial  expansion  and  elonga- 
tion without  the  cavity  of  the  body  proper  having  sensibly  in- 

creased in  size.  This  may  be  observed  in  those  rare  cases  of 

cervical  pregnancy.'     These  are  supposed  to  be  cases  of  arrested 

'  Lott,  loc.  cit.,  p.  89. 

'^  Hirnbaum:  Die  Veriinderungen  des  Sclieidentheiles  in  den  letzten 
Monaten  der  Schvvangerschaft.     Arch.  f.  Gynak.,  iii,,  p.  414. 

^  Beitrage  z.  Piiysioiogie  d.  Schwangerschaft,  d  Geburt  u.  d.  Wochen- 
bettes.     Archiv  f.  Gyniik.,  x.,  p.  411. 

•*  Lott,  loc.  cit.,  p.  90. 

'"  W.  Schiilein:  Ueber  Cervical-Schwangerschaft,  Zeitschr.  f.  Gebuitsh. 
u.  Gynak.,  ii.,  Heft  2. 
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abortion  where  the  ovum  has  not  been  severed  from  its  attach- 
ments and  becomes  arrested  and  nidated  in  the  cavity  of  the 

neck.  Here  in  these  cases  there  is  extreme  thinning  of  the 

walls  of  the  cavity  due  to  radial  expansion  and  elongation,  just 
as  I  hope  to  show  must  be  the  case  in  normal  parturition.  In 
abortion  we  lind  thinning  of  the  walls  of  the  cervix  due  almost 

entirely  to  elongation,  the  dilatation  of  the  cervix  being  often- 
times small  in  proportion  to  the  longitudinal  expansion.  This 

disproportion  is  no  doubt  the  cause  of  the  liabihty  of  abortions 
and  miscarriages  to  lacerate  the  vaginal  portion.  I  have  two 

cases  among  my  notes  of  abortions  at  the  fom'th  month  followed 
by  lacerations  of  the  margin  of  the  cervix. 

The  greatest  force  during  the  dilatation  period  is  expended 

in  the  direction  of  elongation.  This  is  made  e^•ident  from  the 
fact  that  more  or  less  permanence  attends  the  extension  of  the 
cervix  after  labor,  while  the  radial  expansion  quickly  disappears 

in  comparison.  In  post-mortem  examinations,  Martin  found  the 
canal  of  the  cervix  greatly  elongated  and  correspondingly  thin 

foui'  days  after  labor.'  That  involution  took  place  more  slowly 
in  the  longitudinal  fibres  than  in  the  transverse  can  be  explained 
on  no  other  theory  so  well  as  that  given  above. 

In  a  normal  condition  of  the  dilatation  process,  expansion  of 

the  walls  in  the  direction  of  the  length  of  the  cervix  is  in  pro- 

portion to  radial  expansion.^  But,  as  we  have  seen  in  cases  of 
abortion,  when  this  harmony  in  proportion  is  lost,  injury 

to  the  cervix  is  very  liable  to  occiu*.  This  points  abso- 
lutely to  two  alternative  conclusions,  namely,  that  more  than 

one  force  is  engaged  in  the  dilatation  of  the  canal  of  the  neck ; 
or,  if  the  result  of.  one  force,  a  modification  or  derangement  of 
it  destroys  normal  proportion  in  the  dilatation  of  the  cervix. 

A  clinical  fact  already  mentioned,  that  of  sacculation  of  the 
ovum  in  abortion,  explains  the  nature  of  that  force,  and  also  the 
method  of  its  modification.  The  ovum  is  expelled  by  uterine 
contraction,  with  a  minimum  of  force  external  to  the  organ. 
The  contents  of  the  uterus  are  expelled  from  the  cavity  of  the 

body ;  gradually  as  it  leaves  the  cavity  of  the  body  it  is  urged, 

vis  a  i€7'go,  into  that  of  the  neck.  In  proportion  as  it  enters  into 
the  latter,  the  cervix  is  elongated  to  receive  it.  The  cervix  is 

elongated  by  the  same  force  that  expelled  the  ovum.     The  pro- 

'  Die  Neigungeu  und  Beugungen  der  Gebarinutter,  p.  48. 
-  Lott,  loc.  cit.,  p.  90. 
8 
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cess  is  completed  when  the  uteiine  ca^^ty  has  emptied  itself  into 
the  cervical  cavity.  The  aborted  product  advances  no  further, 

simply  from  the  fact  that  it  has  passed  beyond  the  grasp  of  cor- 
poreal expulsive  effort.  Uterine  contraction  ceases,  and  the 

ovum  finds  lodgment  in  the  elongated  cavity  of  the  cervix  for 
days  or  weeks.  Radial  expansion  has  taken  place  only  at  the 
OS  internum,  caused  by  the  same  force  that  has  partly  expelled 

the  ovum  and  elongated  the  cer^-ix.  The  os  externum  remains 
but  slightly,  if  any,  dilated  after  the  dilating  force  has  ceased. 
The  OS  internum  contracts,  and  it  is  not  unusual  to  find  the 

upper  portions  of  the  aborted  product  forcibly  held  in  the  con- 
tracted inner  os.  Cases  are  upon  record  in  which  the  same 

condition  has  existed  during  labor  at  term,  and  the  child  partly 

become  sacculated  in  the  cervical  ca\nty.' 
It  is  probable,  therefore,  that  elongation  and  expansion  are  due 

to  but  one  force,  and  that  when  proper  proportion  l)etween  ra- 

dial ex-pansion  and  elongation  is  destroyed,  the  ex-pulsion  force 
is  modified  by  sudden  and  undue  increase,  or  by  its  suspension, 
or  impainnent. 

This  force  is  uterine  contraction.  All  other  agencies  are  con- 

tributory. Certain  value  is  to  be  assigned  to  voluntary  expul- 
sive effort ;  but  few  of  us  have  not  seen  labors  in  which  this  ac- 

cessory was  either  wanting  or  seemed  to  complicate  rather  than 
aid  uterine  expulsion.  In  the  same  way  the  amniotic  pouch  when 

intact,  by  its  uniform  pressure,  by  its  conical  shape,  and  the  direct- 
ness with  which  the  force  of  uterine  contractions  is  transmitted 

through  the  organ  to  the  lower  uterine  segment,  forms  a  useful 
aid  in  dilating  the  cervical  canal.  The  apjjlication  of  this  force  is 
a  simple  one.  Conceive  of  labor  having  commenced.  The  os 
internum,  the  cervical  canal,  and  the  external  os  are  undilated ; 
these  parts  are  in  a  dilatable  condition,  having  undergone  normal 
gestation  changes.  Such  being  the  state  of  alFairs,  the  uterine 

contractions  begin,  and  the  contents  of  the  organ  begin  to  im- 

pinge upon  the  lower  uterine  segment.-  This  portion  gradually 
yields,  becomes  thinner,  dilated,  and  elongated.  The  next  to  be- 

come involved  is  the  os  internum,  which,  as  it  is  gradually  dilated, 

'  M.  Hoffineier,  Zeitschr.  f.  Geburtsli,  u.  Gynilk.,  iii..  Heft  2. 
^  This  I  define,  for  ray  purposes  in  this  i)aper,  as  that  portion  of  the  lower 

uterine  cavity  which  comes  in  contact  witli  the  jjresenting  part  of  the 
cliild,  hence  it  is  that  portion  of  the  cavity,  exclusive  of  the  os  internum, 
which  dilates  to  permit  the  advance  of  the  presenting  part,  and  obeys  the 
same  laws  of  dilatation  as  the  cervix  itself. 
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becomes  merged  into  the  loM'er  segment ;  and  when  it  reaches 
the  size  of  the  presenting  part  presents  its  walls  excessively  at- 

tenuated. For  this  reason  we  have  here  a  very  dangerous  point 
in  uterine  rupture.  The  os  internum  having  given  way,  the 
canal  of  the  cervix  becomes  involved ;  as  it  dilates  it  elongates, 
which  are  coincident  events.  Gradually,  as  the  walls  attenuate 
they  elongate  to  accommodate  the  present  part.  Step  by  step 
the  process  advances  until  the  cervical  canal  is  dilated  to  the  size 
of  the  presenting  part,  and  thus  contains  all  that  portion  of  the 
fetus  which  has  passed  the  os  internum.  Lastly  tlie  external 
opening  gives  way  before  the  same  force,  and  by  the  time  the 
presenting  part  is  firmly  impinged  upon  its  imier  margin  it  is 
usually  prejDared  to  let  it  pass.  In  case  the  os  externum  offers 
undue  resistance,  the  elongation  process  still  continues  in  the 
cervix,  until  its  walls  are  dangerously  attenuated,  and  sometimes 
mptures  in  the  form  termed  annular  lacerations  of  the  cervix. 
While  the  lower  uterine  segment,  the  os  internum,  the  canal  of  the 
neck,  and  the  external  opening  of  the  uterus  have  been  dilating, 
elongating,  and  thinning,  with  the  advance  of  the  child,  the  latter 
in  equal  proportion  has  been  leaving  the  uterine  cavity;  and 
the  fvmdus  and  upper  segment  have  been  contracting  and  in  an 
equal  degree  following  it. 

The  extent  to  which  thinning  due  mainly  to  elongation  ma\' 
be  carried,  is  enormous.  Beginning  at  the  os  internum,  the 

wall  of  the  cervix  may  become  almost  membranous  and  con- 
trast so  sharply  with  the  thicker  wall  of  the  uterus  above,  that  it 

may  be  recognized  externally  as  a  deep  sulcus  in  the  abdominal 
wall  above  the  pubes,  in  which  case  it  may  be  regarded  as  a 

signal  for  rupture  of  the  lower  segment.*  In  the  illustration  of 
a  section  of  the  frozen  cadaver  of  a  woman  who  expired  in 

labor  during  the  jDeriod  of  expulsion,  after  Braune,^  the  poste- 
rior border  of  the  os  internum  corresponds  in  situation  with 

the  promontory  of  the  sacrum,  and  the  anterior  is  situated  mid- 
way between  the  pubes  and  umbilicus.  The  os  externum  in 

front  is  near  the  lower  margin  of  the  pubic  bone,  and  behind  it 
reaches  the  coccyx.  The  cavity  of  the  cervix  thus  elongated, 

contains  the  head,  neck,  right  fore-arm,  and  hand,  left  shoulder, 

'  Kucher  :  How  to  prevent  Rupture  of  the  Parturient  Uterus.  Am. 
Jour.  Obstet.,  xiv.,  p.  627. 

-A.  Martin:  Atlas  of  Obstet.  and  Gynecol.  Eng.  ed.  Plate  xxvi., 
Fig.  1. 
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and  arm  of  tlie  fetus.  Tliere  is  no  reason  to  snppose  that  tliis 
differs  in  any  essential  j^artieular  from  the  norm. 

Nothing  can  be  more  delicate  than  the  adjustment  existing 
between  force  and  tissue  resistance  in  the  parturition  process, 
and  probably  there  is  no  function  of  the  human  body  more 
easily  disturbed.  Viewed  in  the  practical,  purely  mechanical 
way  in  which  I  have  put  it,  we  may  readily  see  in  what  way 
the  uterus  may  establisli  a  false  channel  for  the  exit  of  its  con- 

tents through  the  attenuated,  membranous  walls  of  the  cervix. 

And  this  it  is  sure  to  do,  as  is  proven  in  many  well-described 

cases,'  if  the  external  os  continues  resistant.  Looking  at  it 
rationally,  it  is  evident  that  it  is  a  factor  of  safety  for  the 
woman  that  the  smn  of  uterine  tissue  resistance  is  not  equal  to 

the  forces  which  combine  to  eti'ect  the  exj)ulsion  of  the  child. 
It  becomes  easy,  when  we  know  the  relations  of  parturient 

force  to  the  tissues  of  the  cervix,  to  understand  how  liable  this 

portion  of  the  uterus  is  to  be  damaged  by  the  passage  of  the 
presenting  part  of  the  child.  In  this  portion  of  the  subject,  we 

assume  that  the  gestation  changes  of  the  cervix  are  normal.  Ex- 
emption from  damage  depends  upon  two  conditions  :  First,  that 

the  distention  of  the  cervical  canal  and  os  externum  be  kept  within 
limits  of  safety.  Second,  that  the  distending  force  be  applied 

gradually  so  as  to  permit  the  tissues  of  the  cervix  to  accommo- 
date the  distending  force  by  degrees.  In  regard  to  the  first, 

if  the  OS  externum  is  forced  to  exceed  the  limits  of  safe  disten- 

tion, it  must  rupture.  Malpresentations  are,  therefore,  a  source 
of  danger.  Introduction  of  the  hand  in  turning  may  distend 
the  cervix  a  step  beyond  its  power  to  resist.  Fixation  of  the 

head  may  cause  the  os  externum  to  be  draM'n  forcibly  over  the 
presenting  part  and  thus  rupture,  not  only  the  cervix,  but  the 

vagina  also.^  Oblique  position  of  the  uterus  may  so  advance  ̂  
the  presenting  jjart  that  the  os  externum  fails  to  properly 
dilate,  and  finally  ruptures  from  the  continued  distention 
laterally. 

The  second  cause  is  the  more  frequent  source  of  danger.  In 

the  first,  the  obstetrician  may  have  been  helpless ;  but  here,  he 

may  be  able  to  do  much  good.     If  there  appears  to  be  dispro- 

'  Baker :  Annular  Lacei-ation  of  the  Cervix  Utori.  Lond.  Obstet. 
Trans.,  ii.,  p.  ̂ 29.  Bandl  :  Ueber  d.  Ruptur  d.  Gebarniutter  u.  ilne 
Mechanik,  p.  24. 

^Litzmann:  Arcliiv  f.  G3'ntik.,  Bd.  x.,  p.  411. 
:'Dr.  Mekerttscluautz:  Centralblatt  f.  Gynak.,  1881,  \^.  311. 
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portiou  between  uterine  contraction  and  dilatation  of  the  cervix, 

the  energy  of  uterine  contraction  may  be  assuaged  and  time 
given  to  the  tardy  opening  to  dilate.  One  source  of  danger 
ought,  from  very  shame,  to  be  avoided,  and  that  is,  urging  the 
woman  to  exert  all  her  expulsive  power  in  order  to  hasten  the 
expulsion  of  the  child.  When  the  head  is  ready  to  pass  the 

vulva,  a  woman  does  -this  instinctively  ;  but  during  the  dilating 
stage,  she  has  to  be  urged  to  her  work ;  if  left  to  herself  she 
will  not  force  down.  Excess  of  amplitude  in  the  pelvis  may 

permit  too  rapid  descent  of  the  child,  and  rupture  the  cer^-ix 
before  it  is  fully  dilated.  A  very  small  fetus  inay  in  the  same 
way  descend  too  rapidly.  In  this  way,  I  fancy,  miscarriage,  in 
addition  to  anticipating  due  preparation  of  the  cervix,  may  add 

a  further  element  of  danger.  Adhesions  of  the  fetal  mem- 

branes to  the  circumference  of  the  os  internum,'  by  retarding 
the  distention  of  the  cervix  until  uterine  expulsion  suddenly 
overcomes  the  resistance  may  cause  laceration.  Unduly  thick 
and  resistant  fetal  membranes,  by  delaying  the  dilatation  of  the 

OS-  externum  and  suddenly  giving  way,  followed  by  a  quick 
descent  of  the  presenting  part,  may  produce  the  same  result. 

It  is  not  rare  to  observe  delay  at  the  os  externum  caused  by 

resistance  to  the  dilating  force :  it  is  not  rare  also  for  an  impa- 
tient attendant  to  give  ergot  to  spur  on  uterine  contractions 

already  as  urgent  as  the  prej^aration  of  the  external  os  will  per- 
mit with  safety.  I  am  satisfied  the  result  is  more  often  lacera- 

tion of  the  free  margin  of  the  cervix  than  not.  This  is,  of 
course,  bad  practice,  but  the  teachings  of  good  authors  are  no 
better.  The  directions  are  not  to  give  ergot  until  the  cervix  is 
dilated,  or  dilatable.  The  normal  condition  of  the  parturient 
cervix  is  rather  dilatable  than  dilated,  for  the  part  is  not  dilated 
until  occupied  by  the  presenting  part.  As  I  have  already 

stated,  the  dilatable  cervix  cannot  be  called  upon  suddenly  to 
fullil  its  function  as  an  exit  orifice  for  the  uterine  contents 

w^ithout  exposing  it  to  the  danger  of  rupture.  This  is  just  the 
danger  that  the  sudden  uncontrollable  uterine  effort,  oftentimes 
excited  by  the  administration  of  ergot,  exposes  the  cervix  to. 
If  one  has  due  regard  for  the  safety  of  the  cervix,  he  will  not 

give  ergot  under  any  circumstance  for  the  purpose  of  expedit- 
ing the  delivery. 

■Bidder:  Ein  Beitrag.  z.  Mechanik  d.  1.  Geburtsperiod.,  St.  Peterb. 

Med.  Zeitschr.,  Hft.  7,  8,  p.  1,  1868  (Lett).  Hecker:  Klinik  d.  Geb.,  1.', p.  119.  2  Lott,  loc.  cit.,  p.  97. 
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(D.)  Tlie  cervix  being  normal  with  respect  to  its  tissues  and 
gestation  changes,  while  dilatation  conforms  to  the  pliysiological 
standard  in  its  first  stage ;  the  cer\dx  may  be  endangered  by  a 
defect  in  the  action  of  the  nterus. 

L-regularity  of  uterine  action  may  misdii'ect  the  advance  of 
the  presenting  part,  so  as  to  suspend  the  dilatation  of  the  os 
externum  and  cervix,  the  former  remainino^  rig-id  and  resistant. 

In   Eeil's  theory  of  uterine   polarity,'  we   have   a   reasonable 
explanation  of  the  phenomena.     If  we  concede  that  the  uterine 
contractions  have  normal  centres  or  poles  of  action,  from  which 
the  contractions  spread  in  a  regular  manner,  we  substantially 

admit  the  truth  of  Eeil's  theory.     When  the  poles  or  foci  of 
uterine  contraction  are  distributed  eccentrically,  sometimes  to 
one  side,  or  in  streaky  contractions,  meeting  in  contradictory 
directions,  we  have  two  results,  one  an  inclination  of  the  uterus 

toward  the  centre  of  contraction  (uterine  obliquity),  and  the 
other,  an  ineffectual  or  defeated  expulsive  effort,  by  reason  of 
which  the  cervix  and  os  externum  remains  thick,  firm,  and 
slowly  dilatable.     The  round  ligaments  having  the  office  to  hold 

the  uterus  down  to  tlie  superior  strait,^  attached  to  the  superfi- 
cial muscular  layers  as  they  are,  may  also  become  the  foci  of 

contraction,  which  will  cause  uterine  obliquity.'     As  a  marked 
evidence  of  uterine  jjolarity.  Dr.  Roger  remarks  that,  when  the 
fundus  in  labor  fails  to  contract  from  injury,  the  cervix  remains 

contracted,  tlie  uterine  polarity  being  transferred  from  the  fun- 

dus to  the  cervix.*     In  such  a  case  as  this,  however,  we  must 
remember  that  the  mechanism  of  uterine  contraction  is  impaired, 
and  in  the  same  measure  the  dilating  power  is  lost.     Many 

observers  reject  the  theory  of  Reil,  but,  in  the  light  of  chni- 
cal  facts,  it  matters  little  whether  we  reject  his  technology  or 
not,  as  lie  simply  offers  an  explanation  of  what  we  observe  in 

hour-glass  contractions  and  irregular  pains.      The   hand  over 
the  external   surface  may  detect   irregular,  lumpy,  spasmodic 
contractions,  which   we  know  retard  and  embarrass  tlie  dilata- 

tion stage.     The  effect  of  uterine  obliquity  is  well   illustrated 

by  a  case  of  Chapman,"  in  wliieli   tlie  posterior  cervical   Mall 

'  Olistet.  Jour.  Gt.  Br.  and  Ire.,  vii.,  610. 
-'  Litzmann,  Arcliiv  f.  Gynak.,  x.,  p.  410. 
"  Reil's  tlieory,  loc.  cit. 

"*  Trans.  Ohstet.  Soc.  Lond.;  Am.  Jouk.  Obstet.,  xiv.,  p.  697. 
*  Obstet.  Jour.  fit.  Br.  and  Ire.,  vii.,  p.  612. 
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was  largely  distended,  while  the  external  os  was  but  partially 
dilated.     In  such  a  condition  laceration  was  imminent. 

Strong  mental  emotion,  will,  under  certain  conditions,  disturb 
the  rliTthm  of  uterine  contractions,  and  change  the  normal  course 
of  the  labor.  The  contractions  lessen  in  intensity  and  shift  to 

various  portions  of  the  upper  segment,  and  thus  render  the  dila- 
tation of  the  cervix  slow  and  imperfect. 

Tlie  hysterical  state  may  also  suspend  the  harmony  of  uterine 
action,  and  thus  favor  laceration.  It  is  a  clinical  fact  that  the 
presence  of  a  dead  fetus  will  disturb  the  regularity  of  uterine 
contractions/  and  result  in  slow  and  imperfect  dilatation,  and  to 
the  same  extent  endanger  the  cervix. 

{E).  Mechanical  interference  with  the  advance  of  the  present- 
ing part  has  been  known  to  cause  laceration  of  the  cervix.  My 

friend.  Dr.  Gregory  Doyle,  of  Syracuse,  associated  with  Dr.  M. 
D.  Benedict,  some  years  ago  dehvered  a  woman  in  whom  a  large 
vesical  calculus  was  the  obstructing  cause.  The  case  terminated 
in  a  severe  laceration  of  the  cervix.  Instrumental  deliveries 

and  other  obstetrical  operations  involving  force,  and  making  still 

further  demands  upon  the  dilatability  of  the  cervix  than  the  pre- 
senting part,  must  be  assigned  an  important  place  as  factors  of 

lacerations. 

Another  condition  which  must  be  classed  among  mechanical 
causes,  is  the  delay  of  the  head,  often  met  with  at  the  pubic 

arch  or  the  perineum.  The  cervix,  from  long-continued  disten- 
tion and  pressure,  may  give  way.  Indeed,  I  have  met  with 

cases  in  which  it  was  impossible  to  explain  the  injury  to  the  cer- 
vix in  any  other  way.  We  ought  to  resort  to  the  short  forceps  in 

case  of  undue  delay  at  this  point,  even  when  we  feel  sure  that  time 
may  enable  the  labor  to  complete  itseK,  having  in  mind  the 

mjury  the  cervix  may  suffer  from  long-continued  distention, 
fully  occupied  as  it  is  by  the  presenting  part.  Lastly,  there  is  no 
doubt  in  my  iijiind  that  lacerations  of  the  cervix  may  be 
progressive  ;  that  a  shght  laceration,  the  result  of  a  prior  labor, 
may  be  extended  by  a  subsequent  parturition.  The  condition 
of  the  tissues  at  the  bottom  of  the  laceration  is  favorable  to  this 
further  extension.  Of  the  same  character  is  the  recurrence  of 

the  laceration  after  union  by  an  operation.  My  experience 
extends  to  but  four  cases,  and  in  each  one  the  laceration  was 
renewed  at  the  next  labor.     In  one  instance,  the  operation  was 

'Barnes,  Trans.  Obstet.  Soc,  Lond.,  Am.  JorR.  Obstet.,  xiv.,  p.  699. 
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repeated  upon  one  side,  wliile,  in  tlie  prior  case,  the  operation 
was  bilateral. 

From  the  variety  and  importance  of  the  conditions  which  I 
have  traced  here  as  factors  of  laceration  of  the  cervix  uteri,  it 

will  be  useful  to  recapitulate  : 

A.  Patliological  changes  in  the  cervix  may  lead  to  lacerations 
durmg  parturition  from  :  (1)  progressive  degeneration  of  tissues 

due  to  repeated  labors ;  (2)  cervical  inflammation  and  hyper- 
plasia ;  (3)  degeneration  of  ovula  Nabothi,  or  cysts  or  follicles 

degenerated  into  cavities ;  (4)  softening,  due  to  chronic  catarrh 
and  inflammation ;  (5)  presence  of  cicatricial  tissue ;  (6)  edema 
of  vaginal  portion  occurring  at  tlie  first  stage  ;  (7)  edema  due  to 
heart-disease. 

£.  Deviations  from  the  normal  in  conditions  of  the  cervix 

antecedent  to  tlie  labor  due  to  general  conditions,  as  follows 
arrested  or  impaired  gestation,  softening  due  to  many  causes. 

C.  Deviations  from  the  normal  in  the  mechanism  of  labor. 

(1)  Want  of  balance  between  radial  expansion  of  cervical  canal 
and  elongation ;  (2)  untimely  expulsion  mth  reference  to 
cervical  expansion ;  (3)  excessive  amplitude  of  pelvic  strait,  or 
(4)  a  small  fetus  permits  too  sudden  expulsion ;  (5)  adherent 
membranes;  (6)  sudden  rupture  of  membranes  witli  ra])id 
expulsion  ;  (7)  administration  of  ergot. 

D.  All  the  foregoing  conditions  being  normal,  the  cervix  may 
be  endangered  from  defect  in  the  action  of  tlie  uterus.  (1) 

iiTegularity  in  action  of  the  utenis  (uterine  23olarity) ;  (2)  distur- 
bance in  direction  of  descent  of  head  from  uterine  obliquity ; 

(3)  hannony  of  uterine  action  disturbed  by  mental  emotion  ;  (4) 
hysterical  state. 

K  Mechanical  causes :  (1)  Obstetrical  operations ;  (2)  vesi- 
cal calculi ;  (3)  long-continued  distention  by  arrest  of  the  liead 

at  the  perineum. 
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NOTES    OF    ONE    HUNDRED    AND    THIRTEEN    CASES    OF 

OPERATION  FOR  LACERATION  OF  THE  CERVIX. 

WM.   GOODELL,  M.D., 

Philadelphia,  Pa. 

I  HAVE  had  one  hundred  and  thirteen  cases  of  operation  for 

laceration  of  the  cervix,  and  without  a  death.  Of  these,  ninety- 
nine  were  bilateral  lacerations ;  tliree  were  on  the  right  side 
alone ;  eight  were  on  the  left ;  and  three  were  markedly  stellate, 

involving  three  sides  or  more.  The  reason  why  these  opera- 
tions show  such  preponderance  of  bilateral  laceration  is  simply 

this :  in  my  experience,  when  one  side  alone  is  torn,  the  sound 
side  acts  so  like  a  splint  that  the  lips  of  the  fissure  are  not 
liable  to  spread  apart  and  cause  ectropion  to  a  pathological 
degree.  They,  therefore,  as  a  rule  do  not  need  an  operation. 
Of  these  cases  union  wholly  failed  in  two.  In  four,  the  union 

was  partial ;  but  in  two  of  these,  a  suspicious  looking  cervical 
growth  had  been  previously  removed.  It,  however,  Was  not 
malignant,  for  in  each  a  subsequent  operation  proved  perfectly 
successful. 

The  number  of  cases  in  which  the  forceps  were  used  I  have 
not  noted  ;  but  I  have  generally  found  that  when  the  tear  was  an 
unusually  bad  one,  the  perineum  was  also  torn,  and  that  the 

labors  had  been  instrumental.  In  six  of  these  cases,  both  peri- 
neum and  cervix  had  to  be  operated  on.  In  three  of  these, 

both  lesions  were  operated  on  at  one  sitting.  All  were  success- 
ful. 

Of  my  one  Imndred  and  thirteen  cases,  thirty-five  were  per- 
formed in  the  amphitheatre  or  the  private  operating  rooms  of 

the  hospital  of  the  University  of  Pennsylvania — which  is  a 
general  hospital.  Of  these,  two  had  serious  attacks  of  perime- 

tritis and  of  parametritis,  and  two  had  slighter  attacks ;  all  due 
to  hospitalism.  They  recovered,  l)ut  in  one  the  convalescence 
was  delayed  by  the  formation  of  two  abscesses  in  the  leg.  In 
this  case,  the  patient  next  to  her  broke  out  with  erysipelas  on 
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the  day  of  the  operation.  In  the  other  bad  case,  an  explosion 
of  erysipelas  took  place  on  her  face  and  trunk.  Strange  as  it 
may  seem,  the  union  in  all  these  cases  was  perfect.  I  attribute 
this  success  to  the  fact  that  the  stitches  were  not  removed  on 

tlie  outbreak  of  the  pelvic  inflammation,  but  were  allowed  to 
remain  a  much  longer  time  than  usual. 

As  the  carbolated  spray  obscures  vision  in  such  operations  it 
was  not  resorted  to  in  any  of  these  cases,  the  only  antiseptic 

means  employed  being  a  2.5-per-cent  solution  of  carbolic  acid  for 
the  sponges,  and  vaginal  injections  of  the  same  solution  repeated 
twice  a  day  until  the  stitches  were  removed.  The  same  means 

were  used  in  my  seventy-eight  private  cases,  and  of  these  I  had 
but  two  with  any  symptoms  of  inflanunation.  The  attack  was 

in  each  case  mild  and  manageable,  giving  me  no  anxiety  what- 
ever. 

Of  all  my  cases,  I  had  but  one  of  secondary  hemorrhage — my 
forty-first  case.  It  was  checked  by  a  vaginal  injection  of  a 
saturated  solution  of  alum.  This  immunity  I  attribute  to  my 

rule  of  passing  in  the  stitches  very  deeply.  Hemorrhage  during 
the  operation  has  often  been  free  and  troublesome,  but  I  have 
never  ventured  to  check  it  by  astringents.  The  plan  which  I 

have  long  adopted  is  to  pass  a  wire  under  the  bleeding  vessels, 
and  make  traction  on  the  ends,  while  the  denudation  is  carried 
on.     This  wire  is  afterwards  utilized  as  a  suture. 

Many  of  my  cases  of  bilateral  laceration,  but  not  all,  had 
become  sterile  after  the  receipt  of  the  injury,  but  the  exact 
number  has  not  been  accurately  recorded  in  my  notes.  Of 
those  whose  track  I  could  keep  after  tlie  restoration  of  the 
cervix,  four  very  shortly  afterwards  became  pregnant.  In  three 
of  these,  the  laceration  was  not  reproduced  ;  in  one  a  tear 
occurred  on  the  left  side,  but  not  of  sufficient  extent  to  warrant 

an  operation. 

In  my  opinion,  the  cervix  should  always  be  restored  when- 
ever ectropion  of  the  mucosa  takes  place,  and  whenever  the 

glands  of  Xaboth  l)ecome  enlarged.  Indeed,  the  visil)le  pres- 
ence of  these  glands  around  the  os  externum  is  a  very  good 

proof  of  cervical  laceration.  But  it  is  not  an  infallible  one,  for 

I  have  met  with  them  in  virgins  and  in  multiparaj  with  hemor- 
rhagic tendencies  from  fungous  vegetations.  These  glands 

often  honeycomb  the  line  of  denudation,  and  I  make  it  a  rule, 
whenever  it  is  feasible,  to  dissect  them  out.     In  one  of  my 
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patients,  whose  mind  hovered  over  that  ill-deiined  border-land 
between  hysteria  and  insanity,  the  cervix  was  literally  riddled 
with  these  glands.  They  lay  so  close  together  and  were  so 
much  enlarged  as  to  look  like  the  seeds  in  a  pomegranate.  I 
could  not  dissect  them  all  out,  because  too  much  tissue  would 

have  been  removed,  and  yet  the  union  of  the  parts  was  excel- 
lent. The  operation  cured  her  of  an  obstinate  irritabihty  of  the 

bladder,  but  her  brain  was  not  much  improved. 
Another  indication  for  the  operation  is  a  hereditary  tendency 

to^mahgnant  disease.  There  is  no  cpiestion  in  my  mind  that  a 
■cancer  of  the  cervix  starts  from  the  constantly-fretted  and 
•chafed,  raw  surface  of  a  laceration.  One  would  infer  this  from 
a  priori  reasoning  ;  but  it  is  further  substantiated  by  the  fact 
that  this  disease  very  rarely,  indeed,  attacks  a  virgin  or  a  sterile 
woman.  On  the  other  hand,  the  more  children  a  woman  has 

given  birth  to,  the  greater  lier  liability  to  cancer.  Then  again,  the 
fissure  of  an  old  rent  is  very  often  found  in  a  cervdx  attacked  by 
malignant  disease.  Acting  upon  this  belief,  I  have  operated 
upon  torn  cervices,  without  local  or  constitutional  symptoms, 
for  no  other  reason  than  that  there  was  a  history  of  cancer 
in  the  family. 

A  third  indication  for  the  repair  of  the  cer\dx  is  the  existence 

of  stubborn  and  subacute  peri-uterine  inflammations.  I  make 
this  statement  with  some  degree  of  diflidence,  for  it  is  contrary 
to  the  teachings  of  our  very  best  gynecologists,  and,  especially 
so,  to  those  of  Dr.  Emmet,  to  whom  we  owe  the  largest  measure 

of  tlianks  for  devising  this  ingenious  and  most  valuable  opera- 
tion. 

Every  one  of  us  has  seen  cases  of  bad  cervical  laceration 

complicated  with  tender  and  thickened  broad-ligaments,  or  with 
more  or  less  of  fixation  of  the  womb — cases  which  refuse  to 
yield  to  treatment.  Usually  each  menstrual  period  rekindles 
the  dying  embers  of  the  inflammation,  and  these  monthly 
exacerbations  undo  the  good  gained  by  the  intermenstrual  treat- 

ment. In  these  cases,  there  is  plainly  a  relation  of  cause  aud 
effect  between  the  lower  lesion  of  the  ceiwix  and  the  upper  pelvic 
lesions.  The  cervical  wound  produced  in  the  first  place  the 

phlegmon  of  the  broad-ligament,  and  the  monthly  over-engorge- 
ment of  the  womb,  caused  by  the  afilux  of  blood  to  the  cervical 

sore,  brings  about  the  pathological  turgescence  of  the  vascular 
appendages  of  the  womb.    Hence  the  persistence  of  the  ovaritis. 



124     Goodell:   One  ILnidred  and  Thirteen  Cases 

or  of  the  peri-uterine  inflaininations.  Cure  now  tlie  cliafed  and 

angry  cervical  sore — the  fotis  et  origo  inaJi — and  you- lessen  the 
monthly  afflux  of  blood,  and,  consequently,  tlie  monthly  exacer- 

bations of  of  the  upper  pelyic  lesions.  Acting  upon  this  idea, 

I  have,  on  several  occasions  and  under  such  circumstances,  per- 
formed the  operation,  and  thus  far  I  have  every  reason  to 

congratulate  myself  for  taking  this  responsible  step. 

For  instance,  fifty- six  hours  ago,  I  repaired  a  torn  cervix  under 
the  following  ch-cumstances:  The  lady  had  been  operated  upon,  six 
months  ago,  by  one  of  our  best  gynecologists.  On  the  next  day 
furious  pelvic  inflammation  set  in,  which  kept  her  bed-fast  for 
three  months.  Eighteen  days  elapsed  before  it  was  deemed  safe 
to  remove  the  sutures.  During  that  time  she  was  deemed  ill 
enough  to  have  a  consulting  physician — indeed,  her  life  Avas  de- 

spaired of.  Not  only  did  union  not  take  place,  but  a  great  amount 
of  gristly,  cicatricial  tissue  had  been  i)roduced  by  the  failure. 
The  lady  was  in  wretched  health,  for  the  left  broad  ligament  was 
thickened,  the  womb  somewhat  fixed,  the  vaginal  roof  sore  to  the 
touch,  and  every  movement  of  the  bowels  accompanied  with  pain. 
For  the  last  three  months  she  had  been  under  the  best  of  care, 
but  with  no  improvement.  Feeling  sure  that  nothing  but  the 
radical  treatment  would  cure  her,  I  operated,  as  I  stated,  fifty-six 
hours  ago.  I  took  good  care  to  saturate  her  with  opium  and  qui- 
nia,  and  to  keep  up  the  saturation.  This  afternoon  her  tempera- 

ture is  98.1°,  her  pulse  76,  and  I  have  now  but  little  fear  of inflammation  in  her  case. 

Another  occasional  indication  for  the  operation  is  the  presence 
of  dense  cicatricial  tissue  in  the  angles  of  the  fissure,  always 
provided  that  various  pelvic  neuralgi?e  and  distant  nerve-pertur- 

bations can  be  satisfactorily  traced  to  the  cervical  injury.  Some- 
times this  can  be  proved  by  tlie  tenderness  of  tlie  cicatrix,  coitus, 

or  the  pressure  of  the  sound  on  some  point  eliciting  radiating 
pains.  Oftener  the  relation  must  be  inferred  either  from  the 
montldy  exacerbations,  or  from  the  exclusion  of  other  causes. 
The  diagnosis  is  not  not  always  easy,  and  I  am  sure  that  I  have 

here  made  mistakes — that  is,  I  have  removed  wedges  of  cicatri- 
cial tissue  Avithout  restoring  by  that  means  my  patient  to 

health.  From  my  observations  I  am  disposed,  indeed,  to  believe 
that  the  baneful  influence  on  the.  system  of  liard  and  gristly 
cicatricial  tissue  left  after  some  cervical  tears  has  been  over- 

rated. I  am  willing  to  concede  that  sterility  is  sometimes 
owing  to  it,  as  it  clearly  was  in  one  of  my  patients  avIio  became 

pregnant  immediately  after  the  operation.     I  am  also  ready  to 
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grant  tliat  reflex  pains  and  visceral  disorders  may  come  from  it ; 
but  I  am  inclined  to  look  upon  these  results  as  exceptional,  and 
that  a  tear  of  the  cervix  is  too  often  made  the  scape-goat  of 
headaches  and  nape-aches,  of  spine-aches  and  backaches,  and  of 
various  other  nervous  explosions,  which  are  due  to  nervous 

exhaustion  or  to  nutritive  changes  in  nerve-centres,  rather  than 
to  traumatic  injury  of  their  extremities.  In  other  words,  the 
constitutional  plienomena  are  dependent  usually  on  ftne  central 

lesions,  and  not  on  the  reflex  influence  of  coarse  peripheral  inju- 
ries. My  experience  would  lead  me  to  say  further  that,  while  a 

woman  is  suckling  her  infant,  and  menstruation  is  thus  kept 
away,  she  may  not  appreciate  the  evil  eftects  of  even  a  bad 

laceration  ;  but  as  soon  as  she  gives  up  suckling,  and  the  monthly 
congestions  begin,  very  exacting  local  and  constitutional  symp- 

toms soon  set  in. 

Of  the  beneficial  results  of  the  operation  of  trachelorrhaphy,  I 
must  candidly  admit  that  I  am  not  now  so  sanguine  as  at  first. 
Cases  have  disappointed  me  ;  but  then,  on  the  other  hand,  1  have, 

undoubtedly,  operated  on  some  cases  unnecessaril}-.  The  broad 
rule  may  be  laid  down  that,  when  marked  ectropion  exists, 
associated  with  enlarged  Xabothian  glands,  with  leucorrhea  and 
menorrhagia,  the  issue  of  the  operation  will  be  a  happy  one. 
In  such  cases,  I  have  had  capital  results.  The  most  costly 
present  ever  received  by  me  from  a  patient  came  from  a  lady 
who  had  been  an  invalid  for  eleven  years,  but  who  was  restored, 
by  this  operation,  to  health  and  to  society.  Dr.  E.  L.  Duer 

aided  me  on  the  occasion,  and  will  be  able  to  corroboi-ate 
my  statement.  When,  however,  I  have  operated  on  a  tear 
without  ectropion,  or  merely  on  account  of  cicatricial  tissue  in 

the  angles  of  the  fissure,  I  have  met  Math  some  bitter  disappoint- 
ments. But  I  now  know  better  when  to  operate ;  and  this  fact 

I  have  learned,  that  nervous  exhaustion  and  spinal  irritation 
will  evoke  symptoms  which  others,  as  well  as  myself,  have 
referred  to  slight  cervical  tears,  but  which  are  in  no  wise 
dependent  on  these  lesions. 
My  mode  of  operating  is,  first  to  coaptate  the  parts  by  two 

tenacula,  and  to  determine  Mnth  the  sound  the  proper  site  for 

the  new  os  externum.  At  the  very  centre' of  this  site,  the  two 
lips  of  the  fissure  are  transfixed  by  a  powerful  needle  armed 
witli  a  stout  silver  wire  about  two  feet  long.  The  ends  of  this 
wire  being  twisted  together,  form  a  long  loop,  whicli  puts  the 
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womb  under  perfect  control.  By  it,  the  womb  is  gently  drawn 
down  and  put  witliin  operative  reach.  By  hooking  up  with  a 
tenaculum  that  portion  of  the  wire  running  across  the  fissure, 
viz.,  its  middle,  the  loop  is  doubled  at  the  expense  of  its  length, 
and  by  separating  the  two  loops,  the  lips  of  the  fissure  are 
drawn  apart.  The  denudation  I  now  prefer  to  make  with  a 
knife,  trying  always  to  remove  all  the  cicatricial  tissue,  and  in 
one  piec^  if  possible.  After  the  denudation,  the  wire  is  again 
converted  into  a  single  loop,  by  releasing  its  middle  portion  and 

drawing  it  back.  This  brings  the  lips  together  with  mathemat- 
ical precision,  and  shows  whether  any  further  trimming  is 

needed.  I  always  shot  my  sutures,  and  very  generally  shot  also 
the  guiding  or  piloting  suture.  To  facilitate  the  drawing  down 
of  the  cer\ax  and  the  removal  of  the  stitches,  I  leave  uncut 

the  ends  of  this  wire  and  those  of  the  highest  suture  on  either 
side.  I  try,  of  course,  to  operate  at  a  time  when  the  catamenia 
will  not  be  reproduced,  or  be  precipitated.  But,  in  spite  of  this 
caution,  I  have  often  had  the  menstrual  flow  to  occur  a  very 
few  days  after  the  operation  ;  yet,  in  not  a  single  instance  has 
such  a  misadventure  interfered  vAth  the  promjit  and  perfect 
union  of  the  parts.  On  several  occasions  I  have,  at  the  same 
operation,  curetted  the  womb  for  those  vegetations  which  are  so 
likely  to  be  found  in  the  endometrium  in  cases  of  old  cervical 

tears  ;  but  while  this  is  a  great  saving  of  pain  and  of  time  to  the 
woman,  and  has  thus  far  not  been  followed  by  bad  results,  I 
deem  it  too  unsafe  a  practice  to  be  generally  resorted  to. 
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THE  PRESENTATION  OF  THE  HEAD  AND  FEET. 

BY 

HENRY   G.   LANDIS,  A.M.,  M.D., 

Professor  of  Obstetrics,  etc.,  in  Starling  Medical  College,  Columbus,  Ohio. 

Having  recently  met  with  three  cases  of  the  complication 
which  forms  the  title  of  this  paper,  I  have  been  surprised  to 
find  that  the  subject  is  very  largely  ignored  by  obstetric 
authors.  Accidents  of  rare  occurrence  are  apt  to  receive  scant 

attention  in  text-books,  since  definite  rules  for  management  can- 
not be  given  until  a  sufficient  number  of  recorded  cases  has 

accumulated. 

The  presentation  of  the  head  and  foot  (or  feet)  is  one  which 
can  very  easily  be  characterized,  depending,  as  it  does,  upon 
the  essential  fact  that  the  fetus  is  more  or  less  doubled  upon 

itself.  In  transverse  presentations,  we  may  tind  at  the  os  uteri 

one  or  both  feet,  one  or  both  hands,  and  frequently  the  umbili- 
cal cord.  None  of  these  complications  materially  influence 

the  usual  procedure,  namely  version,  though  they  may  deter- 
mine us  to  make  podalic  rather  than  cephalic  version.  But, 

when  the  head  of  the  child  is  found  at  the  superior  strait,  one 
or  both  feet  cannot  simultaneously  present,  unless  the  uterine 
contractions  have,  to  a  certain  extent,  doubled  the  child  upon 

its  long  axis.  This  doubling  being  the  essential  point,  it  makes 
little  difference  if,  at  the  same  time,  a  hand  or  loop  of  the 
funis  are  added  to  the  presentation,  as  is  quite  commonly  the 
case. 

An  imperfect  survey  of  obstetric  literature  brings  out  the 
following  facts :  First,  as  to  its  rarity.  Collins,  in  16,654 
cases,  did  not  meet  with  the  presentation,  and  in  the  tables 

contained  in  the  appendix  to  James'  edition  to  Merriman,  an 
aggregate  of  33,947  cases  presents  a  single  instance  (head  with 

both  feet).  Gooch,  Blundell,  Dewees,  Moreau,  Yelpeau,  Os- 
born.  Chapman,  Churchill,  Bedford,  Murphy,  Meigs,  and 
others  do  not  mention   the  occurrence  at  all.     Some  others 
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devote  a  few  lines,  to  the  subject,  and,  in  several  instances, 

would  have  done  better  to  have  kept  silence  altogether.  Mea- 

dows (Manual,  p.  359),  says :  "  The  feet  and  head  are  said 

occasionally  to  constitute  a  presentation."  Playfair  (Midwif., 
p.  317),  after  brief  mention  and  vague  directions  for  proce- 

dure, adds :  "  There  is  generally  sufficient  room  for  the  head  to 

pass."  There  is  no  recorded  case  which  justifies  this  state- 
ment. A  tendency  to  parrot-like  reiteration  pervades  the  sub- 

ject. Thus,  in  Clay's  Handbook  (p.  247),  we  find :  "  Head 
and  Foot.  May  arise  from  unskilful  turning.  Secure  the  foot 

with  the  fillet,  and  press  the  head  up.''  In  Cock's  Manual  (p. 
14-7),  it  reads :  "  Head  and  Foot.  May  occur  in  unskilful 

turning.  Put  a  fillet  on  foot,  and  press  up  head."  This  is 
certainly  a  curious  coincidence.  In  some  other  instances,  it  is 

difficult  to  determine  whether  the  author  was  or  was  not  speak- 
ing from  his  own  experience.  Hodge  gives  elaborate  direc- 

tions [vide  infra)^  and  then  rehearses  a  case  from  Cazeaux. 

Schroeder  simply  echoes  Nagele's  remarks,  without  reporting 
a  case.  Simpson's  lecture-notes  allude  to  it.  Denman  makes 
only  a  brief  general  allusion  to  the  presentation,  and  Burns  is 
scarcely  to  be  distinguished  from  him.  These  authors  may 
have  felt  it  to  be  unnecessary  to  write  more  particularly  about 

so  rare  an  occurrence,  but  actual  experience  would  surely  have 
led  to  a  less  slighting  mention  than  is  generally  given. 

The  recorded  cases  are  as  follows:  Cazeaux  (Midwif.,  p. 
850)  mentions  two  cases,  the  first  in  his  own  practice.  The 

head  presented  in  the  mento-posterior  position  with  a  foot,  the 
conjugate  diameter  being  also  narrowed  to  three  and  one-eighth 
inches.  He  first  endeavored  to  push  up  the  foot ;  failing  in 

this,  to  turn ;  this  failing,  the  forceps  were  applied,  and  these 
also  being  inadequate,  the  child  was  delivered  by  craniotomy. 
This  is  precisely  the  order  of  procedure  recommended  by 
Hodge.  Cazeaux  notes  more  briefly  a  case  wliich  occurred 
to  Dr.  Lefleur,  in  which  the  woman  died  undelivered.  The 

head  presented  by  the  face  in  this  case  also. 

Niigele  (Lehrbuch,  p.  355)  alludes  to  its  rarity,  and  to  its 

occurrence  chiefly  with  dead,  limp  {welken),  or  premature  chil- 
dren, and  after  unsuccessful  efforts  at  turning  when  the  head 

presents.  He  records  a  case  in  which  lie  detected  the  head 
in  the  first  position,  with  the   right  arm  and  left  foot,  shortly 
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after  the  escape  of  the  liquor  amnii.  He  turned  without  diffi- 
culty, and  delivered  a  living  child  weighing  eight  pounds.  For 

similar  cases,  he  refers  to  Mauriceau,  Portal,  Lamotte,  Lacha- 
pelle,  and  Cazeaux.  I  am  in  doubt  as  to  some  of  the  reports. 

Smellie's  case  348  is  possibly  one  of  this  natm-e,  though  I  should 
rather  regard  it  as  a  simple  transverse  presentation.  McClin- 
tock,  however,  makes  it  the  occasion  of  a  note  upon  this  pres- 

entation, stating  that  he  has  seen  a  few  cases  himself,  and 
referring  to  Lamotte  and  Roberton  for  others.  Milne  is  also 

a  little  obscm-e.  He  says :  "  Head,  Foot,  and  Hand.  Here 
we  must  grasp  the  foot,  and  help  up  the  head  by  counter-pres- 

sure, if  necessary,  letting  the  hand  alone.  In  a  case  where 

the  hand  descended  along  with  the  head  (reported  by  Dr. 

Gray,  in  the  Edinburgh  Month.  Jour.,  January,  1851),  '  The 
hand  was  forced  through  the  vagina  and  into  the  rectum.' " 
He  adds  that  it  is  rare  and  that  it  is  usually  occasioned  by  a 
large  pelvis,  which  also  gives  plenty  of  room  to  work  in. 

Elliot's  case  182  (Obst.  Clinic)  records  a  presentation  of  the 
head,  foot,  and  funis;  a  still-born  child  being  delivered  by 
turning.  Leishman  records  and  figures  a  case  in  which  head, 

foot,  hand,  and  funis  presented ;  in  which  a  still-born  child  was 
delivered  by  turning,  with  great  difficulty.  Ramsbotham  says  (p. 

345):  "  I  have  known  some  few  instances  in  which  the  head,  a 
foot,  and  a  hand  were  all  presenting  at  the  same  time."  He 
directs  the  foot  and  hand  to  be  pushed  up,  if  practicable,  and  if 
not,  to  turn.  Dr.  Starling  Loving,  of  Columbus,  commimicates 
to  me  a  case  observed  by  himself,  in  1858,  in  which  the  head 
and  both  feet  presented  with  the  funis.  He  discovered  the 

presentation  immediately  after  the  rupture  of  the  membranes, 
and  delivered  a  living  child  by  turning,  which  was  easy  of 
accomplishment.  The  fetus  was  probably  a  month  premature. 
My  own  cases  are  as  follows,  and  illustrate  also  a  proverb  of 

wide  application,  namely,  that  "  it  never  rains  but  it  pours." 

Case  L — April  14th,  1881.  Called  in  consultation  by  Dr.  A. 
M.  Bleile  to  a  multipara,  in  the  following  condition:  Placenta 
previa,  central.  She  had  lost  much  blood  during  the  last  month 
and  at  the  onset  of  labor,  and  the  pulse  was  now  fast  and  feeble. 
I  at  once  detached  the  placenta  from  the  cervical  zone,  as  recom- 

mended by  Barnes,  after  which  there  was  no  further  hemorrhao-e 
during  the  labor.  No  presentation  could  at  first  be  detected, 
but  with  some  difficulty  I  found  the  head  and  a  knee  present- 

9 
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ing  above  the  brim,  the  child  being  doubled  up,  as  traceable  by 
external  palpation.  Version  was  accomplished  after  prolonged 
eSort,  and  a  still-born  child  at  length  delivered.  Some  hemor- 

rhage followed  the  deliverv  before  the  uterus  could  be  induced  to 
contract.  The  woman  was  considerably  exsanguined,  and  made 
a  slow  but  perfect  recovery. 

Case  II. — Mrs.  B.,  aet.  34;  third  pregnancy,  August  26th,  1881. 
Midwife  in  attendance;  placenta  previa,  central,  which  had  been 
largely  detached  by  the  midwife,  and  there  was  no  present  hem- 

orrhage. The  woman  had  lost  considerable  blood  for  three  weeks, 
and  her  general  appearance  suggested  the  propriety  of  prompt 
delivery.  The  presentation  was  a  third  facial,  or  rather  brow, 
with  a  foot  alongside,  and  in  front  of  the  head.  External  pal- 

pation showed  that  the  child  was  very  large.  The  abdominal 
and  uterine  walls  were  thin,  and  the  fetal  heart  being  inaudi- 

ble, made  it  pretty  certain  that  the  extensive  placental  detach- 
ment had  resulted  in  fetal  death.  Without  much  trouble,  I 

succeeded  in  pushing  the  foot  up,  and  getting  the  head  alone  to 
present,  but  no  manipulation  would  convert  it  into  a  vertex  pres- 

entation. Deeming  it  unnecessary  to  waste  time  further  upon  a 
dead  child,  and  considering  the  precarious  condition  of  the  mother, 
1  perforated  the  head  and  delivered  with  ease.  The  child  weighed 
fifteen  pounds.     The  mother  made  a  prompt  recovery. 

Case  III. — Mrs.  M.,  set.  25;  second  pregnancy.  Oct.  12th, 
1881.  Labor  began  at  4  p.m.,  a  midwife  in  attendance.  A 
child  was  born  at  7  p.m.,  and  the  midwife  finding  another  child 
Iiresenting  by  the  head,  tAvo  feet,  one  hand,  and  the  funis,  sent 
for  me.  Due  efforts  were  made  to  replace  the  offending  mem- 

bers, and  also  to  turn;  but  traction  upon  the  feet,  conjoined  with 
upward  pressure  upon  the  head  and  external  manipulation  by  an 
assistant,  were  all  used  in  vain.  I,  therefore,  jierforated  and 
delivered  without  further  trouble.  The  twins  were  each  girls, 
weighing  seven  pounds  each. 

The  cases  fully  recorded  in  which  the  result  of  the  labor  is 
stated  are,  therefore,  very  few,  nor  would  tlie  number  be 

greatly  augmented  by  a  fuller  search,  which  I  have  been  unable 
to  make.  These  are  Cazeaux,  two  ;  Leishman,  Elliot,  and  Nii- 
gele,  each  one,  which,  with  tlie  fotir  cases  here  first  recorded, 
make  nine  in  all — an  insufficient  number  from  wliich  to  draw 

very  certain  conclusions.  The  tendency  of  complicated  labors 
to  be  very  complicated,  which  is  incidentally  shown  in  this 
summary,  is  an  additional  reason  for  being  slow  in  laying 

down  rules  for  procedure.  Much  must  be  left  to  the  judg- 
ment of  tlie  practitioner.  But  I  think  we  are  warranted  in 

attaching  less  importance  to  turning  than  has  heretofore  been 

given.     The  whole  question  hinges  upon  whether  the  child  is 
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alive  or  dead.  A  live  child  is  much  less  apt  than  a  dead  one 
to  be  doubled  up  in  utero.  There  is  a  prima  facie  case 
against  the  child  if  it  remains  in  this  position  for  any  length 
of  time.  A  live  child  is  easily  turned  ;  a  dead  child  has  lost 

its  resiliency,  and  is  turned  with  great  difficulty,  especially  if 
doubled  up.  In  two  of  the  foregoing  cases  where  the  children 

were  born  living,  it  is  expressly  stated  that  version  was  accom- 
plished readily,  and  just  after  the  escape  of  the  waters. 

To  turn  a  dead  child,  as  in  Leishman's  and  my  first  case, 
is  to  do  a  very  useless  thing,  and  to  subject  the  mother  to 
unnecessary  inconvenience  and  risk.  I  would,  therefore, 
amend  the  procedure  of  Cazeaux  by  recommending  :  first,  to 

replace  the  prolapsed  members,  if  possible ;  second,  if  not,  to 
make  moderate  efforts  to  turn ;  third,  if  this  cannot  be  accom- 

plished readily,  to  perforate  and  deliver.  The  application  of 
the  forceps  after  failure  to  turn  would  seem  to  be  clearly 
needless. 

THE    HYGIENIC    AND    DIETETIC  REGIMEN    OF    UTERINE 
THERAPEUTICS. 

BY 

HORATIO  R.   BIGELOW,  M.D., 

Washington,  D.C. 

Of  equal  importance  with  the  active,  local  treatment  of 

uterine  complaints  are  the  little  details  of  every-day  life, 
wdiich  are  often  lost  sight  of  altogether,  or  else  deemed  of 

little  or  no  importance.  They  are  so  simple  as  to  be  for- 

gotten. It  is  safe  to  say  that  no  active  interference  in  inflam- 
mations and  dislocations  will,  unaided  by  strict  attention  to 

hygienic  detail,  accomplish  a  cure.  It  is  by  enjoining  a  faith- 
ful observance  of  these  things  that  the  physician  will  achieve 

the  greatest  reputation.  Modern  therapy  has  achieved  no 
greater  distinction  than  a  recognition  of  a  well  ordained  home 
life. 

It  is  far-sigrhted  in  differentiating  in  those  cases  which  need 

active  interference  as  opposed  to  others  which  merely  call  for 
rest,  diet,  and   exercise.     By  calling   to    its  assistance   every 
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factor  essential  to  health,  gynecology  wisely  ordains  that  the 
laws  of  nature  are  simple  in  operation,  and  when  perverted 

into  unhealthy  channels,  that  they  must  be  persuaded  back  to 

legitimate  action,  and  never  coerced.  Youthful  ambition  is 
often  a  facile  pnnceps  of  grievous  error.  The  wide  grasp  of 
knowledge  that  is  born  of  experience,  that  is  conservative 
rather  than  special,  that  sees  beyond  the  mere  local  complaint 

a  long  series  of  visceral  disturbances,  will  call  into  action 
every  advance  of  general  medicine,  and  will  not  despise  any 
means  to  a  desired  result,  be  they  never  so  simple. 

Under  proper  instruction,  the  woman  who  suffers  with  a 
uterine  disorder  can  accomplish  nmch  for  herself;  but  she 

should  be  told  intelligently  just  why  certain  positions,  exer- 
cises, and  foods  are  necessary,  that  she  may  not  undervalue 

their  employment.  She  should  also  be  profoundly  impressed 
with  the  conviction  that,  unless  she  is  willing  to  observe  such 
instructions  conscientiously,  and  for  a  longer  or  shorter  period 
of  time,  she  cannot  hope  to  recover  her  health. 

The  daily  employment  of  certain  movements  is  one  of  the 
most  useful  aids  in  uterine  therapy.  Most  women  suffering 

with  mal-placed  uteri  are  unable  to  take  proper  exercise. 
Standing  fatigues  them,  walking  is  painful,  and  they  groan 
incessantly  with  backache.  The  life  of  indolence  which,  nolens 

volens,  they  must  adopt,  induces  constipation,  dyspepsia,  and 
nervousness.  The  muscles  become  flaccid  and  weak,  and  be 

their  diet  never  so  well  chosen,  they  lose  strength,  even 

though  they  may  gain  in  flesh. 
These  well-regulated  exercises,  beginning  moderately  and 

increasing  gradually  to  their  maximum,  will  counteract  all  tlie 
evils  that  arise  from  a  lack  of  sufficient  out-of-door  exercise, 

and  by  their  close  imitation  of  certain  well-recognized  physio- 
logical processes,  will  act  as  sufficiently  and  more  satisfactorily 

than  medicines.  I  have  seen  bad  cases  of  dyspepsia  insensibly 

yield  to  their  influence,  just  as  I  have  also  seen  obstinate  con- 
stipation overcome  by  well-regulated  massage. 

One-half  of  the  movements  may  be  taken  in  the  morning, 
and  the  remainder  before  going  to  bed.  Clothed  in  a  loose 

wrapper,  or  simply  covered  with  a  blanket,  the  woman  should 
lie  flat  upon  her  back  upon  the  floor,  with  her  legs  close 
together,  and  the  arms  extended  by  the  side.     The   left  arm 
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should  then  be  slowly  raised  to  a  position  perpendicular  to  the 
body,  and  then  carried  as  far  backward  as  possible.  The  arm 
is  then  to  be  as  slowly  returned  to  its  original  position.  This 
should  be  repeated  three  times,  and  then  resumed  with  the 
right  arm.  After  a  slight  rest,  the  left  arm  is  to  be  raised  to 
the  perpendicular,  and  then  carried  across  the  body  to  the  right 
side.  This  also  should  be  repeated  three  times,  and  then  taken 
up  by  tlie  right  arm.  Each  leg  is  then  to  take  up  the  movements 

just  finished  by  the  arms,  except  that,  after  gaining  the  perpen- 
dicular, they  are  not  to  be  carried  back  toward  the  trunk. 

Another  short  rest  follows,  then  both  legs  are  to  be  raised 
simultaneously  with  the  feet  touching,  the  patient  resting 
squarely  on  her  back.  This  is  to  be  practised  three  times. 
This  movement  is  a  difiicult  one,  even  for  a  person  in  robust 
health,  but  with  each  effort  it  will  become  easier.  Then, 

turning  over,  resting  upon  her  elbows  and  toes,  the  woman  is 
to  raise  herself  as  much  as  possible. 

Another  exercise  is  for  her  to  sit  side  wise  upon  a  chair 

having  no  arm-rests,  and  while  the  feet  rest  upon  the  floor, 
the  body  is  to  be  bent  backward  as  far  as  possible  and  then 
returned  to  an  upright  position.  Each  movement  is  to  be 

practised  three  times.  Then,  standing  erect,  with  the  right 
foot  resting  upon  a  chair,  and  the  hands  upon  the  hips,  she  is  to 
rotate  her  body  from  left  to  right,  using  her  hips  as  a  pivotal 
point.  She  then  changes  her  feet,  placing  the  left  upon  the 
chair,  and  rotates  the  trunk  from  right  to  left.  She  may  then 
stand  erect  upon  both  feet,  and  placing  both  hands  upon  the 
head,  with  the  arms  bent,  she  may  rotate  the  head  in  the  same 
way  that  she  lias  done  the  body.  This  movement  of  the  head 

and  trunk  is  of  great  importance  in  the  treatment  of  dyspepsia 
resultant  upon  uterine  disorder.  It  is  marvellous  how  quickly 
some  attacks  are  dispelled  during  the  exercise.  Should  the 
nnea&iness  persist,  brisk  rubbing  over  the  lesser  curvature  of 

the  stomach  will  dissipate  it.  Any  immediate  muscular  devel- 
opment is  not  to  be  expected.  But  a  long  and  faithful  continu- 

ance of  tliese  exercises  will  not  only  strengthen  the  weak 

places,  but  will  promote  digestion,  overcome  intestinal  torpid- 
ity, induce  refreshing  sleep  by  occasioning  a  healthy  weariness, 

and  will  surely  and  certainly  increase  the  measurements  of 
different  parts  of  the  body. 
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They  have,  too,  a  psychological  significance,  not  unworthy 
of  notice.  They  sufiice  to  withdraw  the  mind  from  a  morbid 

self -introspection  and  to  interest  it  in  something  novel  and  un- 

usual. The  contemplation  of  one's  aches  and  pains  is  lost  in 
the  conscientious  carrying  out  of  each  detail  and  is  finally 

merged  into  the  general  sense  of  muscular  effort  which  induces 
natural  sleep. 

If  obstinate  constipation  prevail,  I  know  of  nothing  so  valu- 
ble  as  massage.  Many  women  complain  that,  although  they 
have  a  natural  desire,  yet  they  are  unable  to  empty  the  rectum 

entirely.  The  feces  refuse  to  pass  the  internal  sphincter. 
Having  slightly  moistened  the  tips  of  the  fingers  of  the  right 
hand,  they  should  be  pressed  gently  over  the  cecal  region, 
then  they  should  be  carried  up  over  the  ascending  colon  to  the 

right  hypochondrium.  The  movement  should  be  continued 
steadily  over  the  transverse  colon  for  some  little  time,  and  the 

pressure  should  be  considerably  increased  as  the  fingers  are 
carried  down  the  descending  colon.  With  a  slight  rest,  the 
movement  may  be  resumed,  and  so  continued  for  ten  or  even 
fifteen  minutes.  If  the  case  be  very  intractable,  and  the  patient 
cannot  effect  the  desired  result  herself,  a  nurse  may  easily  be 

trained  to  do  it  for  her.  A  few  daily  repetitions  will  be  sufli- 
cient  to  excite  a  normal  peristalsis,  and  we  need  have  no 
recourse  to  the  constant  use  of  cathartics  or  laxatives.  We 

merely  lead  nature  back  to  the  original  path  which  she  has  lost 

through  neglect  and  sickness. 

Every  woman  should  go  to  the  water-closet  at  a  fixed  hour 
each  day,  that  the  bowels  may  form  the  habit  of  regularity, 
and  she  should  remain  there,  without  straining,  until  she  has 
an  evacuation.  In  order  that  no  mental  action  may  interfere 

with  the  physiological  process,  it  is  well  for  her  to  occupy  her- 
self w^ith  a  book  or  newspaper  while  tlius  engaged.  Constipa- 
tion is  one  of  the  greatest  evils  which  we  have  to  guard  against 

in  the  treatment  of  diseases  of  women,  hence  such  suggestions  as 

these  will  not  be  without  merit.  If  the  movements  be  persevered 

with,  and  massage  made  use  of  when  demanded,  very  little,  if 
indeed  anv,  medicinal  treatment  will  be  needed  in  overcoming 
these  almost  constant  symptoms  of  dyspepsia  and  constipation. 

A  properly  instructed  attendant  will  be  able   to  rub  away  a 
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nervous  headaclie  as  if  by  magic,  and  a  good  masseuse  will  cure 
the  most  obstinate  cases  of  insomnia. 

A  tepid  bath  of  sea  salt  upon  going  to  bed  is  of  great  service 

in  the  management  of  these  cases.  The  sponging  of  the  body 
to  be  followed  by  brisk  rubbing  with  a  Turkish  towel.  The 

clothing  should  be  loose  around  the  hips,  and  its  weight  sup- 
ported bj  the  shoulders.  The  lieels  of  the  shoes  should  be 

square  and  low.  This  latter  should  be  insisted  upon  by  the 
physician  and  should  never  be  lost  sight  of. 

In  certain  conditions  of  retroversion  with  descensus  the  patient 

should  be  instructed  to  assume  the  knee-chest  position  after  ex- 
ercising, to  open  the  vaginal  lips,  and  to  perform  each  respira- 

tory act  with  completeness.  The  air  acts  as  a  natural  pessary, 

and  the  complete  inflation  of  the  lungs-helps  to  draw  the  uterus 
upward.  This  position  may  be  maintained  for  ten  minutes  at 
a  time. 

When  occasion  demands  the  use  of  the  chamber  vessel,  it 
should  be  placed  upon  a  chair  or  on  some  elevated  article  of 

furniture,  and  she  should  never  be  permitted  to  use  it  in  any 
other  way. 

Of  the  management  of  the  menstrual  period  much  difference 
of  opinion  exists.  Perhaps  the  best  plan  is  to  allow  the  woman 

to  do  that  which  she  feels  most  like  doing.  If  it  pleases  her 
to  rest,  she  should  rest.  If  she  desires  to  walk,  such  exercise 

may  be  permitted.  She  should  go  to  bed  early,  and  as  the 

completion  of  even  one-half  of  her  movements  will  consume 

from  one-half  to  three-quarters  of  an  hour,  nine  o'clock  is 
quite  late  enough.  She  should  refrain  from  indulging  in  any 
amusement  after  dinner  that  may  have  a  tendency  to  excite  her 
or  to  keep  her  awake. 

As  to  diet,  I  knoio  that  one  consisting  largely  of  milk  is  very 

desirable.  Vegetables  and  good  ripe  fruit  are  especially  de- 
manded where  constipation  exists.  When  not  under  rest  treat- 

ment, I  usually  order  from  four  to  six  glasses  of  milk  per  diem, 
the  first  to  be  taken  upon  awakening,  and  the  last  just  before 

retiring.  Hoff's  malt  at  each  meal  may  be  added  with  advan- 
tage. A  plain,  wholesome,  nutritious  diet,  the  avoidance  of 

late  hours,  and  of  social  dissipation  are,  of  course,  pre-requisites 
of  success.  If  menstruation  be  painful,  or  delayed  beyond  the 

usual  period,  a  simple  movement  of  the  thighs,  known  to  every 
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competent  masseuse,  has  proved  itself  most  useful.  Tea  and 

coffee  are  generally,  if  not  always,  contra-indicated. 
The  patient  should  not  consider  herself  an  invalid,  except  in 

guarding  herself  against  such  excesses  as  might  do  her  injury. 
She  should  be  allowed  to  do  pretty  much  as  other  women  do, 

provided  the  uterine  difficulty  has  received  local  attention.  A 
certain  amount  of  mental  and  physical  employment  is  essential. 
If  the  dislocated  uterus  has  been  restored,  she  may  exercise,  go 

up  and  down  stairs,  attend  to  her  household  duties  and  read, 

just  as  though  she  had  never  been  ill. 
The  strong  influence  of  the  mind  drags  many  a  woman  into 

a  condition  of  extreme  nervous  exhaustion,  who  may  have  no 
serious  trouble  with  her  womb.  Hence  it  is  that  such  a  condi- 

tion should  be  "frowned  down  "upon  every  occasion.  The 
woman  should  not  be  coddled  and  wept  over  whenever  a 

"  spell "  seizes  her.  She  must  be  forced  into  the  belief  that 
she  has  it  within  herself,  by  the  exercise  of  her  will,  to  over- 

come such  nervous  weakness.  A  proper  communion  with  nature 

and  with  healthy  people  will  withdraw  the  mind  from  constant 

introspection,  and  a  proto-typical  cerebral  reaction  will  restore 
it  to  a  normal  condition.  Excess  of  sympathy,  excess  of  atten- 

tion, and  the  manifestation  of  great  alarm  aggravate  these 

periods  of"  nervousness  "  in  an  exceeding  degree. 
Of  the  use  and  abuse  of  pessaries  I  shall  have  something  to 

say  in  a  future  paper,  but  if  one  has  been  applied,  the  patient 
should  know  how  to  remove  it,  and  what  set  of  symptoms  call 

for  its  immediate  removal.  I  feel  satislied  tliat  proper  atten- 
tion to  these  minor  details  of  gynecological  praxis  are  of  the 

utmost  importance  and  are  essentials  in  any  well-directed  plan 
of  treatment.  There  is  somethiiig  more  required  than  the  in- 

troduction of  a  pessary,  tlie  adjustment  of  a  medicated  tampon, 
and  the  use  of  hot  water. 

Such  is  the  intimate  association  of  tlie  uterine  plexus  of 

nerves  with  the  whole  cerebro-spinal  axis  that  a  psychological 

consideration  enters  into  the  case.  A  long  period  of  utei'ine 
suffering  upsets  mental  stal)ility,  and  this  will  not  easily  right 
itself,  even  after  the  primary  cause  of  the  trouble  has  yielded 
to  treatment.  This  habit  of  unreliability  which  has  insensil)ly 
obtained,  can  be  overcome  only  l)y  the  formation  of  other  atid 

healthy  habits  of  mind  and  body.     These  are  best  obtained  by 
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change  of  scene  and  by  association.  The  woman  must  be 

drawn  out  of  herself  and  interested  in  something  entirely  dif- 
ferent. There  are  hundreds  of  trials  in  the  every-day  life  of 

a  woman  which  a  man  cannot  appreciate,  and  it  is  not  until 
sueli  a  one  has  been  withdrawn  from  their  presence  that  she 

can  respond  even  to  the  most  scientific  treatment.  Every  day 

gynecologists  are  admitting  that  a  woman's  psychological  con- 
dition and  surroundings  are  controlling  factors  in  her 

well-being ;  tliat  if  these  be  congenial,  even  though  her  womb 
ache  and  suffer,  she  will  do  much  better  without  interference 

than  she  could  do  with  local  treatment  and  irritating  associa- 

tions. Tlie  province  of  gynecology  enlarges  with  a  just  com- 
prehension of  its  responsibilities,  and  the  specialist  of  to-day 

finds  himself  in  a  much  larger  and  nobler  field  than  his  brother 

practitioner  of  twenty  years  ago. 

A  STUDY   ON  SOME   OF  THE  CHANGES  IN  THE  UTERUS  AND 
PELVIC   DIAPHRAGM  DURING   LABOR. 

WM.    E.   FORREST,  M.D., 

New  York. 

(With  two  woodcuts.) 

Before  entering  upon  the  j^ractical  part  of  my  subject,  it  will 

be  necessary  to  consider  some  interesting  and  important  ana- 
tomical facts  pertaining  to  the  topography  of  the  female  pelvis. 

These  facts  have  been  brought  to  the  notice  of  the  profession, 
within  the  last  few  years,  mainly  by  the  observations  of  Braune, 
but  also  by  those  of  Bandl,  Chiara,  Hart,  and  others.  There  is 
no  part  of  the  human  body  about  whicli  such  erroneous  views, 
as  regards  the  topographical  anatomy,  have  been  entertained,  as 
about  the  pelvic  cavity  of  the  female,  though,  at  the  same  time, 
there  is  no  part  that  has  been  more  studied  and  written  about. 

The  older  text-books  on  anatomy  and  obstetrics  represent  the 
pelvic  cavity  as  containing  a  number  of  hollow  tubes  and 
smaller  cavities,  loosely  bound  together  by  connective  tissue. 
These  tubes  and  cavities  are  the  rectum,  the  vagina,  the  blad- 
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der,  and  urethra,  while  the  uterus  is  represented  as  suspended  in 
some  manner  among  these  organs  by  certain  Hgaments.  If  such 
were  the  condition  of  the  pelvic  cavity  in  point  of  fact,  the 
wonder  would  be,  not  that  so  many  women  had  prolapse  of  the 
uterus,  but  that  any  woman,  after  bearing  a  child,  could  retain 
the  uterus  within  the  body.  Xothing  can  be  much  farther  from 
the  truth  than  the  above  conception.  The  pelvis  contains  no 

hollow  tubes  or  cavities,  the  vagina  is  a  transverse  slit,  one  to 
two  inches  in  width,  with  an  anterior  and  posterior  surface  in 

close  apposition  ;  this  slit  is  not  perpendicular  to  the  outlet,  but 

parallel  to  the  brim  of  the  pelvis — a  very  important  fact.  The 
bladder,  either  full  or  empty,  has  no  cavity,  and  the  same  may 
be  said  of  the  rectum,  the  uterus,  and  the  urethra.  The  pelvic 

contents,  consisting  of  important  organs,  with  connective,  adi- 
pose, and  muscular  tissue,  together  make  a  solid  partition  or 

floor  from  two  to  three  inches  in  thickness. 

Dr.  D.  B.  Hart,  of  Edinburgh,  gives  the  following  description  : 

"  The  pelvic  diaphragm  is,  therefore,  a  thick  compact  layer, 
tunnelled  by  no  cavities.  Its  thickness  varies,  being  greatest  at 
the  centre,  least  at  the  sacral,  and  intermediate  near  the  pubic 
attachments.  In  one  of  the  sections,  the  thickness  of  the  above 

points  are,  respectively,  2^  inches,  1^  inches,  and  2  inches.  The 

slits  traversing  it  are  all  parallel  to  the  pelvic  brim — a  fact  of 

importance.  By  the  '  vaginal  slit '  we  get  the  pelvic  floor 
divided  anatomically  into  two  portions,  a  pubic  anterior,  and  a 

sacral  posterior  triangle." 
This  description  applies  strictly  to  the  non-puerperal  pelvis, 

and  has  important  bearings  on  gynecology,  but  it  is  substantially 
true  of  the  puerperal  pelvis  up  to  the  time  of  the  beginning  of 

labor.  Figure  1,  from  Braune's  frozen  sections,  an  outline  of 
wliich  is  given  later,  shows  very  plainly  the  thick,  solid,  pelvic 

diaphragm  filling  up  the  pelvic  cavity,  divided  by  the  "  vaginal 
slit."  A  study  of  this  plate,  made  from  a  frozen  section  of  a 
woman  who  liad  died  during  the  nintli  month  of  pregnancy,  but 
before  lal>or  had  commenced,  shows  the  following  interesting 

facts :  First,  tlie  solid  pelvic  diaphragm,  made  up  of  the  l)lad- 
der,  the  connective  tissue  in  front  of  and  behind  the  vagina, 
the  uretlira  and  the  rectum,  is  easily  seen. 

Second,  the  ])ladder  is  seen  to  be  behind  and  on  a  line  witli 

the  pubis.  Tlie  os  internum,  which  is  not  well  sliown,  nmst 
likewise  be  on  a  line  witli  the  pubic  bone.    The  anterior  uterine 
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wall  is  seen  to  be  of  some  length,  while  the  cervix  uteri  is  very 
short.  This,  in  brief,  is  the  relation  of  the  pelvic  contents  up 
to  the  end  of  the  ninth  montli  of  pregnancy,  and  until  labor 
commences.  At  the  very  begimiing  of  labor,  tliere  are  initiated 
certain  changes  in  the  relations  of  the  pelvic  contents  and  in  the 
uterus,  wliich  become  very  marked  at  the  beginning  of  the 
second  stage  of  labor, 

A  comparison  of  Fig.  2,  from  Braune's  frozen  sections,  made 
from  a  woman  who  died  at  the  end  of  the  first  stage  of  labor, 
with  Fig.  1,  shows  that  the  following  changes  have  taken  place 

Os  pubis. 

Bladder. 

Pontic  Vaginalis. 

—   Vagina. 

Fig.  1. 

during  the  first  stage  of  labor :  First,  the  pelvic  diaphragm  has, 
for  the  most  part,  disappeared,  to  give  place  to  the  advancing 
head.  The  anterior  pelvic  triangle,  that  part  lying  in  front  of 
the  vaginal  slit,  has  gone  upwards  ;  the  bladder  is  now  seen  at 
the  beginning  of  the  second  stage  above  the  pubis,  and  the  ure- 

thra is  stretched  out  into  a  tube  some  two  inches  in  length. 
The  lower  uterine  segment  is  dilated  and  retracted  so  that  now 

the  OS  internum,  instead  of  being  on  a  line  with  the  pubis,  is 
seen  in  front,  two  or  three  inches  above  it,  and  behind  lies  ojjpo- 
site  the  upper  margin  of  the  sacrum.  The  anterior  uterine  wall 
in  Plate  2  is  only  one-half  the  length  that  it  is  in  Fig.  1,  and  is 
very  much  thicker,  thicker  in  proportion  than  the  posterior 
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wall.  There  is  now  a  marked  contrast  between  the  thickness 

of  the  wall  of  the  bodj  of  the  uterus  and  that  of  the  cervix,  the 
former  being  four  or  more  times  the  thickness  of  the  latter.  It 

would  seem  that  during  labor  the  tissues  of  the  body  of  the  ute- 
rus grow  thicker  and  shorter,  while  the  cervix  at  the  same  time 

becomes  thin  and  elongated.  The  cervix  in  Fig.  2  is  seen 
merely  as  a  line.  The  posterior  pelvic  triangle,  which  is  of  but 
little  importance  to  the  inquiry,  is  for  the  most  part  driven 

downwards  into  the  hollow  of  the  sacrum  and  into  the  peri- 
neum. There  is  one  very  important  change  that  takes  place 

during  the  first  stage  of  labor  that  is  not  shown  in  Plate  2  at  all. 

Int.  OS  uteri. 

Bladder. 

Ext.  OS  uteri. 

Urethra. 

Int.  OS  uteri. 

Ex.  OS  uteri. 

Liquor  amnii. 

Fig.  2. 

When  the  lower  uterine  segment  dilates  and  is  retracted  up- 
wards, carrying  with  it  the  bladder,  the  roof  of  the  vagina  in 

front  of  the  cervix  must,  of  necessity,  be  carried  up  with  it,  to 
a  greater  or  less  extent,  thus  lengthening  tlie  anterior  vaginal 
cul-de  sac. 

At  the  end  of  the  ninth  month  of  pregnancy,  before  labor 

has  commenced,  little  or  no  anterior  vaginal  cul-de-sac  can  be 
discovered ;  but,  at  the  beginning  of  the  second  stage  of  labor, 
tlie  finger  will  pass  up  beliind  tlie  pubis  so  as  to  map  out  much 
of  its  posterior  surface.  Tliere  is  no  sign  tliat  marks  more 
surely  the  progress  of  labor,  and  is  of  more  importance  as  a 
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means  of  diagnosis  in  obscure  cases  than  this  formation  of  the 

anterior  vaginal  cul-de-sac.  It  will  be  referred  to  later,  and  its 
importance  more  fully  brought  out.  The  truth  to  hfe  of  these 
plates  from  Braune  cannot  be  for  a  moment  doubted.  Several 
observers  have  confirmed  his  positions.  Prof.  Chiara,  of  Milan, 

apparently  without  being  aware  of  Braune's  plates,  for  he  makes 
no  mention  of  them,  has  made  similar  plates  from  frozen  sec- 

tions. Dr.  Hart,  of  Edinburgh,  has  done  the  same.  Indeed, 
any  obstetrician  may  make  these  observations,  or  some  of  them 

at  least,  for  himseK,  on  the  living  subject.  As  regards  the  posi- 
tion of  the  OS  internum,  for  instance,  if  he  will  carefully  exam- 

ine the  next  case  of  tedious  labor  he  may  have,  especially  if  it 
be  in  a  woman  with  thin  abdominal  walls,  he  can  detect  during 

a  pain  the  point  of  junction  of  the  thinned-out  cervix  with  the 
thick,  hard,  and  rigid  wall  of  the  body  of  the  uterus.  This  will 
be  discovered  more  readily  after  labor  has  continued  some 
time,  and,  in  such  cases,  the  os  internum  may  be  felt  two  or 
three  inches  above  the  pubis.  I  have  made  this  observation 
many  times,  and  sometimes  have  felt  the  os  internum  two  or 

three  inches  above  the  pubis,  when  the  os  externum  was  not  yet 
dilated  to  the  size  of  a  silver  dollar.  In  such  cases,  the  cervix 

must  be  as  much  as  six  inches  in  length,  and  is  as  thin  as  parch- 
ment. 

This  would  evidently  be  a  predisposing  cause  for  rupture  of 
the  uterus,  the  rupture  commencing  in  the  cervix  near  the  os 
internum  and  extending  up  into  the  body  of  the  uterus.  It  is 
supposed  that  in  a  majority  of  cases  of  this  appalhng  accident, 
the  rupture  does  commence  in  the  cer^dx.  Again,  as  regards 
the  position  of  the  bladder  at  the  end  of  the  first  stage  of  labor, 

Braune's  plate  2  represents  it  as  being  above  the  pubis.  In  a 
prolonged  labor  it  may  be  detected  some  distance  above  the 
pubis,  appearing  as  a  bulging  tumor  on  the  anterior  abdominal 

wall,  perhaps  reaching  half-way  to  tlie  umbilicus.  This  will 
occur  when  the  bladder  is  not  and  has  not  been  distended  with 
urine. 

In  this  position  it  frequently  misleads  the  obstetrician  into 

thinking  that  the  bladder  is  over-distended  with  urine,  and  that 
it  will  be  necessary  to  use  the  catheter  before  labor  can  go  on. 
The  catheter  will  be  introduced  with  some  difiiculty,  and 

instead  of  half  a  pint,  barely  an  ounce  of  urine  will  be  with- 
drawn.    The  obstetrician  is  deceived  because,  in  a  prolonged 
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labor,  the  bladder  is  retracted  to  a  point  that  corresponds  to  its 

position  when  over-distended  with  urine  in  the  non-puerperal 
state. 

In  the  first  case,  it  has  been  drawn  up  by  the  retraction  of  the 
lower  uterine  segment ;  in  the  second  case,  it  has  been  pushed 
up  by  tlie  pressure  of  retained  urine.  Dr.  Litzmann,  of  Kiel, 
Germany,  in  performing  the  Cesarean  section,  for  tlireatened 
rupture  of  the  uterus,  found,  to  his  surprise,  the  summit  of  the 

bladder  four  fingers'  breadth  (three  inches)  above  the  pubis, 
although  the  bladder  was  nearly  empty.  He  found,  too,  the 
peritoneum  thickened  and  stripped  off  from  the  bladder  so  as 
to  touch  at  its  summit  only  ;  and  the  peritoneum  was  stripped  off 
from  the  anterior  wall  of  the  abdomen  in  front  of  the  bladder. 
It  would  seem  to  me  that  this  fact  of  the  normal  retraction  of 

tlie  bladder,  during  labor,  might  have  some  bearing  on  the 

operation  of  laparo-elytrotomy. 
It  is  a  well-known  fact  that  one  of  the  most  frequent  and 

embarrassing  accidents  in  this  operation  is  the  wounding  of  the 
bladder.  Now,  if  by  the  natural  progress  of  labor  this  organ 
tends  to  rise  out  of  the  pelvis  and  hence  out  of  the  way 

of  the  surgeon's  knife,  it  might  be  well  to  delay  the  opera- 
tion, and  allow  labor  to  go  on  as  long  as  could  be  done  with 

safety,  in  order  to  allow  the  bladder  to  retract.  If,  for  instance, 
one  was  called  early  to  a  case  where  this  operation  was  indicated, 
it  would  perhaps  be  well  to  dilate  tlie  os  with  the  fingers  and  the 

Barnes'  dilators,  and  then  delay  the  operation  as  long  as  possible. 
So  far  as  I  am  aware,  this  point  has  never  been  brought  out  in 
the  discussion  of  this  operation,  and  may  be  more  fanciful  than 
practical.  I  leave  it  to  others  to  decide.  The  reason  for  these 
changes  in  the  position  of  the  bladder  and  os  internum  during 
labor  is  not  far  to  seek ;  it  must  be  due  to  tlie  thickening  and 

shortening  of  the  anterior  wall  of  the  uterus,  so  well  shown  in 
Braune's  Plate  2. 

There  is  a  loose  connection  betM'een  tlie  lower  uterine  seg- 
ment and  the  bladder.  Xow  when  the  body  of  tlie  uterus 

shortens,  the  os  internum  and  the  parts  connected  witli  the 
lower  uterine  segment  must  be  retracted  to  a  greater  or  less 
extent.  I  remember  that  one  of  my  first  obstetrical  cases  was  a 

woman  with  prolapse  of  the  l)ladder.  The  vesicocele  was  so 
marked,  that  all  tlirough  tlie  nintli  montli  of  iiregnancv  tlie 

tumor  appeared  at  the  vulva.     I  awaited  the  labor  with  great 
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anxiety,  supposing,  of  course,  that  as  the  head  descended  the 
bladder  must,  of  necessity,  be  pushed  before  it  out  of  the  body, 
and  thus  labor  would  be  interfered  with,  if  no  furtlier  harm 

were  done.  My  fears  were  groundless,  for  the  bladder  went  up 
out  of  the  way  before  the  head  descended.  I  have  never  seen 
an  explanation  of  the  fact  given,  but  it  must  obviously  be  due 

to  the  retraction  of  the  lower  uterine  segment  and  parts  con- 
nected with  it. 

Thus  far  we  have  considered  the  anatomical  and  pliysiological 
changes  that  take  place  in  the  uterus  and  pelvic  diaphragm 
during  the  first  half  of  labor.  These  facts  are  not  only  interest- 

ing and  novel  in  themselves,  but  they  throw  a  flood  of  light  on 
that  mysterious  process  by  which  the  human  being  is  brought 
into  an  independent  existence. 

But  these  facts  should  not  be  dismissed  simply  as  interesting. 

In  science,  every  new  fact  must  modify  the  theories  and  concep- 
tions with  which  it  is  connected  ;  and  so  these  facts  should  have 

a  bearing  on  the  teaching  and  practice  of  obstetrics.  Hence 
there  must  be  practical  deductions  to  be  drawn  from  the  study 
of  the  changes  in  the  uterus  and  pelvic  diaphragm  during  labor. 
The  first  deduction  is  that  our  conception  of  the  first  stage  of 
labor  needs  to  be  enlarged  and  broadened.  This  stage  in  a 
normal  labor  is  not  alone  a  dilatation  of  the  os  externum,  as 

usually  taught,  but  a  dilatation  of  the  whole  parturient  canal. 
It  has  been  seen  that,  during  the  progress  of  the  first  stage  of 

labor,  the  os  externum  dilates ;  the  lower  uterine  segment 

dilates  and  retracts  ;  the  pelvic  diaphragm  disappears  ;  the  ante- 
rior triangle  being  carried  upwards,  for  the  most  part,  and  the 

posterior  downwards.  Hence  a  tnie  conception  of  the  first 
stage  of  labor  must  include  all  these  facts.  A  correct  definition 
must  include  the  most  constant  and  important  of  them.  Kow 

the  usual  definition  of  the  first  stage  of  labor  turns  exclusively 
upon  the  condition  of  the  external  os.  If  this  be  undilated, 
then,  no  matter  if  the  lower  uterine  segment  be  fully  dilated, 
the  labor  is  said  to  be  still  in  the  first  stage. 

It  is  not  a  difiicult  matter  to  prove  that,  in  many  cases,  the  os 
externum  is  totally  unrehable  as  a  sign  of  the  progress  of  labor. 
An  accidental  rupture  of  the  membranes  at  the  beginning  of 
labor  may  interfere  with  the  normal  dilatation  of  the  os,  and 
thus  destroy  its  value  as  a  sign  of  the  progress  of  labor.  A 

malposition  of  the  child's  head,  adhesion  of  the  lij^s  of  the  cer- 
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vix,  spasm  of  tlie  circular  fibres  of  the  os,  and  many  other 
causes  that  we  cannot  determine,  may  not  only  make  the  os 
externum  unreliable  as  a  sign  of  the  true  progress  of  labor,  but 
may  make  it  misleading  in  practice.  I  have  said  previously 
that  I  have  seen  the  lower  uterine  segment  fully  dilated  and  the 
OS  internum  retracted  to  a  j)oint  two  or  more  inches  above  the 
pubis  when  the  os  externum  was  not  yet  dilated  to  the  size  of  a 
silver  dollar.  A  number  of  cases  illustrative  of  this  point  will 

be  given  later.  Indeed,  I  am  of  the  opinion  that,  as  often  as 
once  in  ten  or  twelve  cases  the  os  externum  does  not  dilate  in 

harmony  with  the  parturient  canal  as  a  whole.  Hence  giving 
our  exclusive  attention  in  our  examinations  to  the  condition  of 

the  OS  externum,  and  judging  from  it  as  to  the  time  when 

interference  in  the  case  by  the  forceps  or  other  means  is  indi- 
cated, can  but  lead  to  many  mistakes. 

It  is  time  then  that  this  old  definition  should  be  discarded, 
and  a  truer  and  more  scientific  one  substituted. 

It  might  not  seem  of  great  practical  importance  that  an 

inexact  definition  has  been  used  in  obstetrics.  "  A  rose  by  any 
other  name  would  smell  as  sweet,"  and  likewise  a  mere  term 
or  definition,  it  may  be  said,  could  not  confuse  us  as  to  the  fact, 
in  medicine.  Kever  was  there  a  greater  mistake  ;  the  truth  is, 
that  an  inexact  and  unscientific  definition  of  the  first  stage  of 
labor  has  been  the  cause  of  an  almost  infinite  amount  of  confu- 

sion in  teaching  and  in  practice. 
One  teacher  says  that  the  first  stage  of  labor  is  harmless  to 

mother  and  child,  though  it  be  prolonged  for  days;  another 
says  he  has  seen  dangerous  exhaustion  occur  before  the  os  was 
dilated,  and  the  first  stage  completed.  Hence  the  first  stage  is 
not  harmless  if  long  continued.  One  says  the  forceps  should 
never  be  used  until  the  os  is  dilated,  because  there  is  no  harm  in 

delay  in  this  stage ;  another  applies  the  forceps  when  the  os  is 

only  one-half  dilated,  as  often  as  once  in  every  seven  forceps 
cases.     This  is  the  j)osition  of  Dr.  Johnston,  of  Dubhn. 

One  teacher  condemns  digital  dilatation  of  the  os,  or  any 
interference  with  its  natural  dilatation ;  another  practises  it 

frequently  and  always  with  benefit.  So  throughout  the  so-called 
first  stage  of  labor,  there  is  neither  rule  nor  principle  to  guide 
the  practitioner.  He  must  have  years  of  experience  before  he 
has  acquired  tliat  obstetric  sense  that  will  lead  him  to  form 
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Tinconsciously  a  right  judgment  as  to  these  points,  where  teach- 
ing is  so  contradictorj. 

Has  not  much  of  this  confusion  arisen  from  a  false  definition 

of  the  first  stage  of  labor,  and  hence  from  the  classing  of  differ- 
ent stages  of  lahor  under  the  same  head  ?  In  some  cases,  delay 

is  harmless  wlien  the  os  is  undilated,  but  in  other  cases  not. 

The  OS  externum  itself,  however,  furnishes  no  sign  that  will 
lead  us  to  make  a  dilferential  diagnosis.  If  the  definition  of  the 
first  stage  of  labor  be  the  progress  of  labor,  up  to  the  point  when 
the  lower  uterine  segment  be  fully  dilated  and  the  os  internum 
retracted,  then  we  have  some  definite  and  constant  condition  to 

guide  us.  If  our  attention  be  turned  from  the  dilatation  of  the 
OS  externum,  which  is  an  uncertain  and  often  accidental  condi- 

tion, to  those  changes  in  the  uterus  and  pelvic  diaphragm  that 
are  constant  and  certain,  then  we  shall  have  a  conception  of  the 
first  stage  of  labor  that  will  throw  a  flood  of  light  on  these 
vexed  questions,  and  cause  these  contradictions  to  disappear 
like  mist  before  the  sun. 

This  false  teaching  (false  because  the  starting  definition  is 
false)  has  had  and  still  has  an  immense  influence  on  our  practice. 

Take  that  ancient  and  still  accepted  dogma,  as  to  the  harmless- 
ness  of  the  first  stage  of  labor,  for  instance.  AVho  can  estimate 

the' amount  of  injury  that  has  arisen  from  it,  founded  as  it  is  on 
a  false  definition  of  the  first  stage  of  labor  ?  Let  me  give  some 

illustrative  cases  that  have  occurred,  not  in  the  practice  of  igno- 
rant men,  but  under  the  observation  of  men  eminent  as  obstetri- 

cians. The  report  of  a  few  such  cases  by  these  men  indicates 
that  there  are  hundreds  of  similar  cases  occurring  in  the  practice 
of  men  less  skiKul,  that  are  not  reported  at  all.  Dr.  Johnston, 

of  Dublin,  then  master  of  the  Rotunda  Lying-in  Hospital,  I  be- 
lieve, allowed  a  labor  to  go  on  without  interference  because  the 

OS  did  not  dilate,  and  labor  was  supposed  to  be  in  the  harmless 

first  stage,  until  a  ring  of  the  cervix  was  torn  oft",  by  the  pressure 
of  the  head  of  the  child.  Taught  by  this  accident,  he  rejected 

the  dogma  of  the  harmlessness  of  the  so-called  first  stage  of 
labor  in  all  cases  and  has  become  the  apostle,  as  it  were,  of  the 

early  application  of  the  forceps,  even  before  the  os  is  dilated. 
A  case  reported  by  Dr.  John  Byrne,  of  Brooklyn,  in  1878. 

It  was  reported  as  a  case   of   acute   inversion   of  the   uterus 
and    a  new   method   of    reduction.      Continuing    his    report 

he  says  :  "  In  the  same  way  passed  a  third  night  and  the  follow- 10 
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ing  Thursday,  and  even  yet  the  os  uteri  remamed  absolutely  un- 
influenced." On  Thui'sday  night,  he  again  administered  ano- 

dynes, large  doses  of  chloral,  bromide,  etc.  "  And  on  Friday 
morning,  ninety-six  hours  from  the  beginning  of  labor,  the  os 
was  dilated  to  the  size  of  a  twenty-five  cent  piece  only.  This 
process  so  tardy  to  begin  was  equally  slow  in  its  progress,  there 
being  but  little  gain  during  the  entire  day,  and  at  the  expiration 
of  twenty-four  hours  more  the  cervix  might  be  said  to  have  been 
haK  dilated ;  nor  w^s  it  until  the  afternoon  of  the  next  day 

(Saturday)  the  sixth  day  of  laho'r,  that  a  dilatation  of  two-thirds 
of  the  entire  extent  had  been  accomphshed.  .  .  .  Her  pulse  was 

now  becoming  rapid  and  feeble  ;  her  countenance  betrayed 

evidence  of  great  anxiety  and  physical  exhaustion,"  etc.  He 
then  dehvered  the  woman  with  forceps,  during  whicli  operation 

she  nearly  died  from  exhaustion.  The  dehvery  was  followed 
by  inversion  of  the  uterus,  unaccompanied  with  hemoiTliage. 

On  account  of  the  extreme  exhaustion  of  the  patient,  the  inver- 
sion could  not  be  reduced  for  nearly  a  week.  He  says  that  he 

did  not  use  manual  dilatation  of  the  os  during  the  labor  on  ac- 
count of  the  extreme  irritability  of  the  patient.  Xot  long  ago, 

a  case  was  reported  by  an  intelligent  practitioner  visiting  in  a 
country  district  in  New  Jersey.  He  was  there  called  upon  to 
attend  a  neighbor  in  confinement.  The  labor  went  on  hour 
after  hour  without  much  dilatation  of  the  os.  The  attending 

physician,  regarding  the  case  as  in  the  harmless  first  stage,  did 
nothing  for  her  relief  except  to  give  anodynes.  At  length 

symptoms  of  exhaustion  appeared,  and  before  assistance  (sum- 
moned from  Philadelphia)  could  aid  her,  the  woman  died. 

These  cases  are  brought  forward,  not  for  the  ])ur])08e  of  criti- 
cising tlie  practice  of  the  attending  pliysician,  but  to  illustrate 

the  evil  influence  of  a  false  deflnition  and  a  false  dogma. 
Is  it  not  evident  from  the  language  of  the  reporters  tliat  their 

attention  was  mainly  directed  to  tlie  condition  of  tlie  os  exter- 
num, which  in  these  cases,  for  some  unknown  reason,  did  not  di- 

late ?  Not  a  word  is  said  in  the  reports  about  the  condition  of 
the  OS  internum  and  pelvic  diapiiragni  :  l)ut  is  it  not  probable 

that  long  before  exhaustion  of  the  mother  appeared,  the  contrac- 
tion of  the  uterine  body  had  brought  about  dilatation  and  retrac- 
tion of  the  lower  uterine  segment  and  thus  put  the  lal)or  in  the 

true  second  stage  ?  It  is  admitted  by  all  tliat  lengthened  delay 
in  tlie  second  stage  is  accompanied  witli  more  or  less  danger, 



Pelvic  Diaphragm  during  Labor.  147 

and  hence,  if  the  attending  physician  had  been  guided  by  the  os 

internum  and  the  anterior  vaginal  cul-de-sac  instead  of  the  os 
externum,  he  might  have  interfered  long  before  extreme  exhaus- 

tion declared  itself.  A  case  occurring  in  my  own  practice,  a  few 
days  ago,  will  serve  to  further  illustrate  this  position. 

E.  T.,  a  primipara;  twenty-four  years  of  age;  in  the  latter  part 
of  the  ninth  month  of  pregnancy,  received  quite  a  severe  blow  on 
the  abdomen.  Shortly  afterwards,  slight  pains  commenced.  I 
examined  and  found  the  pulse  good;  the  os  externum  closed; 
cervix  thin,  and  anterior  vaginal  cul-de-sac  very  slightly  marked. 
The  blow  on  the  abdomen  had  had  no  bad  result  except  to  cause 
a  premature  rupture  of  the  membranes. 

I  left  word  that  I  was  to  be  summoned  as  soon  as  true  labor 
came  on.  Not  hearing  anything  from  my  patient  that  night,  I 
concluded  that  the  impending  labor  had  passed  over  for  a  time. 
The  next  day  I  called  at  the  house  to  see  a  sick  child,  I  found  that 
my  patient,  whom  I  had  seen  just  twenty-four  hours  previously, 
had  had  pains  ever  since,  though  they  were  not  thought  to  be  se- 

vere enough  to  require  my  presence.  I  found  the  woman  walking 
about  the  room,  looking  fatigued  and  complaining  of  frequent  but 
short  pains.  On  examination  I  found  the  os  externum  dilated  to 
one-third  of  its  size;  the  cervix  thin;  the  lips  soft,  moist,  and  di- 

latable; and  the  vagina  cool  and  moist.  Had  my  examination 
ended  there,  I  should  have  thought  that  my  patient  was  still  in 
the  harmless  first  stage  of  labor;  but  on  further  examination  I 
found,  much  to  my  surprise,  the  anterior  vaginal  ciil-de-sac  well 
formed;  the  bladder  retracted  up  towards  the  umbilicus,  the  os 

internum  some  distance  above  the  pubis,  and  the  woman's  pulse 
150  per  minute  and  fedble.  The  friends  were  informed  that  the 
woman  was  in  a  critical  condition,  and  a  messenger  was  dispatched 
for  my  forceps.  Meantime  I  commenced  digital  dilatation  of  the 
OS,  and  in  three-quarters  of  an  hour  the  os  was  fully  dilated.  The 
delivery  by  the  forceps  was  not  at  all  dijEficult.  When  the  head 
pressed  on  the  perineum,  the  forcej^s  were  removed  to  see  if  the 
natural  forces  would  not  expel  the  child,  but  the  pains  were  pow- 

erless. I  reapplied  the  forceps,  aifd  simply  lifted  the  head,  so  to 
speak,  over  the  perineum.  No  anesthetic  was  used  for  fear  of 
hemorrliage.  A  post-partum  hemorrhage  that  commenced  was 
speedily  controlled  by  an  injection  of  a  weak  solution  of  tr.  iodine. 

Six  days  after  the  confinement,  my  patient's  pulse  was  still  120  per minute. 

Here  was  a  case  where,  as  far  as  the  character  of  the  pains,  and 
condition  and  amount  of  dilatation  of  the  os  externum  indicated, 

was  yet  in  the  so-called  harmless  first  stage  of  labor.  The 
lower  uterine  segment,  however,  and  the  retraction  of  the  ante- 

rior pelvic  triangle  showed  that  the  labor  had  been  in  its  true 
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second  stage  for  some  time,  and  had  I  waited  for  the  os  exter- 
num to  dilate  of  itself,  before  giving  assistance,  the  delay  would 

probably  have  been  fatal. 
In  tliis  case,  to  be  sure,  the  great  rapidity  and  weakness  of 

the  pulse  indicated  danger. 
In  regard  to  the  pulse  as  a  practical  symptom  in  obstetrics, 

this  much  needs  to  be  said :  First,  the  pulse,  varying  as  it 
does  normally  in  different  persons,  through  a  long  range,  is  an 
inexact  and  unreliable  sign,  except  it  be  markedly  feeble. 
Second,  that  the  administration  of  remedies,  such  as  morphia, 
which  is  almost  invariably  used  in  these  cases,  will  keep  the 
pulse  slow  until  extreme  exhaustion  appears,  and  thus  the  value 

of  the  pulse  as  a  symptom  is  again  interfered  with.  Thii'd, 
that  it  is  unnecessary,  harmful,  and  cruel  to  delay  assistance 
until  the  pulse  indicates  extreme  weakness.  The  j^ulse  is  only 
one  sign  (and  that  not  a  very  reliable  one)  of  a  number  of  signs 
that  would  influence  our  judgment. 

It  may  be  well  to  speak  here  of  the  value  of  the  anterior 

vaginal  cul-de-sac  as  a  sign  of  the  progress  of  labor.  It  is  of 
great  value  in  cases  where  the  os  externum  does  not  dilate 
in  harmony  with  the  lower  uterine  segment,  and  hence  in 
those  cases  where  the  usual  signs  are  of  no  use  as  a  means  of 
diagnosis.  AYlien  the  os  dilates  rapidly,  the  anterior  vaginal 
cul-de-sac  will  not  be  so  well  marked. 

The  study  of  the  changes  in  the  uterus  and  pelvic  diaphragm 
during  labor  otfers  a  solution  to  another  vexed  question  in 
obstetrics,  namely :  the  application  of  the  forceps  before  the 
OS  externum  is  dilated.  Dr.  Johnston,  of  Dublin,  and  Dr.  Isaac 

E.  Taylor,  of  New^  York,  arc  tlic  prominent  advocates  of  tliis 
operation. 

Dr.  Johnstcjn  employs  tliis  operation  in  one  cnit  of  every  seven 

forceps  cases.  In  nearly  one-third  of  these  cases,  the  forceps 
are  used  when  the  os  is  two-flfths  dilated. 

The  majority  of  the  profession,  esj^ecially  in  Great  Britain, 
regard  this  teaching  as  of  a  dangerous  tendency,  though  the 
practice  in  the  hands  of  such  skilful  men  nuiy  be  good.  The 
limits  of  this  paper  will  not  admit  of  an  extended  discussion  of 
this  subject,  but  this  much  may  be  said:  however  good  the 
practice  may  be  in  the  hands  of  advocates  of  the  operation,  yet 
all  practitioners  have  not  that  obstetric  sense,  that  tactus  eru- 
illtnx  tliiit  MJll  iinidc  tliciii  siifcly  in   the  use  of  this  operation. 
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Hence,  unless  these  gentlemen  lay  down  some  rules  or  princi- 
ples for  our  guidance,  their  experience  can  only  be  of  value  to 

themselves.  If  they  bring  forward  numerous  cases  where  the 
operation  has  been  of  undoubted  value,  an  equal  number  of 
cases  might  perhaps  be  found  where  less  skilful  men,  following 
in  their  footsteps,  had  done  great  harm.  So  far  as  I  am  aware, 

no  simple  principle  has  been  laid  down  that  will  make  the  oper- 
ation a  safe  one  for  the  profession  to  use.  Certainly  the  condi- 

tion of  the  OS  externum  alone  is  not  a  reliable  guide  as  to  when 
the  operation  is  indicated,  I  would  suggest  that  the  operation 
may  be  of  value  in  any  case  where  the  os  externum  does  not 
dilate  in  harmony  with  the  dilatation  and  retraction  of  the  lower 
uterine  segment.  In  such  cases  where  the  os  and  cervix  alone 

stand  in  the  way  of  delivery,  the  forceps  simply  act  as  a  dilat- 
ing force  from  within.  A  careful  steady  traction  on  the  for- 
ceps, combined  with  a  gentle  stretching  of  the  distended  ring 

of  the  OS  by  the  fingers,  ought  to  bring  about  dilatation  and 
delivery  of  the  child,  without  laceration  of  the  cervix.  If  the 
dilatation  and  retraction  of  the  lower  uterine  segment  have  not 

taken  place,  the  application  of  the  forceps  and  traction  will  sim- 

ply bring  the  head  (uid  uterus  with  it  dow^n  into  the  pelvis. 
Continued  traction,  then,  must  be  accompanied  with  danger. 

The  lower  uterine  segment  must  be  dilated  and  retracted 
before  the  child  can  be  delivered,  unless  indeed  a  passage  be 
made  through  tlie  continuity  of  the  tissues.  The  operation, 
then,  is  of  value  if  employed  in  suitable  cases,  and  may  be 

employed  by  the  profession  under  the  guidance  of  these  sim- 
ple principles. 

I  have  employed  the  operation  frequently,  and  in  some  cases 

w^here,  although  the  loAver  uterine  segment  was  dilated,  except  the 
OS  externum,  which  was  as  thin,  rigid,  and  unyielding  as  an  iron 

stove-pipe.  In  such  cases,  after  applying  the  forceps,  and  finding 
that  no  reasonable  amount  of  traction  would  dilate  the  os,  I 

have  then  made  numerous  shallow  incisions  into  the  tense  ring 
of  the  cervix  with  a  guarded  bistoury  or  scissors.  The  os  has 
then  dilated,  and  the  child  has  been  delivered  without  laceration 
of  the  cervix.  There  is  another  deduction  that  may  be  derived 

from  the  study  of  the  changes  in  the  uteruS  and  pelvic  dia- 
phragm during  labor.  It  is  usually  stated  that  the  dilatation  of 

the  OS  is  brought  about  by  the  descent  of  the  head,  and  pressure 

upon  OS  and  cervix.     This,  it  seems  to  me,  is  only  a  minor  fac- 
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tor  in  causing  dilatation.  The  true  dilating  force  is  a  change  in 
the  uterine  polarity  and  the  shortening  of  the  uterine  body  by 
the  contractions  of  the  longitudinal  fibres  of  the  uterus.  The 

OS  externum  is  more  di*a^m  back  from  the  occiput  than  it  is 
pushed  back  by  the  descending  head.  In  the  majority  of  cases, 
the  head  descends  in  the  pelvis  but  very  little  during  labor 
until  the  os  is  fully  dilated. 

Digital  dilatation  of  the  os  is  a  question  upon  which  the  pro- 
fession is  at  variance.  At  one  time,  during  the  teaching  of  the 

elder  Hamilton,  the  profession  of  Edinburgh  was  divided  into 
two  hostile  camps  on  this  subject.  One  side  assigned  all  sorts 
of  evil  to  the  practice,  such  as  inflammation  and  laceration  of 
the  cervix,  edema,  and  irregular  dilatation  of  the  os,  etc.  The 
other  party  claimed  that  the  procedure  was  often  useful,  and, 
in  some  cases,  necessary.  From  that  day  to  this,  the  question 
has  never  been  settled,  though  the  preponderance  of  teaching  is 

against  the  practice.  Of  course,  cases  where  there  are  compli- 
cations, such  as  placenta  previa,  uremic  convulsions,  etc.,  are 

excluded  from  the  discussion.  This  vexed  question  is  not  very 
different,  it  seems  to  me,  from  that  of  the  application  of  the 
forceps  before  the  os  is  fully  dilated.  In  both  cases,  the  object 
to  be  obtained  is  dilatation  of  the  os  externum.  In  one  ease, 

traction  is  combined  with  a  dilating  force,  and  the  operation  will 
be  indicated  when  the  os  is  undilated,  and  the  expulsive  force 
of  the  uterus  is  very  weak.  In  the  other  case,  a  dilating  force 

alone  is  employed.  Xeither  operation  sliould  be  tliought  of 
until  the  lower  uterine  segment  has  dilated,  and  the  os  internum 
and  pelvic  diaphragm  have  been  retracted.  When  these  changes 

have  taken  place,  and  the  os  externum  has  not  dilated  in  har- 
mony with  these  changes,  then  digital  dilatation  may  be  resorted 

to  witli  safety  and  advantage. 
If  only  a  thimied  out  and  easily  dilatable  os  and  cervix  stand 

in  the  way  of  delivery,  there  can  be  no  good  reason  for  allow- 
ing a  woman  to  sulfer  hour  after  hour  until  exhanstion  is  immi- 

nent, and  the  force])s  are  indicated,  out  of  respect  to  the  noli 
me  tangere  doctrine,  as  regards  the  os  externum. 

In  my  own  practice,  I  employ  digital  dilatation  of  the  os  as , 

often  as  once  in-  every  ten  cases,  and  1  have  yet  to  see  any 
injury  from  such  a  practice.     Of  course,  if  this  procedure  be 
resorted  to  indiscriminately,  or  to  save  time,  or  at  any  time 

when  the  indications    are    not  clear  and  ju'ecise,  then  digital 
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dilatation  of  the  os,  like  tlie  indiscriminate  use  of  the  forceps, 
niaj  be  productive  of  an  immense  amount  of  hann. 

The  simple  rules  that  I  have  found  useful  in  practising  this  ma- 
neuvre  are  as  follows  :  First,  digital  dilatation  is  not  indicated 

until  the  parturient  canal,  with  the  exception  of  the  os  exter- 
num, is  dilated  or  ready  for  dilatation.  This  may  be  known  by 

the  position  of  the  bladder  and  the  os  internum,  but  principally 

by  the  development  of  the  anterior  vaginal  cul-de-sac.  This 
last  sign  is  of  especial  importance  in  just  these  cases  where 
the  OS  externum  does  not  dilate,  and  hence  does  not  indicate 

the  true  progress  of  labor.  The  cervix  will  be  thin  and 

tense  ;  the  membranes  may  or  may  not  be  um'uptured.  Second, 
the  method.  Two  fingers  are  usually  employed,  inserted  within 

the  OS,  and  then  pressed  gently  towards  the  child's  occiput. 
An  indiscriminate  stretching  of  the  os  is  not  the  proper  method 
of  procedure.  The  object  should  be  to  liberate  the  occiput 
from  the  cervix  while  the  forehead  is  still  within  the  os.  Thus 

flexion  will  be  assisted,  and  the  shortest  diameters  of  the  head 

come  into  the  appropriate  diameters  of  the  pelvis.  If  the  posi- 
tion be  L.  O.  A.,  the  dilating  force  should  be  towards  the  left 

acetabidum ;  if  R.  O.  A.,  towards  the  right  acetabulum,  and  so 
on  for  the  different  positions  of  the  head ;  the  dilating  force 

being  always  directed  towards  the  child's  occiput.  The  force 
employed  need  be  but  slight,  and,  in  many  cases,  need  be 
employed  but  for  a  short  time.  After  dilatation  has  reached  a 
certain  point,  it  will  often  go  on  of  itself  without  assistance. 
In  some  cases,  after  full  dilatatioil  is  reached,  the  anterior  lip  of 

the  cervix  still  remains  down  between  the  occiput  and  the  sym- 
physis pubis.  In  such  cases,  the  anterior  lip  should  be  lifted 

during  a  pain  toward  the  occiput.  There  are  points,  advan- 
tages, and  disadvantages  of  this  operation  that  might  be  dis- 

cussed, but  the  object  of  this  article  has  been  more  to  make 
suggestions  for  further  study  and  investigation  in  this  line  than 
to  lay  down  a  complete  system  or  convince  an  opponent. 

The  study  of  the  changes  in  the  uterus  and  pelvic  diaphragm 
during  labor,  as  revealed  by  frozen  sections  and  by  observations 

•  on  the  living  subject,  would  seem  to  reopen  nearly  the  whole 
iield  of  obstetrics  to  new  investigation. 
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ON    RETAINED    PLACENTA,    WITH    SPECIAL    REFERENCE  TO 
UTERINE  INVERSION. 

WM.  R.  D.  BLACKWOOD,  M.D., 

Physician  to  St.  Mary's  Hospital,  Philadelphia. 

The  act  of  parturition  is  not  finished  until  the  placenta  or 

afterbirth  is  extruded  inclusive  of  its  membranes,  with  any- 
remaining  amniotic  fluid,  and  such  liquid  or  coagulated  blood 

as  may  be  present  in  the  uterus  after  the  child  has  been  re- 

moved by  severance  of  the  umbilical  cord.  The  term  delivei'- 
ance,  as  used  by  the  older  autliors  and  by  the  French,  or  deliv- 

ery, as  the  phrase  is  employed  with  ourselves,  really  means  the 
completion  of  the  labor  through  which  the  parturient  uterus 

has  just  passed,  its  final  act  being  the  absolute  removal  of  every 
foreign  body  from  the  womb ;  and  anything  remaining  in  that 
organ  after  the  birth  of  the  infant,  although  it  may  have  been 

normally  present  anterior  to  that  extent,  is  a  foreign  body. 
Under  ordinary  conditions,  the  uterus  is  competent  to  empty 
itself  of  all  its  contents  at  full  term  and  does  so  without  exter- 

nal assistance  in  natural  labor.  In  other  instances,  more  or 

less  aid  is  demanded  from  and  supplied  by  the  physician,  so  far 
as  pertains  to  the  passage  of  the  child  through  the  straits  of 
the  pelvic  basin,  but  in  the  majority  of  these  cases  also  the  third 
stage  of  labor  is  successfully  terminated  through  tlie  voluntary 
efforts  of  the  womb  to  attain  firm  contraction.  Unfortunately, 

however,  nature  at  times  does  not  and  cannot  complete  its  work 

unless  assisted,  and  various  causes  contribute  toward  this  ex- 
ceedingly bad  and  dangerous  condition.  A  prominent  and 

perhaps  the  most  common  defect  in  such  cases  is  atony  of  the 
uterine  muscles,  tired  out,  it  may  be,  from  a  long  and  exhausting 

labor.  Here  a  longer  or  shorter  rest  will  often  allow  a  recu- 
peration whicli,  with  judicious  traction  and  moderate  abdominal 

pressure,  or  gently  performed  Crede's  method,  will  accom])lish 
our  purpose.  Failing  uterine  strength  can  also  l>e  artjused  by 

the  administration  of  ergot,  although  I  must  confess  that  per- 
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sonally,  for  some  years  past,  my  belief  has  been  that  this  drug 
is  in  all  stages  of  labor  much  less  valuable  than  is  generally 
supposed,  and  that  in  the  third  stage  it  is  as  likely  to  do  harm 
as  to  do  good  by  acting  on  the  cervical  fibres  and  pursing  up 
the  OS,  thus  defeating  the  very  point  aimed  at.  Until  definite 
professional  opinion  is  agreed  on  this  point,  when  judiciously 
managed  it  may  be  conceded  as  of  service  in  connection  with 
other  means. 

A  second  difiiculty  less  frequently  encountered  is  hour-glass 

contraction  of  the  womb,  the  placenta  being  thereby  impris- 
oned within  the  upper  cavity,  or  nipped  by  the  constricting 

fibres.  The  worst  cases  of  liour-glass  contraction  which  have 
come  under  my  notice  have  been  in  women  to  whom  ergot  had 

been  given  freely  to  expedite  delivery  of  the  afterbirth,  and  in 

one  of  them  the  larger  portion  of  tlie  placenta  had  been  re- 
moved, but  a  part  yet  remained  twenty-four  hours  subsequent 

to  delivery  beyond  the  contractm'e  without  the  attendant's 
knowledge.  The  constant  distress  resulted  in  my  being  called 
in  after  her  physician  had  retired,  he  supposing  the  uterus  to 
be  empty.  The  ergot  ingested  made  the  dilatation  of  the  band 

and  removal  of  the  fragments  a  matter  of  considerable  diffi- 
culty, but  the  patient,  though  tedious  in  convalescing,  ultimately 

recovered  without  complication. 

A  third  hindrance  to  placental  extrusion  is  a  morbid  adhe- 
sion of  the  mass  to  the  uterine  wall.  Under  such  circumstances 

nature  imperatively  demands  the  aid  of  the  accoucheur,  and  tliat 

in  a  well-directed  and  thorough  manner.  An  abnormally  ad- 
herent placenta  will  not  spontaneously  loosen  in  a  reasonable 

time,  and  I  hold  that  it  is  criminal  in  the  medical  attendant  to 

leave  the  Ijing-in  chamber  until  the  afterbirth  is  wholly  ex- 
tracted, the  uterine  globe  firmly  condensed,  and  all  danger 

from  immediate  or  foreseen  hemorrhage  averted.  It  has  been 
held  by  eminent  authority  that,  as  the  expulsion  of  the  placenta 

is  a  natural  office,  it  should  be  left  to  natm-e  invariably,  and  in 
reliance  upon  this  dictum,  and  in  accordance  with  the  old 

platitude  that  "  meddlesome  midwifery  is  bad,"  many  a  life  has 
been  lost  which  should  and  would  have  been  saved  had  the 

practitioner  been  capable  of  self-reliance,  instead  of  shirking 
his  duty  behind  such  like  lame  excuses.  In  a  valuable  and  in- 

teresting paper  read  before  the  Philadelphia   County  Medical 
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Society,  October  13th,  1880,'  the  author,  in  reply  to  a  question, 
stated  that  he  had  frequently  permitted  the  placenta  to  remain 

from  eighteen  to  twenty-four  hours,  and  in  one  instance  for 
thirty-six  hours,  without  untoward  results.  As  this  avowal  has 
been  made  before  by  equally  capable  gentleman,  and  more  than 
one  member  present  seemed  to  regard  the  method  as  good 

practice,  the  writer  of  this  paper  deprecated  the  proposition  and 

asserted  that  "  sooner  than  allow  any  portion  to  remain  and 
thereby  endanger  systemic  poisoning,  lie  would,  other  means 
failing,  invert  the  uterus  and  peel  off  the  placenta ;  the  danger 

incurred,  of  non-ability  to  replace  the  organ,  being,  in  his 
opinion,  preferable  to  that  of  permitting  an  appreciable  mass 

to  become  the  starting-point  of  hemorrhage,  inflammation,  or 

pyemia."  The  narration  of  a  case  in  point  was  promised  at  a 
future  time,  but  opportunity  has  not  offered,  and  as  all  the 
members  of  the  Society  either  do  or  should  take  this  Journal, 

it  is  now  herein  reported,  witl"  the  added  advantage  of  wider 
publicity. 

Experience  in  medicine  pre-eminently  is  the  best  teacher,  and 
much  as  we  respect  and  rely  upon  the  dogmatical  utterances  of 
the  professors  from  whom  we  imbibe  our  early  knowledge  of 

the  healing  art,  we  learn,  with  regret,  that  they,  alas  I  are  not 
infallible,  and  in  the  lapse  of  years  see  the  necessity  of  personal 

study  of  cases  and  self-reliance.  To  show  that  the  position 
taken  by  myself  is  justified  in  the  matter  under  consideration, 
before  giving  the  case  I  wish  to  refer  to  another  in  which  the 
delivery  of  the  placenta  was  left  to  nature,  and  its  outcome. 

In  the  summer  of  1868,  I  was  stationed  at  a  military  depot  in 
Alabama,  on  duty  with  the  troops  at  that  post.  The  wife  of  a 
hospital  steward,  who  had  been  temporarily  assigned  to  duty  there, 
was  taken  in  labor  one  morning,  and  in  the  absence  of  my  asso- 

ciate surgeon  with  whom  the  steward  had  been  serving,  and  who 
had  intended  officiating,  I  took  charge  of  the  case.  The  laljor  (her 
second)  was  in  all  respects  normal,  and  toward  evening  terminated 
in  the  birth  of  a  moderate-sized  boy  still-born.  Neither  ergot  or 
forceps  were  used,  and  after  waiting  some  fifteen  or  twenty  min- 

utes, 1  saw  that  the  placenta  would  not  come  away  without  more 
positive  assistance  than  the  frictions  of  the  abdomen  which  had 
been  practised.     A  digital  examination  showed  the  womb  to  be 

'  "Hemorrhage  Incident  to  Parturition,"  liy  Dr.  George  Hamilton, 
Philadelphia  Medical  Times,  Nov.  20th,  1880,  and  Proceedings  Philadel- 

phia County  Medical  Society,  Vol.  III.,  p.  14. 
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well  condensed,  the  os  patulous,  and  the  secundines  firmly  adhe- 
rent to  the  fundus.  I  requested  the  steward  to  assist  me  by 

counter-pressure  externally  whilst  I  peeled  off  the  afterbirth,  and 
he  informed  nie  then  that  the  same  complication  had  accompanied 

her  first  accouchement.  Just  as  we  were'  about  to  begin  the  oper- 
ation, my  "colleague  entered  the  room,  having  returned  from  a 

botanical  or  mineralogical  excursion,  and  he  vehemently  protested 
agamst  any  interference  with  natural  delivery,  notwithstanding 
the  previous  history  and  the  evident  necessity  of  interference. 
He  asserted  his  conviction  that  nature  always  was  competent  to 
finish  the  work,  and  quoted  his  collegiate  instruction  to  that 
effect,  as  being  superior  to  my  ideas  or  those  of  my  instructors. 

Seeing  that  he  fell  back  upon  his  rights  as  having  been  her  attend- 
ing physician  before  joining  the  post,  and  a  disposition  to  assert 

his  seniority  of  rank  (he  antedated  me  by  commission  a  few  days), 
I  resigned  the  further  conduct  of  the  case  into  his  hands,  feeling, 
however,  that  his  superior  knowledge  of  the  anatomy  of  a  clam 
and  his  geological  learning  were  not  equivalent  to  the  necessities 

of  the  patient.  Eighteen  hours  subsequent  to  his  assuming  con- 
trol, a  chill  set  in,  followed  by  high  fever,  and  through  my  urgent 

entreaty  with  the  general  commanding  tlie  district,  my  friend,  Dr. 
Dement,  of  the  city,  a  gentleman  of  large  experience  and  formerly 

a  medical  director  in  the  Confederate  Army,  w'as  called  into  con- 
sultation. He  urged  the  removal  of  the  placenta,  and  we  together 

got  away  nearly  all  of  it,  but  putrefaction  had  already  set  in  and 
systemic  poisoning  had  ensued.  In  seventy-two  hours  thereafter 
she  died — a  victim,  I  firmly  believe,  to  mismanagement,  to  use  a 
mild  term  only. 

That  was  the  first  instance  in  my  obstetric  practice  which 

had  terminated  fatally,  and  although  morally  and  legally  I  was 
blameless,  I  vowed  that  thereafter,  come  what  would,  a  woman 

attended  by  mj'self  should  be  delivered  in  the  full  sense  of  the 
word  before  I  left  her  room.  My  experience  in  obstetrics  has 

been  in  the  last  twenty-two  years  fully  up  to  the  average,  and 

although  I  have  lost  cases  from  peritonitis  and  other  unavoid- 
able sequelae,  no  patient  has  slipped  through  my  fingers  by 

hemorrhage,  retained  placenta,  or  other  accidents  referable  to 

imperfectly  managed  parturition.  The  case  which  I  intended 

presenting  to  the  Society  in  sustenance  of  my  assertion,  as 

above  quoted,  is  as  follows: 

In  the  spring  of  1878,  I  w^as  rung  up  one  Sunday  morning,  be- 
fore daybreak,  to  assist  a  neigboring  pliysician  with  a  lady  wdio 

had  been  in  labor  for  about  thirty-six  hours.  She  had  been 
married  some  thirteen  years  Avithout  issue,  and,  being  Avell  on  to 
forty  years  of  age,  was  not  a  promising  subject  for  an  easy  labor. 
The  doctor  had  wasted  a  large  quantity  of  ether  in  an  effort  to 
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anesthetize    her  previous   to    the   application    of    forceps.     The 
nurse  proving  a  bad  assistant,  he  called  me.  and  without  difficulty 
she  was  rendered   insensible,  and  the  delivery  of  a  large  female 
infant  successfully  accomplished.     The  perineum  was  somewhat 
torn  by  the  shoulders,  and  the  woman  recovered  consciousness 
whilst  we  were  inducing  respiration  in  the  baby.     Having  estab- 
lislied  its  breathing,  our  attention  was  directed  toward  the  mother, 
and  no  attempt  at  placental  extrusion  having  occurred,  my  friend 

proceeded   to  remove  it  manually  with  my  assistance.     Crede's 
method,  which  I  invariably  resort  to,  had  failed  with  each  of  us. 
Upon  reaching  it  high  up,  he  found  it  to  be  rigidly  adherent,  and 
all  his  efforts  to  detach  it  at  any  part  of  its  edge  were  futile.     Be- 

ing tired  from  prolonged  attendance,  he  asked  me  to   try,  and 
without  removing  my  coat,  Avhich  I  had  put  on,  I  vainly  sought 
for  several  minutes  a  point  from  which  to  peel  the  edge,  but  the 
adhesion  was  so  firm,  and  the  fusing  of   the  placenta  Avitli  the 
uterine  wall  so  perfect,  that  I  could  not  succeed.     1  withdrew  my 
hand,  and,  taking  off  my  coat,  proposed  to  bore  through  the  mass 
close  to  the  insertion  of  the  cord,  and  by  steady  but  gentle  trac- 

tion thus  possibly  seiDarate  the  afterbirth   at  a  central  spot  and 
work  toward  the  circumference,  any  air  which  might  find  its  way 
beneath  it  during  tlie  maneuvre  helping  the  procedure.     Whilst 
I  was  rolling  up  my  sleeves,  he  again  introduced  his  hand  and 
forcibly  detached  a  piece  as  large  as  an  orange,  and  after  bring- 

ing away  several  portions  he  turned  her  over  to  me.     I  found  the 
remainder  torn  into  masses  still  glued  fast,  and  after  consideraljle 
effort    the   uterus   was   emptied,    but    the    patient   was   greatly 
exhausted   by  the  prolonged    manipulation.     I  have  repeatedly 
extracted  a  retained   placenta,   but  the  work   required   in   this 
instance     exceeded    anything    I    have    encountered     before    or 
since.     She  had  extremely  foul   lochial   discharges,  high  fever, 
dirty  tongue,  tender  abdomen,  tym])anites;  in  short,  a  decided 
tendency  for  two  weeks  to  septic  infection,  but  carbolized  injec- 

tions, quinia,   morphia,  and  liberal  diet  brought  her  through  a 
critical  lying-in,  and  convalescence  was  eventually  attained  with 
much  worriment  on  my  part.     I  was  sorry  that  the  afterbirth  was 
broken  up,  for  in  such  cases  my  efforts  are  directed  toward  remov- 

ing it  en  masse,  in  order  that  small  portions  may  not  adhere 
undetected  to  the  site  of  insertion.     Toward  the  close  of  the  year 
she  became  pregnant  again,  and  she,  with  the  advice  of  her  former 
physician,  engaged  me  to  attend  her  when  again  confined.     The 

next  August  saw  her  "once  more  in  the  straw,"  as  her  nurse 
termed  it.     The  labor  was  short  and  almost  painless;  the  child 
required  no  sue!)  attention  as  did  the  first,  but  the  placenta  was 
firmly  adherent  to  the  fundus.     I  explained  the  necessity  of  forti- 

tude during  the  removal,  but  she  was  extremely  nervous,  and  after 
washin'g  out  the  womb  and  vagina  thoroughly  with  carl)olized 
water  I  went  into  the  adjoining  bath-room  to  oil  my  hand  and 
forearm.     Whilst  doing  so,  the  nurse  dragged  strongly.  I  suspect, 
upon  the  cord,  hoping  to  avert  the  proposed  manipulation,  and 
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on  placing  my  left  hand  over  the  hypogastrium  I  found  the 
hitherto  large  uterine  globule  low  down  and  smaller.  My  idea 
was  at  first  that  nature  had  done  its  work,  and  on  making  a  digi- 

tal investigation,  sure  enough  I  touched  the  placenta  lying  upon 
the  perineum,  but  a  moment  later  I  recognized  a  partial  inversion 
of  the  womb.  Recollecting  the  hard  work  encountered  in  her 
first  labor,  I  determined  to  take  the  chances  of  complete  inver- 

sion, and,  although  the  replacement  might,  at  the  instant,  have 
been  easily  done  so  far  as  I  know,  /  deliberately  completed  the 
inversion  by  traction  and  sitpra-puhic pressure.  The  greater  part 
of  the  afterbirth  was  now  in  sight,  but  the  globe  was  somewhat 

relaxed.  To  condense  it  I  gave  her  a  drachm  of  Squibb's  fluid 
extract  of  ergot  under  w;hicli  the  mass  visibly  contracted.  The 
peeling  was  at  once  begun,  and  after  some  little  difficulty  tJie 
edge  was  found,  and  the  entire  placenta  detached,  with  a  fraction 
only  of  the  trouble  formerly  endured.  After  removing  it  I  found 
wherein  I  had  blundered,  for  the  womb  was  so  strongly  condensed 
as  to  resist  the  effort  at  replacement,  the  whole  mass  going  up, 
but  no  dilatation  of  the  os  being  had.  Without  wasting  time  in 
what  I  knew  would  be  futile  work,  I  anesthetized  her  for  the 
double  purpose  of  relaxing  the  muscular  tone  and  rendering  her 
more  amenable  to  the  probable  prolonged  manipulation.  When 
fully  under  the  effect  of  chloroform  the  womb  became  decidedly 
flabby,  and  it  took  a  short  time  only  to  put  matters  into  a  normal 
condition.  Once  the  fundus  fairly  got  into  the  os — which  took 
probably  ten  minutes  to  effect — two-thirds  of  the  work  was  done, 
and  it  was  not  more  than  fifteen  or  twenty  minutes  from  the 
time  she  was  thoroughly  anesthetized  until  replacement  was  com- 

plete. She  was  once  more  thoroughly  syringed,  one-fourth  of  a 
grain  of  morphia  hypodermically  given,  no  binder  applied,  and  in 
fifteen  minutes  she  was  sleeping  quietly.  Two  hours  later,  ten 
grains  of  cinchonidia  sulphate  with  a  quarter-grain  of  morphia 
was  administered,  and  she  passed  a  quiet  night,  awakening  twice 
for  a  draught  of  water  and  feeling  thoroughly  refreshed  in  the 
morning.  The  catheter  was  not  employed  at  any  time;  her 
bowels  acted  naturally  from  the  day  succeeding  her  confinement; 
her  food,  which  was  nourishing  and  as  full  in  quantity  as  apjietite 
demanded,  was  well  digested;  the  lochia  were  not  too  profuse;  and 
no  indication  of  inflammatory  complication  was  apparent  at  any 
period.  On  the  ninth  day,  she  took  her  dinner  with  the  family 
down-stairs,  and  in  two  weeks  she  was  fully  engaged  in  her  house- 

hold affairs  which  were  exacting.  After  having  the  nature  of  the 
operative  measures  explained  to  her,  with  tlie  possible  danger  had 
failure  to  reposit  the  organ  ensued,  she  unhesitatingly  decided 
that  my  course  was  right,  and  begged  that  if  she  was  unfortu- 

nately obliged  to  endure  another  labor,  the  same  method  would  be 
repeated  in  case  similar  indications  were  present.  Her  former 
attendant  was  sick  at  the  time  and  could  not  have  assisted  me, 

and  I  had  no  other  aid  than  the  nurse  supplied.  The  lady's 
health  was  good  for  about  eighteen  months  thereafter,  and  at  that 
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time  she  again  became  pregnant.  Her  third  labor  was,  though 
not  so  rapid  as  the  second,  quite  easy,  yet  the  placenta  was  adhe- 

rent. She  was  perfectly  willing,  even  anxious,  that  it  should  again 
be  removed  as  before,  but  an  examination  showed  it  to  be  par- 

tially detached  at  one  edge,  and  on  failing  to  express  it  by  Crede's 
method,  it  was  with  little  trouble  removed  by  the  hand  in  the 
uterus.  Since  the  last  confinement  she  has  reached  the  meno- 

pause and  enjoys  perfect  health.  Her  two  last  children  are  thriv- 
ing;  the  oldest  died  from  cholera  infantum. 

Puerperal  uterine  inversion  has  happened  to  me  twice 

before  this  lady's  case. 

In  the  first  it  was  complete/  and  took  place  spontanously 
within  ten  minutes  after  the  child  was  born.  The  cord  was 
amply  long;  the  labor  was  in  all  respects  normal;  the  womb 
was  not  at  all  inverted  when  the  child  cleared  the  vulva  or 
when  the  secundines  were  discharged,  for  I  invariably  encourage 
the  condensing  of  the  uterus  by  holding  it  with  m}^  left  hand, 
and  it  was,  when  I  took  my  hand  away,  firmly  contracted,  globu- 

lar, and  high  in  the  pelvis.  Nevertheless,  whilst  waiting  to  dress 
the  funis,  after  the  infant  was  washed,  she  complained  of  undue 
flowing,  and,  on  investigating  the  matter,  the  womb  was  found 
inverted  and  low  in  the  vagina;  in  fact,  it  was  partly  extruded. 
I  had  the  assistance  of  a  professional  friend,  and  we  returned 
it  without  much  difficulty.  She  has  since  then  been  confined 
several  times  without  any  abnormal  symptoms. 

The  second  instance  falling  under  my  notice  was  that  of  a  for- 
ceps case,  which  I  delivered  for  a  friend.  The  child  was  large, 

the  labor  difficult  and  prolonged.  After  washing  my  instruments 
and  hands,  whilst  waiting  for  the  doctor  to  bandage  her,  she  com- 

plained of  excessive  pain  and  declared  that  another  child  was  com- 
ing. My  friend,  to  quiet  her,  made  an  examination,  and  asked 

me  to  do  likewise,  believing  the  protruding  mass  to  be  a  fibroid. 
I  felt  inclined  to  agree  with  him  at  first,  because  of  the  difficulty 
in  clearly  feeling  the  outline  of  her  womb  through  the  abdominal 
parietes,  which  were  loaded  with  fat,  but  I  suggested  an  effort  to 
return  the  mass  within  the  os.  We  almost  gave  up  the  job,  being 
both  very  tired,  but  it  finally  yielded,  and  we  had  the  satisfaction 
of  completely  reducing  the  protrusion  before  leaving  her.  She 
passed  several  large  and  hard  clots  for  a  few  days,  and  imagined 
that  one  of  them  was  a  tumor,  but  as  the  nurse  and  husband 
agreed  as  to  all  the  masses  being  friable  and  discoloring  the  water 
in  which  they  were  received,  we  could  not  accept  the  idea  of  a 
fibroid  or  like  substance  being  voided.  No  doubt  exists  in  my 
mind  as  to  the  case  being  one  of  partial  inversion. 

'  By  complete  I  mean  that  all  of  the  organ,  except  about  two  inches  of 
the  vaginal  portion  of  the  cervix,  was  turned  out.  The  vagina  and  blad- 

der were  not  protruded  in  either  case. 
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I  report  these  cases  for  several  reasons :  First.  It  is  evident 
that  the  placenta  can  be  successfully  and  safely  removed  by 
the  plan  described,  and  without  the  terrible  immediate  and 
ulterior  consequences  noted  by  all  the  numerous  authorities 
whom  I  have  consulted,  ancient  and  modern.  The  description 
of  this  accident  is  so  nearly  alike  by  all  as  to  suggest  the  mere 

newspaper-clipping  style,  instead  of  deductions  from  personal 
observation  of  the  authors  or  testimony  from  recent  capable 

observers,  and  reminded  me,  in  looking  them  over,  of  the  geo- 
graphical fictions  studied  wondrously  in  my  boyhood,  and 

which  are  now  exploded.  There  was  not  in  either  case  the 
horrible  agony,  the  tenesmus,  the  frightful  hemorrhage,  the 
collapse,  or  impending  dissolution  as  usually  portrayed,  and 
the  reduction  in  each  was  not  nearly  so  difficult  to  complete  as 

I  expected  it  would  be,  and  unless  we  are  better  ofi  than  author- 
ities describe,  I  had  an  exceptionally  fortunate  experience, 

especially  in  the  instance  v^here  the  placenta  was  peeled  off 
after  inversion  and  before  reversion,  for  she  got  well  promptly. 

The  mortality  is,  I  think,  overrated,  especially  by  Clay,' 
who  gives  it  at  seventy  per  cent,  and  this  within  a  few  hours 
after  the  accident. 

Second.  Authorities  direct  the  replacement  of  the  womb 

hefore  the  detachment  of  the  placenta,  and  as  statistics  show 
inversion  prior  to  the  completion  of  the  third  stage  of  labor  to 
be  almost  invariably  associated  with  adherent  placenta,  it  may 
be  advisable  to  reconsider  this  point.  It  appears  to  me  much 

easier  to  replace  the  womb  unincumbered  with  a  mass,  bulky 

and  heavy,  which  can  also  be  detached  more  readily  in  its  ab- 
normal position,  without  the  liability  of  again  inducing  inver- 

sion by  the  ordinary  method  of  withdrawal,  and  hemorrhage 
can  at  once  be  arrested  by  hot  carbolized  water,  vinegar, 
iodine,  or  iron,  as  the  practitioner  deems  best,  the  bleeding 
surface  being  within  sight. 

Third.  All  interesting  cases  should  go  out  to  the  profession 

for  their  comments  or  guidance,  and  whilst  I  confess  my  error 

in  giving  the  ergot  before  attempt  at  reposition,  and  am  will- 
ing to  shoulder  all  invidious  criticism,  I  feel  justified  with  the 

memory  of   my  case  before  me,  in  which  death  resulted  from 

'  The  Complete  Handbook  of  Obstetric  Surgery.  By  Cliarles  Clay, 
M.D.     Philadelphia:  Lindsay  &  Blakiston,  1874. 
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retention  of  placental  fragments.  Further,  when  frantic  efforts 
are  now  being  made  in  some  circles  to  carry  out  parturition 
under  almost  complete  anesthesia,  it  is  worthy  of  note  that  the 

rigid  condensation  of  this  woman's  uterus  was  overcome  com- 
pletely by  chloroform,  and  the  organ  so  relaxed  as  to  permit 

manipulation  readily,  from  which  I  inferred  then,  as  I  have 
always  believed,  that  anesthetics  should  be  used  cautiously  in 
obstetric  practice,  and  should  be  almost  wholly  confined  to 

actual  operative  interference — as,  for  example,  delivery  with 
forceps  or  craniotomy.  Personally,  I  rarely  resort  to  ether  or 
chloroform  in  obstetrics,  but  from  experience  with  professional 
friends,  I  am  convinced  that  hemorrhage  is  prone  to  follow  the 
moderate  use  of  either. 

Lastly.  Inversion  is  not  a  common  accompaniment  of  labor. 

Meio-s,  in  his  large  practice,  saw  only  three  cases,  all  of  which 
recovered.  These  were  accidental,  and  replaced  with  diffi- 

culty, by  grasping  the  whole  mass,  compressing  it,  and  indent- 
in  «•  the  fundus.  In  my  two  cases  of  complete  inversion  (all 
except  the  rim  of  the  cervix  being  turned  out),  the  reversion 

was  made  by  Noeggerath's  plan  of  identing  the  insertion  of  one 
of  the  oviducts,  at  which  point  the  wall  is  thin  and  more  easily 

depressed.  In  the  partial  case,  the  portion  was  too  small  for 

grasping,  and  was  pushed  up  forcibly  until  the  cervix  yielded 
and  allowed  it  to  pass.  This  woman  suffered  more  during  the 
abnormal  condition  than  those  whose  inversion  I  considered 

complete,  doubtless  from  nipping  by  the  cervix,  which  was 
actinf  under  ergot,  and  she  also  lost  more  blood  through  venous 

stagnation. 
In  closing  this  paper,  I  feel  that  in  many  respects  it  might  be 

fuller,  but  time  and  space  are  wanting,  and  I  give  the  facts 

briefly  for  what  they  are  worth.  I  hope  my  readers  will  not 

meet  with  tliis  distressing  accident,  both  for  their  patients' 
good  and  their  own;  but  if  unfortunately  they  do,  I  trust  the 

result  will  be  equally  happy  as  was  mine,  under  the  advanced 

means  of  antiseptic  surgery,  and  the  lessened  mortality  of  late 

years  in  preternatural  labor.  With  a  sincere  desire  to  be  as 

conservative  in  obstetric  and  gynecological  operations  as  the 

just  care  of  ray  patient  demands,  aiul  condemning,  as  I  have 

done  repeatedly  and  publicly  in  medical  journals,  the  preva- 
lent unnecessary  and  indefensible  tendency  to  radical  measures 
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in  uterine  disorders,  I  would,  under  similar  indications,  again 
act  as  I  did  in  the  case  described,  with  a  clear  conscience, 

believing  it  to  be  for  the  best  interest  of  my  patient. 
North  Twentieth  Street. 

EFFECT    ON    WOMEN    OF    IMPERFECT    HYGIENE    OF    THE 

SEXUAL  FUNCTION. 

CHAS.  FAYETTE  TAYLOR,  M.D., 

New  York. 

Civilization  is  hard  on  woman.  Stimulated  to  efforts 

beyond  her  strength,  ambitions  excited  which  she  cannot  reach, 
with  opportunities  restricted,  directly  and  indirectly,  by  her 
sex,  whatever  she  may  have  gained  in  civilization,  it  cannot  be 
denied  that  she  has  lost  tranquillity  ;  and  in  losing  tranquillity, 
she  has  lost  much.  All  tlirough  animated  existence,  Nature 

requires  repose  for  her  most  serious  processes ;  and  the  most  se- 
rious part,  in  keeping  the  race  alive,  woman  enacts.  She  comes 

up  to  full  womanhood  with  the  endowment  of  her  generative 

capacities  as  an  ever-present  influence,  controlling  her  growth 
in  mind  and  body.  In  ripe  womanhood,  her  sex  is  overshadow- 

ing ;  and  when  her  fruitage  is  past,  its  influence  still  surrounds 
her,  like  a  glory,  to  her  latest  day. 

The  rapid  progress  of  present  events  leaves  little  time  for 
men  to  adjust  themselves  to  the  constantly  varying  situations ; 
while  women  are  made  to  sustain  a  strain  which  is  always 
heavy  and  sometimes  more  than  they  can  bear.  It  is  not  for 

me  to  adjudge  the  responsibility  or  to  declare  the  perfect  rem- 
edy. It  is  enough,  for  our  present  purjsose,  to  ascertain  the 

facts.  And  I  believe  the  fact  to  be  that  the  imj)erfect  sexual 

hygiene  of  women  is  a  prolific  source  of  evil  to  them  in  partic- 
ular and  to  the  race  in  general ;  for  men,  on  the  whole,  get 

along  very  well  in  civilization,  notwithstanding  some  strong 
evil  tendencies.  At  least,  enough  men  survive  in  healthful 
vigor  to  sustain  a  vigorous  race.  If  race  degeneration  shall 
actually  come,  it  will  come  through  degeneration  of  women ; 11 
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and  the  one  cause  tending  more  than  all  others,  in  my  opinion, 

to  "woman's  degeneration,  is  her  ill-regulated  sexual  life. 
The  part  played  in  the  economy  of  life,  by  male  and  female, 

varies  greatly  in  diiierent  creatures.  The  hon  spider,  watching 
for  prey,  is  the  female.  The  male  spider  is  too  insigniiicant 
to  be  generally  noticed.  He  lives  for  one  purpose  only ;  and 
after  fecundating  the  female,  she  directly  dines  off  his  succulent 
body.  The  female  bee  is  a  veritable  queen,  contact  with  whom 
by  the  male  is  always  instant  death.  In  the  domestic  economy 

of  those  wonderful  creatures,  the  ants,  the  workers  are  undevel- 

oped females,  the  males  having  but  the  function  of  impregnat- 
ing the  females  and  then  dying.  On  the  other  hand,  many  male 

birds  take  an  active  part  in  incubation  and  rearing  their  young 

— sitting  on  the  eggs  while  the  female  is  in  search  of  food,  as 
well  as  assisting  in  gathering  it,  and  in  feeding  the  fledglings.  In 
fish,  the  parts  taken  are  often  very  evenly  divided  between  the 
sexes,  though  it  is  said  that  the  male  stickleback  eats  his  spouse 
after  she  has  deposited  her  eggs,  and  then  proceeds  to  rear  his 

family  in  peace  and  quietness.  These  few  examples  are  in- 
tended to  illustrate  the  tnith  that  it  is  not  accident  that  deter- 

mines the  relative  time  and  occupation  of  the  energies  of  male 

and  female,  in  propagation,  but  that  these  relations  are  deter- 
mined by  the  law  of  the  organisms  involved.  In  the  human 

species,  we  know  that  the  woman  is  largely  engaged  in  carry- 
ing, nursing,  and  in  rearing  the  young.  But  we  do  not  always 

appreciate  the  extent  to  which  her  organism  is  thus  involved. 
George  and  Mary  are  two  young  persons,  reared  in  the  same 
village,  attending  the  same  school,  studying  the  same  lessons, 
and,  up  to  a  certain  time,  are  not  very  different  to  the  casual 
observation.  They  marry :  he  to  enter,  witli  renewed  energy 
and  ambition,  on  his  usual  avocation  and  liis  determined  course 

of  life  ;  while,  with  her,  the  very  blood  is  changed  in  its  course, 

and  for  two  years,  through  gestation  and  lactation,  she  main- 
tains a  second  being ;  and  all  her  thouglits  and  feelings  are 

moulded  to  accord  with  this  new  relation.  And  yet  not  new ; 
for  heretofore  her  bodily  powers  have  been  largely  engaged  in 

preparing  for  this  period,  and  marriage  is  only  a  consummation 

of  the  absorbing  influence  of  sex  over  a  woman's  life.  In  this 
proportion  is  woman's  generative  function  more  controlling 
than  mans.  And  right  here  I  shall  l)e  confronted  by  the  objec- 

tion that  women  have  less  sexual  feeling  than  men,  and  it  is 
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even  claimed  by  some  that,  as  a  rule,  women  liave  practicallj 
nothing  of  what  is  understood  as  sexual  passion.  It  is  stated 
that  three  out  of  four  married  women  take  no  pleasure  in  the 
sexual  act,  and  to  many  women  it  is  positively  distasteful.  I 
admit  the  facts,  but  deny  the  conclusion.  I  believe  it  is  a  great 

and  injurious  misapprehension  to  assume  a  want  of  sexual  pas- 
sion in  women,  because  it  is  little  obvious  in  civilization.  Let 

me  first  give  some  reasons  for  the  belief  that  the  general  senti- 
ment that  women,  as  a  class,  are  naturally  deficient  in  sexual 

feeling,  is  a  mistaken  one ;  and  afterwards  I  shall  proceed  to 

indicate  some  of  the  injurious  effects  on  women  of  this  incor- 
rect sentiment,  and  effects  which  grow  out  of  it. 

In  the  first  place,  there  are  physical  reasons  why  a  girl  might 
be  expected  to  become  aware  of  her  sexual  organs  much  later 
than  a  boy  does.  His  organs  are  external,  so  entirely  within 
the  reach  of  his  senses  that  he  cannot  avoid  both  seeing  and 

touching  them  at  an  early  age.  Then  there  are  few  boy  cliil- 
dren  who  do  not  early  have  erections  from  refiex  influences, 
sufl&cient  to  awaken  conscious  sensations,  and  these  are  readily 
connected  with  the  senses  of  sight  and  feeling.  The  boy  thus 
early  becomes  conscious  of  peculiarities  connected  with  his 
reproductive  organs.  ISTow,  a  woman  never  directly  sees  her 

genital  organs,  and  in  childliood  there  is  less  to  connect,  in  con- 
sciousness, subjective  sensations  with  those  organs.  And  it  is 

astonishing  how  many  women  arrive  at  maturity  and  have  never 
connected,  in  their  minds,  the  erotic  sensations,  which  they  may 
possess  to  a  large  degree,  with  the  generative  function.  But,  not- 

withstanding the  physical  reasons  for  ignorance  of  the  location  and 
nature  of  the  sexual  feeling,  it  is  only  through  vigorous  repression 
and  mental  influences  exerted  at  the  earliest  dav  that  ffirls  are 

kept  so  ignorant  as  we  find  them.  It  is  wonderful  at  how  early 
an  age  girls  do  find  their  sexual  organs.  There  can  be  no  doubt 

that,  all  things  considered,  they  are  early  dii*ected,  by  the 
erotic  sense,  to  their  location.  An  evidence  of  this  is  that,  in 
my  experience,  girls  are  quite  as  liable  to  contract  the  habit  of 

seK-abuse  as  boys ;  and,  when  once  formed,  it  is  more  persistent 
in  girls  than  it  is  in  boys.  I  lately  visited  an  asylum  for  weak- 
minded  children  of  both  sexes.  I  found,  on  inquiry,  that  self- 
abuse  was  very  frequent  among  them,  and  that  the  girls  were 
quite  as  much  addicted  to  it  as  the  boys.  Of  course,  many  are 
taught  by  one  another ;  but  it  is  also  unquestionably  true  that 
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many  take  it  up  witliout  previous  example,  from  tlie  sextial 
instinct  alone. 

In  the  institution  referred  to,  there  are  about  one  hundred 

girls  and  one  hundred  and  eightv  boys.  The  supervising  nurse 
is  a  woman  of  quick  perceptions  and  sound  judgment  and  is 

well  known  to  me  to  be  reliable.  More  than  a  year  ago,  I  re- 
requested  her  to  observe  all  the  facts  she  could  with  reference 
to  self-abuse,  and  especially  to  note  the  relative  proportion 

among  the  boys  and  girls,  the  ages  at  which  the  habit  is  con- 
tracted and  whether,  according  to  all  the  facts  she  could  get,  it 

is  from  example  or  self-formed.  After  more  than  a  years  care- 
ful inquiry,  I  received  the  following  report  from  her,  within 

the  present  week  :  "  About  two-thirds  of  the  children,  girls  and 
boys,  in  the  same  proportion,  show  evidence  of  practising,  in 

some  way,  or  attempting  to  practise  self-abuse.  The  only  dif- 
ference I  notice  among  them  is  that  the  girls  seem  to  begin  one 

or  two  years  earlier  than  the  boys.  We  find  it  in  the  boys  from 

about  ten — seldom  earlier ;  while  girls  are  detected  in  efforts 
to  excite  the  sexual  feeling  at  eight  or  nine  years  of  age.  I 
have  made  diligent  inquiries  of  the  parents  of  the  children,  as 

they  were  brought  in,  and  have  observed  myseK  and  had  the 
nurses  under  me  on  the  watch,  and  I  believe  that  very  few  of 

these  feeble-minded  childi'en  are  taught  the  habit  by  precept  or 
example.  It  seems  to  be  in  them ;  they  take  it  up  of  them- 

selves." I  have  been  told  by  many  women  addicted  to  this 
habit  that  they  were  neither  taught  it  nor,  in  some  instances, 
were  aware  that  any  one  else  ever  practised  it  besides  themselves. 
This  is  especially  true  among  the  more  refined  women.  In  tlie 
case  of  idiots,  rejiressive  influences  are  nearly  eliminated,  so  that 
natural  desire  must  be  considered  responsible  for  tlie  facts. 
And,  as  we  have  seen,  at  least  in  the  instance  cited,  if  there  is 

any  difference  in  the  results  of  natural  desire,  it  points  to 
girls  as  having  the  larger  amount.  And,  all  tlirough  life, 
corresponding  facts  are  open  to  the  observation  of  all, 
which  go  to  show  tliat  the  generative  instinct  is  stronger 
in  women  then  in  men.  For  instance,  it  is  undeniable 

that  girls  and  women  think  and  talk  about  boys  and  men  much 
more  than  boys  and  men  think  and  talk  about  the  other  sex. 
In  very  few  women  are  there  any  important  acts  of  tlieir  lives 

which  do  not  relate,  in  one  way  or  another,  to  their  rela- 
tions with  the  opposite  sex.     If  this  be  true,  it  is  inconsistent 
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with  the  theory,  expressed  by  some,  that  women  are  less  under 
the  influence  of  their  generative  function  than  men.  And  this, 
notwitlistanding  the  efforts  made,  among  civilized  women,  to 
repress  the  sexual  feeling.  The  very  fact  that  it  is  considered 
necessary  to  surround  women,  everywhere,  with  a  double  wall 
of  protection,  proves  the  necessity  for  it.  From  the  earliest  age, 

every  influence  is  "brought  to  bear  to  hedge  in  women  from  the 
chances  of  their  sexual  function :  religious,  moral,  educational, 
general  law,  and  social  ethics.  Social  ethics  require,  in  most 
civilized  countries,  practical  seclusion  from  opportunity,  out  of 
marriage,  to  exercise  the  sexual  function.  There  must  be 
the  need  of  such  ethics,  in  a  strong  natural  proclivity,  or  the 
rule  would  not  exist.  I  am  aware  that  it  is  claimed  that  M'omen 
would  be  continent  if  it  were  not  for  men.  In  a  sense,  this  is 

true,  of  course.  But  the  implication  that  women  have  to  be 
shut  up,  to  prevent  men  from  ruining  them,  is  not  true  as 
a  matter  of  fact.  Of  course,  I  am  not  considering  a  question  of 
morals,  in  their  relation  to  social  science.  My  present  object  is 
to  ascertain  what  the  facts  are.  Given  the  facts,  and  the  morals 

will  adjust  themselves  to  correspond.  For  many  ̂ ^ears,  I  have 
occupied  a  good  deal  of  time  and  have  used  all  the  opportunities 

which  came  in  my  way,  both  by  personal  investigation  and  in- 
quiry of  those  whose  opinions  seemed  entitled  to  consideration, 

and  I  have  found  my  views  to  be  completely  changed  from 
what  they  were  several  years  ago.  Of  fallen  women,  there  is 
not  one  in  ten,  according  to  my  belief,  who  did  not  deliberately 

walk  into  temptation.  "Where  there  is  oixp  girl  seduced  by 
promises  of  marriage,  there  are  twenty  who  are  impelled  by  an 
internal  influence  which  she  prefers  not  to  resist.  It  is  an  elec- 

tion of  what  seems  to  her  at  the  time  to  be  the  least  to  bear. 

I  am  not  considering  the  right  and  the  wrong  of  this  matter, 
but  I  use  the  evidence,  as  I  find  it,  towards  elucidating  the  sub- 

ject under  consideration.  And  the  evidence  coming  from  every 
direction  goes  to  prove  that  the  generative  feeling  is  stronger  in 
women  than  the  average  sentiment  accredits  them  with.  I 
may  be  asked  here.  How,  then,  does  the  belief  obtain  that  the 
sexual  desire  is  feeble  in  women  ?  The  fact  is,  that  civilized 

women  live  in  an  atmosphere,  at  onee  false,  strained,  and  un- 

natural so  far  as  relates  to  their  sexual  life.  And  their  bodily 
health  and  mental  processes  are  injuriously  affected  by  the  strain 
to  which  they  are  subjected.     In  the  first  place,  the  belief  of 
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many  that  erotic  sensations  in  "svonien  are  immoral,  deofrading', 
and  to  be  suppressed  by  all  the  powers  of  will,  works  in  two 
directions  :  In  the  majority  of  cases  it  diminishes  the  natural 
sexual  sense  ;  in  a  certain  number  it  practically  destroys  it,  and 
in  others  the  very  eifort  to  overcome,  by  directing  the  attention 
to  the  subject,  stimulates  and  increases  the  feehng,  sometimes 
inordinately.  The  result  is,  that  few  women  are  natural  in  their 
sexual  lives.  In  one  way  or  another,  by  diminution,  excess,  or 

perversion,  most  civilized  women  are  ill-regulated  sexually.  We 
can  easily  account  for  the  loss  of  sexual  repose,  through  adverse 

mental  state,  by  comparison  with  the  effect  of  an  adverse  senti- 
ment in  reference  to  any  other  natural  appetite.  The  individual 

belief,  no  matter  how  acquired,  goes  far  in  determining  the  re- 
lated appetites  of  the  individual.  I  was  told  by  an  English 

gentleman  who  had  lived  many  years  in  India,  that  during  a 
famine  in  that  country,  he  was  called  to  see  a  native  who  had 
sunk  at  his  gate  from  starvation.  AYhen  this  gentleman  sent 
his  servant  with  food  to  the  starving  man,  he  refused  to  taste  it 

because  he  feared  it  might  have  been  prejjared  in  an  unconse- 

crated  place.  His  religious  behef,  that  food  cooked  where  bul- 

lock^s  flesh  had  been  prepared,  was  unclean,  so  affected  his 
appetite  that  even  the  pangs  of  starvation  were  not  sufficient  to 
overcome  his  repugnance.  Tlie  fact  that  we  lose  desire  for  an 
article  of  diet  which  we  believe  to  be  objectionable,  though  we 

mav  have  had  a  strong  liking  for  it  previously,  is  well  kno'OTi. 
I  have  seen  it  illustrated  in  many  patients,  and  it  is  notably  so 

in  a  class  of  people  not  now  so  numerous  as  formerly,  called 
Grahamites  or  vegetarians.  In  fact,  when  a  young  man,  I  myself 

tried  the  experiment,  and  during  several  years  I  never  tasted 
flesh.  When  I  began  the  eating  of  flesh  again,  I  found  that  I 

had  lost  all  relish  for  it,  and  it  required  more  than  a  year  to  re- 
establish a  liking  for  it. 

And  yet  the  number  of  women  who,  under  the  influ- 
ence of  adverse  sentiments,  actually  suppress  the  sexiial 

feeling,  is  much  smaller  than  is  generally  supposed.  Tliere 
is  no  doubt  that  when  the  repression  is  complete,  tliere  is 

a  general  lowering  of  the  vital  tf»ne  and  corresponding  inade- 

quacy in  every  other  function.  Tlie  adult  system,  when  impo- 

tent, loses  a  tonic  element,  without  wliich  there  can  never  be  the 

most  vigorous  health  of  body  or  mind.  But,  as  I  have  already 

said,  the  sexual  feeling  exists  in  women  much  more  largely  than 
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is  commonlj  believed,  tliougli  its  presence  is  masked  by  a  great 
variety  of  circumstances.  Chief  among  tliese  is  the  perversion 
of  feeling,  from  the  directly  erotic  to  those  which  have  their 
origin  in  the  erotic  sense,  but  find  expression  in  feelings  which, 

being  perverted,  are  not  recognized  as  sexual.  Whatever  feel- 
ing is  especially  emotional  is  liable  to  be  the  outlet  of  suppressed 

erotic  feeling.  Hence  the  common  disposition  to  cultivate 
esthetic  sentiments,  to  the  exclusion  of  almost  everything  of  an 
intellectual  or  practical  nature,  among  so  many  women  ;  music, 

the  love  of  the  drama,  attempts  at  painting,  affectations  in  ce- 
ramics, and  the  fine  arts  generally,  and  especially  the  absorbing 

attention  in  the  article  of  dress.  This  is  a  consequence  of  sup- 
pressed sexuality.  And  let  me  say,  in  passing,  the  exclusive 

cultivation  of  esthetics,  by  intensif  Aang  feeling  in  general,  in- 
creases the  liability  of  the  sexual  feeling  to  become  intense,  along 

with  other  emotions.  For  one  emotion  is  readily  convertible 

into  another,  especially  when  a  person  is  undisciplined  in  his 
mental  processes.  For  instance,  it  was  claimed,  in  a  celebrated 
case  which  we  all  remember,  that  the  lady  was  seduced  while  her 
feelings  were  still  tender  from  a  recent  loss  of  a  child. 

Recurring  to  the  question  of  the  masking  of  the  sexual  feel- 
ing under  other  manifestations  in  which  the  sexual  is  non- 

recognizable,  I  will  say  that  a  great  many  women  manage 
to  keep  themselves,  often  without  knowing  it,  in  a  kind  of 

semi-erotic  state.  It  is  a  condition  seldom  reaching  an  orgasm, 
not  usually  recognized  as  sexual,  but  really  such,  and  exerting 

a  powerful  inlluence  over  a  woman's  habits,  thoughts,  and  daily 
life.  In  my  opinion,  this  partly  repressed,  partly  excited,  long- 
drawn-out,  never  culminating,  never  wholly  subsiding  intensity 
of  feeling  is  the  greatest  evil  of  modern  society.  It  is  this  state  of 
things  among  young  women  to  which  I  desire  most  earnestly  to 
call  your  attention.  The  worst  of  it  is  that  women  themselves 

are  often  wholly  ignorant  of  the  nature  and  origin  of  their  feel- 
ings. A  woman  intends  to  be  perfectly  truthful  in  denying, 

perhaps  resenting,  the  suggestion  that  her  feelings  originate  in 
her  generative  function,  and  that  she  unconsciously  cultivates 

this  peculiar  condition  of  her  feelings.  But  such  is  very  fre- 
quently the  case  among  the  most  refined  and  cultivated  women. 

Intensely  emotional,  they  manage  to  keep  their  feelings  wrought 
up  to  a  certain  pitch  of  exaltation,  into  which  the  erotic  element 
enters  as  the  largest  factor.     This  is  proved  by  the  frequency 
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with  which  the  true  condition  of  their  emotions  is  revealed,  not 

only  to  the  observant  physician,  but  often  to  themselves  also. 

It  is  often  a  great  surprise  to  them.  A  disposition  to  introver- 

sion, self -inspection,  '■'•  watchino;  themselves  live,"  as  the  French 
say,  measuring  everything  by  its  relations  directly  to  themselves, 
are  characteristics  of  a  perverted  generative  desire.  Languor, 
indisjjosition  to  exertion,  a  great  variety  of  pains  and  unpleasant 
sensations,  irregularities  of  the  various  functions,  are  among  the 
characteristic  results  on  the  health  of  the  perverted  and  masked 

sexual  feeling.  In  marriage,  they  are  only  conscious  of  a  dif- 
fused glow  of  affection,  but  are  imperfectly  aware  of  true 

desire.  Their  minds,  given  up  to  and  occupied  exclusively  by 

external  things,  do  not  compreliend  localized  desire  and  culmin- 
ation in  orgasm  of  the  sexual  relation,  and  so  they  receive  little 

satisfaction,  as  wives,  and  give  less.  Dispersion  of  the  sexual 
sense  destroys  local  desire.  It  can  be  restored  by  attention  to 
the  conditions  of  its  manifestation.  Hence,  the  difficulties 

which  so  frequently  occur  in  married  life,  and  which  seem  to 
some  so  unaccountable. 

'  And,  lastly,  there  are  those  cases — and  they  are  not  a 
few — in  whom  the  effort  of  repressing  the  erotic  feeling 
has  had  the  effect  contrary  to  that  Which  was  intended. 
A  strong  feeling  sometimes  rebels  against  annihilation,  and  the 
very  effort  for  its  suppression  so  fixes  attention  on  the  thing  to 
be  put  down  that  it  is  directly  excited  to  increased  activity.  I 
have  found  that  girls,  with  cold,  calculating  mothers,  are  often 
greatly  excited,  by  the  persistent  effort  to  throw  discredit  on 
men  in  general  and  the  sexual  relation  in  particular.  Some  of 
the  worst  cases  I  have  ever  seen  of  uncontrollable  desire,  have 

been  in  girls,  having  had  their  feelings  stinmlated  to  an  inordi- 
nate degree  by  conversation  which  was  intended  to  produce  the 

opposite  effect.  Not  to  dwell  too  long  on  these  preliminary 
points,  the  general  result  of  all  these  various  forms  of  imperfect 

sexual  hygiene  is  general  perturbation  of  the  generative  func- 
tion in  modern  women,  and  the  consecpient  loss  of  thattraiKpiil- 

lity  without  wliich  no  woman  can  live  a  strictly  healthful  life. 
The  effect  on  the  mind  in  producing  instal)ility  of  purpose,  is 
cpiite  as  unfortunate  as  on  the  bodily  health  and  vigor. 

Beginning  witli  the  last-named  class  of  cases — viz.,  those  in 
whom  the  erotic  feeling  has  been  excited   Iteyond   the  normal 
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average — I  will  illustrate  the  subject  by  a  number  of  cases  in 

point : 

A  young  lady  of  twenty-four  was  brought  to  me,  some  years 
ago,  for  loss  of  power  in  the  lower  extremities.  She  had  been 

confined  to  the  bed  "for  six  years  There  was  no  paralysis,  as  she 
could  walk  well  enough  when  she  made  suflBcient  effort,  which 
was  always  done  when  we  commanded  her  to  do  so;  but  the  mo- 

ment we  left  the  room,  she  would  relapse  into  the  bed  and  into  a 
kind  of  a  dreamy  mental  state,  which  soon  attracted  my  atten- 

tion. Failing  to  discover  any  physical  disorder,  the  real  cause  of 
her  habitual  languor  became  the  subject  of  earnest  inquiry.  At 
first,  masturbatiou  was  suggested.  But  the  most  searching  and 
careful  investigation  satisfied  me  that  she  was  addicted  to  no  such 
habit  in  any  of  its  many  forms.  In  fact,  she  not  only  did  not 
know  that  there  was  such  a  habit,  but,  strange  as  it  may  seem, 
she  was  not  aware  that  she  even  possessed  sexual  organs.  She 
was  a  plain  girl,  of  good  sense,  but  brought  up  in  a  small  country 
village,  where  she  had  never  had  suggestive  opportunities,  as 
country  girls  often  ha^e,  but,  in  the  absence  of  direct  instruc- 

tion, she  was  as  ignorant  of  the  generative  function  as  a  babe. 
Her  history  was,  briefly,  this:  When  she  was  about  thirteen  years 
old,  on  occasion  of  sickness  in  the  family,  it  became  necessary  for 
her  to  sleep  with  her  little  niece,  in  the  bed  where  her  brother 
and  his  wife  had  been  accustomed  to  sleep.  Xow,  it  so  happened 
that,  a  few  days  before,  she  had  overheard  a  neighborhood  gossip 
remark  that  some  women  would  become  pregnant  by  sleci)ing  in 

a  room  where  a  man's  pantaloons  were  hanging.  Utterly  ignor- 
ant of  a  sino-le  fact  relating  to  o-eneration.  she  went  to  bed  in  fear 

and  trembling.  After  lying  awake  all  night  in  anxiety  of  mind, 
she  got  up  next  morning  with  a  load  on  her  mind  and  a  great 
fear  in  lier  heart.  For  montlis  she  watched  herself  for  evidences 
of  pregnancy.  Finally,  menstruation  came  to  add  dismay 
to  her  disturbed  mind,  but  no  positive  knowledge  was  given  her 
to  clear  up  the  mystery  and  relieve  her  apprehensions.  The 
event  proved  that  these  simple  and  almost  absurd  circumstances 
were  enough  to  keep  her  attention  fixed  on  subjects  relating  to 
sexual  phenomena,  with  the  effect  of  stimulating  to  an  enormous 
degree  the  sexual  feeling.  At  seventeen,  sl>e  was  a  confirmed  in- 

valid, and  when  she  was  brought  to  us  at  twenty-four,  she  had 
been  bed-ridden  six  years.  She  was  so  erotic,  that  a  cat  rubbing 
against  her,  as  she  lay  on  the  lounge,  had  been  known  to  produce 
an  orgasm.  The  vulva  and  vagina  were  deep  colored  from  con- 

gestion. And  yet  she  was  wholly  unaware  of  tlie  sexual  nature 
of  her  feelings  ;  had  no  idea  that  personal  contact  of  the  sexes 
was  necessary  for  conception,  and  was  utterly  confounded  when 
the  sexual  organs  and  relations  were  explained  to  her.  But  this 
did  not  prevent  her  from  having  become  overwhelmingly  erotic, 
without  giving  that  feeling  any  intentional  aid,  and  without  the 
thought  of  the  sexual  act  having  once  entered  her  mind.     The 



1 70  Taylor  :  Effect  on   Women  of 

little  circumstance  whieli  I  have  related  was  sufficient  to  keep  her 
mind  in  such  a  frame  as  to  stimulate  the  sexual  feeling,  with  the 

result  of  ultimateh'  subordinating  all  other  functions  to  its  influ- 
ence. This  case  was  beyond  hope,  and  is  calculated  to  excite  in- 

finite pity  in  right-minded  persons. 

I  may  here  remark  that  loss  of  power,  especially  in  the  lower 

extremities,  is  a  common  effect  of  excessive  erotic  feeling.  I 

have  seen  many  cases  of  the  kind.  It  sometimes  happens  that 

girls  approaching  womanhood  are  so  affected.  In  the  latter 

case,  it  generally  is  but  partial,  and  they  regain  the  use  of  their 
powers  of  locomotion  soon  after  menstruation  is  established. 

But  when  the  locomotion  is  affected  by  erotic  influence,  after 
the  establishment  of  the  catamenia,  I  have  found  it  much  more 

difticult  to  cure.  In  fact,  it  generally  cannot  be  cured  except 

by  marriage  or  a  course  of  instruction  and  discipline. 

Another  young  lady,  also  twenty-four  years  old,  was  brought  to 
me  with  diminished  power  in  the  lower  extremities,  and  a  history 
varying  from  that  of  the  case  just  related,  in  that  she  was  a  lady 
of  culture,  and  was  perfecly  conscious  of  the  nature  of  her  feelings, 
though  she  did  not  connect  them  with  her  muscular  inability.  She 

had  been  bed-ridden  from  fourteen  to  eighteen,  and  since  that  time 
had  been  led  about  a  good  deal  of  the  time.  At  times,  siie  could 
walk  alone.  I  cannot  describe  the  method,  but  the  walking  was 
peculiar  and  characteristic  of  the  erotic  disturbance.  A  distur- 

bance of  the  reflexes  is  the  best  explanation  I  can  give.  Sexual 
feeling  was  increased  with  her  growth  until  its  influence  had 

become  overwhelming.  She  was  highly  nervous,  excessively  con- 
ceited and  jealous,  and  very  apt  to  fall  in  love.  In  fact,  she  told 

me  tluit  the  sight  of  a  fine-looking  man  had  excited  her  to  invol- 
untary orgasm  in  a  public  conveyance.  On  such  occasions  she 

would  be  exhausted  for  days  afterwards.  She  was  intelligent,  and 
recognized  the  nature  of  her  troubles,  but  was  incapable  of  con- 
trc^lling  them  for  any  great  length  of  time.  I  advised  marriage 
in  this  case,  which,  having  good  opportunities,  she  has  embraced 
with  entire  succes. 

One  of  the  most  pitiable  cases  I  have  met  was  that  of  a  girl 
who  was  was  dwarfed  and  deformed  by  disease  of  the  spine. 
Ovulation  was  retarded,  and  she  did  not  menstruate  until  she  was 
about  twenty  years  old.  A  year  or  two  later,  she  began  to  act 
veiT  strangely.  Though  naturally  sweet-tempered,  she  now 
became  unreasonable  and  peculiar.  At  last,  she  became  angered 
at  her  mother  (whose  favorite  she  had  been),  because  she  fancied 
this  mother  was  preventing  a  certain  young  man,  whom  she 
believed  to  be  in  love  with  her,  from  coming  to  her.  As  tend- 

ing to  show  how  entirely  beyond  voluntary  control  the  sentiment 
was,  I  will  state  that  she  had  never  seen  the  young  man  since  he 
was  a  little  child  ten  years  before.     With  the  development  of  her 
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sexual  functions,  undisciplined  as  her  mind  was,  her  feelings  took 
the  only  form  of  expression  which  presented  itself  to  her  imag- 

ination— the  image  of  the  little  boy  she  remembered  meeting  ten 
years  before.  The  case  was  hopeless  from  the  start,  as,  with  her 
untrained  intellect,  she  was  powerless  to  cope  with  feelings  so 
absorbing.  Eational  on  all  other  subjects,  she  was  beyond  rea- 

son in  relation  to  this  paramount  influence.  The  functions  were 
disturbed,  nienstruation  ceased,  her  complexion  changed  to  a 
leaden  hue,  and,  for  a  couple  of  years,  she  was  constantly 
attended  by  a  companion,  to  prevent  her  from  stealing  out  and 
trying  to  find  her  ideal  lover.  After  a  time,  her  system  became 
more  tolerant  of  the  disturbing  element,  and  she  regained  consid- 

erable composure,  when  she  suddenly  died,  worn  out,  I  have  no 
doubt,  by  the  constant  strain  on  her  nervous  system  for  want  of 
sexual  repose.  And  yet  there  was  good  reason  to  believe  that  she 
was  wholly  unconscious  of  the  nature  of  the  feelings  which  pos- 

sessed her,  and  never  formed  a  definite  sexual  idea  in  her  life. 

A  girl  just  coming  into  womanhood  may  be  the  most  bewil- 
dered by  the  new,  strange,  and  inexplicable  feelings.  And,  if 

any  man  is  unprincipled  enough  to  take  adyantage  of  her  ignor- 
ance and  inexperience,  there  is  no  doubt  that  such  a  woman  is 

more  liable  to  be  oyercome  by  a  feeling  she  is  not  accustomed 
to  master,  and  to  take  a  wrong  step.  But  it  is  much  later  in 
life  when  unmarried  women  experience  the  greatest  discomfort. 
I  do  not  think  that  many  women,  tenderly  reared,  educated,  and 
refined,  and  who  are  not  under  the  necessity  of  pursuing  some 
occupation  which  requires  physical  effort,  reach  thirty  years  of 
age  without  suffering  more  or  less  in  one  way  or  another  from 
the  disturbing  influence  of  unoccupied  generatiye  function. 

From  twenty-eight  to  thirty-six  is  the  fime  when  unmarried 
women  suffer  most.  Sometimes  they  are  aw^are  of  the  nature 

of  the  disquieting  influences.  More  commonly,  though  they  may- 
know  it  as  a  fact  wdiich,  to  them,  is  wholly  isolated,  they  never 
regard  feelings  which  they  have  been  accustomed  to  look  upon 

'  with  dread  and  shame,  as  being  connected  with  their  bodily  and 
mental  health.  They  may  not  be  even  aware  of  their  nature. 
And  thus  it  is  frequently  yery  difficult  to  get  at  the  real  facts 
of  the  case. 

There  was  a  case  illustrating  the  above  statement,  in  a  lady  of 
thirty-seven,  whom  I  had  known  for  twenty  years.  She  was  one 
of  the  brightest  and  happiest  of  girls,  living  at  home  with  every 
comfort  which  could  be  desired.  She  was  neither  too  fond  of  nor 

too  indifferent  to  gentlemen's  society,  and  was,  on  the  whole,  as 
well-balanced  a  young  lady  as  we  often  meet.     She  had  had  sev- 
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eral  good  offers  of  marriage,  wliich  she  declined  because  she 

deliberate!}'  preferred  to  live  at  home.  Time  passed,  and  she 

arrived  at  "thirty-seven  years  of  age,  when  she  came  to  me  one  day in  a  state  of  utter  depression  of  spirits.  She  had  lived  from  time 
to  time  in  my  family,  and  I  knew  her  intimately.  Careful  inquiry 
revealed  nothing  referable  to  an  erotic  state,  and  I  concluded  that 
this  was  a  case  where,  in  arriving  at  an  opinion,  the  sexual  ele- 

ment must  be  eliminated.  But  I  made  no  progress  with  the  case. 

The  depression  of  spirits  and  the  disturbance  of  some  of  'the  bod- 
ily functions  continued  unimproved.  Having  occasion  to  call  Dr. 

Lewis  Fisher  in  consultation,  and  knowing  his  tact  in  diagnosis, 
in  the  class  of  cases  under  discussion,  I  asked  him  to  do  his  best, 
for  I  was  certain  thnt  he  would  not  find  any  erotic  element  in 
this  case.  But  Dr.  Fisher  differed  from  me  in  opinion,  and  later 
developments  demonstrated  the  correctness  of  his  view.  Without 

the  least  disposition  to  falsify,  this  lady  had  negatived  every  allu- 
sion to  the  sexual  feeling,  simply  because  she  did  not  know  that 

her  feelings  were  of  such  a  nature.  But  it  was  ascertained  that 
within  the  last  few  mouths,  she  had  been  having  new,  strange, 
and,  to  her,  unaccountable  sensations,  but  which,  under  analysis, 
were  easily  recognized  as  erotic.  She  would  have  involuntary 
orgasms  in  the  day-time,  while  sitting,  and  even  while  reading. 
Her  dreams  were  of  the  same  unpleasant  nature,  and,  to  make 
matters  as  bad  as  they  could  be,  she  suddenly  found  herself  in 

love  with  the  husband  of  her  most  intimate  friend,  the  only  i-ea- 
son  seeming  to  be  that  she  was  thrown  in  his  company  at  the 
moment  of  the  erotic  molimen.  In  short,  she  seemed  to  have  sud- 

denly lost  power  of  will  under  the  pressure  of  feelings  Avhich  were 
so  strange  to  her  that  she  did  not  suspect  their  nature. 

I  v^^ill  not  occupy  time  in  detailing  the  multitude  of  symptoms, 

mostly  of  an  hyperesthetic  nature,  wliicli  arise  out  of  the  long- 

continued  strain  on  waiting  generative  functions.  Bed-ridden 
women  are  generally  erotic  in  some  of  its  expressions.  I  have 

many  histories  of  nightly  struggles  with  desire,  sometimes,  and 

not  always  successfully,  against  self-abuse.  More  often,  in  my 
opinion,  the  patient  does  not  realize  the  true  nature  of  feelings 
wliicli  she  does  not  allow  herself  even  to  think  of,  much  less  to 

dispassionately  analyze.  I  wish  to  avoid  what  may  be  called  ex- 

ceptional cases  and  to  present  only  such  as  have  their  con- 
geners in  every-day  life :  to  show,  in  fact,  simply  what  may 

happen,  by  showing  what  does  happen. 

The  following  case,  which  resembles  a  large  class,  differing 

only  in  degree,  may  serve  to  open  our  eyes  to  phenomena  going 
on  all  around  us. 

While  spending  my  vacation  in  New  Hampshire,  a  few  years 
ago,  I  was  called  to  see  a  woman  of  lifty-foiir  who  had  been   bed- 
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ridden  nine  years  and  a  down-going  invalid  since  she  was  thirteen. 
She  was  supposed  to  have  the  nsual  variety  of  diseases,  but  so- 
called  "spinal  irritation"  was  the  main  sonrce  of  anxiety;  and 
this  was  her  history:  There  was  nothing  to  be  remarked  during 
her  childhood  except  perhaps  a  little  more  emotional  activity  than 
the  average  girl  of  the  neighborhood.  With  the  establishment  of 
ovulation,  came  a  tendency  to  nervous  prestation  which  was  de- 

nominated "delicate  health."  As  time  passed,  she  withdrew 
more  and  more  from  active  family  occupations  and  would  do  the 
fine  sewing  and  embroidery,  take  music  lessons,  and  in  general, 
attend  to  whatever  required  taste  and  feeling  rather  than  muscu- 

lar effort.  Finally,  she  was  recognized  as  the  "invalid"  of 
the  family.  She  said  she  would  have  strange  feelings  and  long- 

ings which  she  could  neither  understand  nor  explain .  This  con- 
tinued until  she  was  thirty-one  years  old.  At  this  time  she  paid 

a  visit  to  a  relative,  a  physician,  living  in  another  part  of  the 
state.  Him  she  consulted.  Eecognizmg  that  the  feelings  she 
described  to  him  grew  out  of  suspended  generative  function,  he 
accused  her  of  masturbation.  This  she  denied,  not  knowing 
what  it  was;  but  afterwards  she  related  the  interview  to  the 

doctor's  wife,  and  asked  her  what  he  meant.  Being  informed 
(without  proper  caution)  she  tried  it;  and,  as  she  thought,  found 
relief  from  the  terrible  nervous  strain  she  had  so  long  endured. 
Subsequently  she  ascertained  the  evil  effects  of  the  habit  and 
ceased  its  practice,  as  she  averred,  but  without  any  sensible 
change  in  her  health.  Even  at  the  advanced  age  of  fifty-four, 
there  was  evidence  of  the  controlling  influence  of  the  erotic  sense. 

]^ow  here  was  a  case,  having  an  accession  of  erotic  feeling 
sufficiently  strong  to  subordinate  general  nervous  phenomena  to 
its  influence,  with  the  usual  result  of  chronic  i^ivalidisni ;  going 
on,  from  year  to  year,  undiscovered  by  either  physician  or  patient, 

until  at  thirty-one  she  accidentally  discovers  its  sexual  nature. 
And  so  she  passed  her  hf e  away,  the  innocent  victim  of  igno- 

rance of  the  laws  of  human  nature.  The  fact  that  there  was  a 

period  of  self -abuse,  from  thirty-one  to  thirty-five  or  six,  is  inter- 
esting as  proving  the  prej^aration  for  it  through  natural  causes. 

It  must  be  kept  in  mind  that  the  masturbation  was  a  result 
and  not  a  cause. 

And  right  here  I  will  remark  that,  in  my  experience,  self- 
abuse  often  begins  at  a  relatively  advanced  age,  in  a  great  num- 

ber of  women.  AVhen  a  woman,  with  the  erotic  temperament, 
and  generative  function  in  abeyance,  takes  to  her  bed,  no  matter 
at  what  age,  she  often  begins  to  masturbate,  even  if  she  has 
never  practised  it  before.  Such  cases  do  not  carry  it  to  the 
desperate  degree  that  those,  beginning  in  youtli,  are  apt  to  do ; 
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they  are  shy  about  it  and  it  is  not  easy  to  get  the  facts.  But  I 

haye  been  able  to  develop  the  fact  of  self -abuse  in  so  many  of 
this  class  of  cases  that  I  think  I  haye  some  right  in  beheying  in 

its  frequent  practice,  among  the  bed-ridden,  whether  I  take  the 
pains  to  demonstrate  its  existence  or  not.  Xeyertheless,  I  hold 
that  it  is  a  mistake  to  consider  the  fact  of  masturbation,  when 

proyen,  to  be  the  cause,  though  unquestionably  it  is  an  aggrava- 
tion of  the  inyalidism.  It  is  the  strain  on  the  nervous  system 

of  the  unemployed  generative  function,  which  is  most  frequently 
the  primary  cause  of  the  nervous  prostration.  The  case  is  not 

much  different,  with  or  without  self -abuse,  except  in  degree.  In 
either  case,  there  is  a  protean  brood  of  ailments,  real  and  fancied, 
the  h}^5eresthetics  taking  the  first  place.  And,  as  the  last 
quoted  case  demonstrates,  masturbation  is  not  necessary  to  the 
production  of  the  invalidism,  in  this  class  of  cases.  But  where 

there  is  one  bed-ridden  case,  resulting  from  the  strain  on  the 

generative  function,  there  are  a  score  of  women  about  their  or- 
dinary duties,  suffering  fi'om  the  same  cause,  only  in  a  less 

conspicuous  manner.  This  latter  class  deserves  to  be  better 

understood,  and  should  have  the  sympathy  of  every  right-minded 
person,  and  especially  of  physicians.  Physicians  can  understand, 
better  than  any  one  else  can,  the  purely  subjective  nature  of  the 
erotic  molimen.  And  every  woman  should  be  taught  to  feel 

that,  in  such  an  exigency,  she  wiU  always  be  sure  of  kindness, 

sympatliy,  and  good  ad\ace  from  her  family  doctor.  Another 
illustrative  case  will  suflice  : 

Being  in  the  central  })art  of  the  State,  I  was  consulted  by  an  un- 
married lady  of  thirty-six,  fur  what  was  supposed  to  be  i)rogres- 

sive  paralysis  of  the  lower  extremities.  She  had  been  gradually 
losing  the  use  of  her  lower  limbs  for  six  or  eight  years.  It  had 
increased  until  she  could  only  go  about  the  house,  and  had  not 
attempted  to  walk  alone  in  the  street  for  a-. year  or  two.  She 
walked  staggeringly,  but  comi)lained  of  nothing  except  languor. 

Xow  there  is  a  peculiarity  in  the  mamier  of  locomotion  which 

distinguishes  between  loss  of  power  from  high  nervous  tension  pro- 
duced by  sexual  hunger  and  tnie  jDaralysis,  In  the  former  case,  the 

mental  participation  is  readily  detected  by  any  one  accustomed  to 

see  tliese  cases.  There  seems  to  be  a  disarrangement  of  the  re- 
flexes, requiring  more  than  ordinary  volition  for  movements. 

But  the  mind  being  engaged  by  emotions,  volition  is  curtailed. 
When  once  observed  this  peculiarity  is  not  easily  mistaken  for 
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tnie  paralysis.  At  least  this  is  my  explanation  wliicli  I  pnt  forth, 
for  what  it  may  be  worth.  We  see  the  same  phenomenon  in 
some  cases  of  phimosis,  and  I  think  the  same  explanation  will 
apply  in  both  cases.  After  sutticient  examination,  I  frankly 

told  this  lady  the  nature  of  her  case — tliat  the  paralysis  was  only 
apparent — when  she  gave  me,  mthout  any  hesitation,  the  fol- 

lowing history : 

Her  general  health  was  always  good,  so  far  as  the  ordinary 
functions  were  concerned,  and  what  appeared  to  be  a  loss  of 
power  in  her  lower  extremities,  gradually  increasing  during  the 
past  few  years,  was  the  only  thing  of  which  she  complained.  As 
a  young  girl,  she  remembered  recognizing  the  sexual  feeling,  but 
it  had  not  been  beyond  control,  until  she  was  over  thirty.  She 
was  utterly  ignorant  of  the  generative  function  and  organs,  and 
her  curiosity  was  excited  to  a  high  degree,  causing  her  to  dwell 
on  the  subject  a  great  deal  of  the  time.  It  so  happened  that  she 
had  never  seen  the  external  organs  of  even  a  babe,  and  the  crude 
and  imperfect  knowledge  possessed  by  the  plainest  folk,  had 
wholly  escaped  her.  The  result  was  a  most  intense  curiosity; 
and  this  had  much  to  do  in  producing  the  most  passionate 
woman,  except  one,  whom  I  have  ever  met.  There  was  no  error 
of  conduct  wliich  I  could  detect;  no  self-abuse  of  any  form; 
nothing,  in  short,  but  the  preponderating  influence  of  highly  ex- 

cited reproductive  functions,  craving  employment,  and  acting  as 
a  disturbing  element  in  her  organism.  It  may  be  interesting  for 
me  to  state  that  I  proved  the  absence  of  paralysis  by  making  her 
walk  briskly  all  over  town  within  a  few  days,  by  simjilj  getting 
her  mind  interested  in  objects  outside  of  herself. 

I  am  aware  that  there  is  another  side  to  this  question.  But 
freely  admitting  the  injury  of  excessive  indulgence,  among  many 

married  persons,  that  fact  only  proves  that  the  generative  func- 
tion cannot  be  trifled  with — which  is  the  position  taken  in  this 

paper, 
I  have  already  said  enough  to  arrive  at  the  conclusion  that  the 

sexual  function  will  not  allow  itself  to  be  ignored.  It  is  not  a 

matter  of  indifference  whether  a  woman  Hve  a  single  or  a  mar- 
ried life.  On  the  contrary,  as  many  women  cannot  marry  and 

others  ought  not  to  marry,  how  women  can  live  in  health  and 
comfort,  while  avoiding  the  pains  and  perils  of  married  life,  is  a 

matter  of  deep  concern  and  should  engage  the  earnest  thought 
of  all  who  are  interested  in  the  well-being  of  the  race.  That  the 
normal  condition  of  a  woman  is  to  be  mai-ried  and  be  the  mother 
of  children,  there  can  be  no  doubt.  And  there  can  be  no  doubt, 

also,  that  she  is  liable  to  severe  nervous  strain  when  her  genera- 
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tive  organs  are  not  employed.  I  do  not,  for  one  moment,  wish 
to  be  understood  as  believing  that  an  unmarried  woman  cannot 
exist  in  perfect  health,  for  I  know  she  can.  But  the  point  is, 
that  she  must  take  pains  for  it.  She  must,  in  fact,  work  for  it. 
The  sooner  women  come  to  know  that  it  is  not  all  one  whether 

thej  marry  or  not,  the  sooner  will  they  begin  to  adjust  their 
liyes  to  the  necessities  which  Xature  places  on  them.  And  the 

fii'st  truth  to  learn  is  this,  that  the  use  of  the  generatiye  function 
is  a  physiological  demand.  It  follows  that,  when  the  organs 
provided  for  reproduction  are  not  employed,  some  other  demand 
for  the  suspended  energies,  which  shall  efEect  a  vicarious  relief 

to  the  unemployed  functions,  must  be  established.  Accumu- 
lated force  must  find  an  outlet,  or  disturbance  first  and  weakness 

ultimately  results. 

And  this  outlet  we  find  perfectly  effective  in  well-exercised 
muscles.  If  an  unmarried  woman  desires  to  escape  from  the 

perturbing  influence  of  unused  generative  organs,  she  must 
vigorously  use  her  muscles.  There  is  nothing,  in  my  opinion, 
which  is  equal  to  daily  use  of  the  muscles  to  actual  weariness,  as 
an  equipoise  of  the  generative  demands.  And  I  am  confident 
that  a  good  degree  of  muscular  effort,  daily  resorted  to,  will  be 

perfectly  effectual  in  sa\-ing  unmarried  women  from  a  multitude 
of  evils  to  which  their  present  modes  of  life  subject  them.  But  it 
must  be  real  muscular  action,  and  not  vain  excuses  for  it.  And 

the  value  of  muscular  action,  as  a  relief  to  an  overladen  nerv- 
ous system,  implies  more  interest  in  practical  matters  and 

the  avoidance  of  much  of  those  esthetic  and  emotion-pro- 
ducing occupations  which  seem  to  be  about  the  only  tilings 

that  civilized  women  most  do  crave.  The  evil  mental  influ- 

ences begin  in  childhood,  in  the  constant  stimulation  of  the 
emotions,  in  society  and  in  domestic  life,  as  well  as  in  most 
of  the  methods  of  education  for  girls.  Let  education  be  more 

practical,  and  not  carried  beyond  a  girl's  physical  and 
mental  capacity.  And  let  things  be  learned  for  their  own 
sake,  and  not  merely  as  a  means  of  exciting  some  form 
of  emotion.  And,  above  all,  let  women  know  more  about  them- 

selves ;  let  the  generative  function  be  no  longer  a  sealed  book  to 

them,  but  let  them  be  taught  everything  interesting  and  neces- 
sary for  an  intelligent  person  to  know.  In  a  word,  knowl- 
edge and  LABOE  are  the  twin  remedies  for  neutralizing  the 

evils  connected  with  the  health  of  single  women  in  civilization, 



Baer:  a   Case  of  Ovarian  Poly  cyst.  177 

and  there  is  notliing  which,  rightly  kno^m,  is  not  modest,  ele- 
vating, and  promotive  of  virtue.  When  the  dav  arrives  when 

women  shall  understand  the  requirements  of  all  their  functions, 
so  that  they  ̂ \^ll  know  how  to  adjust  themselves  to  whatever 
situation  in  life  they  may  be  placed  in,  and,  when  unmarried 

women,  young  or  middle-aged,  shall  clearly  see  that  to  be  well 
in  body  and  mind  they  must  do  something,  day  by  day  and 
every  day,  that  is  in  the  nature  of  effective  bodily  effort  as 
a  counterjDoise  to  sexual  inaction,  they  will  be  healthy  and 
strong.  And  then,  and  not  till  then  can  it  be  truthfully  said 
that  civilization  is  not  hard  on  women.  May  Heaven  speed  the 
day! 

A  CASE   OF  OVARIAN   POLYCYST,    INTERESTING   DIAGNOSTI- 
CALLY    ON    ACCOUNT    OF   THE    SCARCITY  OF  CELLULAR 

ELEMENTS  IN  ITS  CONTENTS. 

Br 

B.   F.   BAER,  3I.D., 

Philadelphia,  Pa. 

M.  H.,  aet.  51,  is  married,  and  has  hud  three  children  at  term 
and  one  miscarriage,  the  last  pregnancy  occurring  fifteen  years 
ago. 

About  ten  years  since,  when  the  menopause  occurred,  she  thought 
she  was  again  pregnant,  because  the  menses  were  suppressed  and 
the  abdomen  and  mamma3  increased  in  size,  but  more  especially,  as 
she  avers,  because  she  felt  the  movements  of  the  child.  In  the 
mean  time,  she  became  cpiite  fat,  and  enjoyed  good  health  appar- 

ently, with  the  exception  of  the  agitation  which  the  supposed 
fetal  movements  caused  her,  and  which  she  declares  have  never 
ceased.  About  three  or  four  months  before  I  first  saw  her,  tin- 
abdomen  began  to  distend  quite  rapidly,  and  she  lost  flesh  apace. 

On  August  5th,  1881,  by  tlie  kindness  of  Dr.  Jno.  R.  Haney, 
of  Camden,  I  saw  the  patient  with  him,  when  she  presented  the 
following  condition:  She  was  somewhat  emaciated,  and  suffered 
from  dyspnea.  The  abdomen  was  greatly  distended  by  what 

'appeared  to  be  an  encysted  fluid.  As  the  patient  lay  upon  the back,  the  abdomen  projected  as  mhch  or  more  than  when  she 
was  erect.  Its  surface  was  perfectly  smooth  and  symmetrical, 
and  gave  a  measurement  around  the  entire  body,  at  the  umbili- 

cus, of  fifty-two  inches.  The  lower  ribs  were  pushed  out,  and  the 
ensiform  cartilage  projected  forwards.  Percussion  elicited  dul- 
ness  over  the  entire  anterior  and  lateral  surfaces  of  the  flanks, 

12 
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where  marked  resonance  was  observed,  with  a  slightly  resonant 
sound  in  the  epigastrium  and  along  the  borders  of  the  lower  ribs. 
Change  of  position  did  not  change  percussion  results.  Palpation 
gave  perfect  fluctuation  all  over  the  dull  surface.  The  uterus 
was  slightly  prolapsed  and  anteflexed,  and  its  cavity  measured 
three  inches.  The  abdomen  was  so  filled  by  the  tumor  that  the 
uterus  could  not  be  moved,  nor  could  the  tumor  be  moved  so  as 

to  act  on  the  sound,  placed  in  the  uterine  cavity.  This  immobil- 
ity might  have  been  due  to  adhesions.  The  tumor  could  be 

touched  by  carrying  the  finger  high  up  in  the  vagina.  The  right 
leg  was  edematous.  There  was  no  evidence  of  disease  of  the 
thoracic  or  abdominal  organs. 

A  diagnosis  of  ovarian  cystic  disease  was  made,  and,  from  the 
symmetiT  of  the  abdomen,  and  the  perfect  fluctuation  elicited 
throughout  the  tumor,  it  was  thought  to  be  a  mono-  or  oligocyst, 
though  the  history  of  the  rapid  development  and  loss  of  flesh 
pointed  rather  to  polycyst. 
Two  days  later,  August  7th,  I  removed,  by  aspiration,  nearly 

six  gallons  of  a  thin,  straw-colored  fluid.  After  the  cyst  had 
been  evacuated,  a  large,  irregular,  and  apparently  solid  mass 
could  be  very  plainly  felt  in  the  right  iliac  region,  extending 
across  to  the  left,  where  it  was  much  smaller.  The  case  was  now 
thought  to  be  almost  certainly  a  cyst  of  the  ovary  (probably  the 
right),  and  of  polycystic  variety,  though  the  fluid  indicated  rather 
mono-  or  oligocyst.  A  portion  of  this  fluid  w\as  submitted  to  Dr. 
H.  F.  Formad  for  examination,  and  he  reported  as  follows. 

Philadelphia,  Aug.  10th,  1881. 
Dr.  B.  F.   Baer. 

Dear  Doctok: — Careful  examination  of  the  fluid  which  you 
handed  me,  labelled  M.  H.,  revealed  the  following:  In  ap]icar- 
ance  and  consistency,  it  resembled  in  every  respect  ascitic  fluid. 
It  contained  a  considerable  quantity  of  albumen  or  mucin;  both 
these  substances  are  known  to  respond  equally  to  the  same  tests. 
Under  the  microscope,  it  showed  to  be  extremely  poor  in  cellular 
elements  of  any  kind.  A  few  red  blood  corpuscles  and  a  few  pus- 

corpuscles  were  seen,  and  also  very  few  of  the  so-called  "ovarian 
cells,"  but  not  enough  of  the  latter  to  call  the  fluid  an  ovarian 
one.  In  my  experience,  only  a  large  number  of  these  "ovarian 
cells"  in  a  fluid  would  make  it  safe  to  pi-onounce  it  "ovarian." 
A  limited  amount  or  quantity  of  the  cells  in  question  is  found 
even  in  un  ascitic  fluid.         Very  truly  yours, 

II.  F.  Form  AD. 

On  October  14th,  nine  weeks  after  tapping,  I  again  saw  the 
patient,  when  the  al)domen  was  found  to  be  as  large,  if  not 
larger  than  when  asi)irated.  It  was  again  symmetrical  and  smooth 
on  its  surface,  but  fluctuation  was  not  (piito  so  nuirked  as  be- 
fore. 

Operation  was  now  advised,  and,  on   October  20th,  ovariotomy 
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was  snccessfully  performed  upon  her  by  Prof.  Wm.  Goodell,  at 
the  Hospital  of  the  University  of  Pennsylvania,  assisted  by  the 
writer,  and  in  the  presence  of  a  section  of  the  graduating  class 
(thirty  gentlemen).  It  was  found  to  be  the  right  ovary  which 
was  diseased,  the  left  being  in  a  healthy  condition  of  senile 
atrophy. 

The  variety  of  tumor,  and  the  character  of  the  fluid  fur- 
nished by  it,  I  thought  to  be  of  sufiicient  interest,  diagnosti- 

cally,  to  warrant  me  in  bringing  it  before  the  profession.  The 

tumor  was  multilocular,  made  up  of  one  large  parent-cyst  with 
hundreds  of  secondary  or  child-cysts  of  endogenous  growth  and 
of  varying  sizes. 

Wq  have  here  a  case  which  presented  the  history  and  physi- 
cal signs  of  ovarian  cystoma,  one  in  which  it  was  not  necessary 

to  invoke  the  aid  of  a  chemical  and  microscopical  examina- 
tion of  the  fluid  to  reach  a  correct  diagnosis ;  and  yet,  w^hen  the 

fluid  was  carefully  examined,  the  result,  as  w^e  have  heard,  was 
such  as  to  throw  a  serious  obstacle  in  the  way  of  one  who  be- 

lieved in  the  pathognomonic  value  of  the  "  ovarian  granular 
cell."  Whether  a  fluid  so  poor  in  the  special  cellular  element 
under  discussion,  as  this  was,  would  be  prounced  pathognomonic 
of  cystic  disease  of  the  ovary  by  the  discoverer  of  this  cell,  or 
not,  I  do  not  know,  but  from  the  following,  which  I  quote  from 
his  paper  read  before  the  American  Medical  Association,  in 

1873,  I  should  infer  that  he  would  so  pronounce  it.  "  This 
cell,  when  found  in  this  location,  I  believe  to  be  pathogno- 

monic of  ovarian  disease,  and,  as  such,  its  diagnostic  value  can- 
not be  over-estimated." 

The  word  cell  is  here  used  in  the  singular,  and  the  inference 
is,  that  wiiere  a  single  cell  is  found  which  responds  to  the  tests 

necessary  to  designate  it  the  "  ovarian  cell,"  he  would  pronounce 
it  pathognomonic  of  ovarian  disease.  If  it  cannot  be  so  regarded , 
except  wiiere  the  cells  are  found  in  large  numbers,  of  what 
diagnostic  value  was  this  cell  in  the  case  I  am  now  reporting, 
in  which  the  cells  were  so  scarce  that  a  competent  observer 
reports  that  he  has  seen  as  many  in  the  fluid  of  peritoneal 
dropsy,  and  who  was  so  firm  a  believer  in  the  diagnostic  value 

of  the  cell,  when  found  in  large  numbers,  that  he  at  once  ex- 
pressed strong  doubts  of  the  fluid  being  the  product  of  ovarian 

disease  ? 

It  is  true  that  the  poverty  of  the  fluid  in  this  special  case 
strengthens  the  position  of  the  discoverer  of  the  cell,  and,  if  it 
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can  always  be  relied  upon  as  positively  diagnostic,  where  only  a 
very  few  cells  are  found,  and  the  cell  can  always  be  found  in 
the  fluid  of  ovarian  cystoma,  then  the  value  of  the  discovery^ 
in  truth,  cannot  be  over-estimated.  But  how  can  it  be  so 
regarded  when  fluids,  other  than  ovarian,  found  in  this  locality, 
contain  the  same  cell  in  larger  numbers  than  was  found  in  the 

fluid  of  this  polycyst — a  variety  usually  rich  in  cellular  elements. 

Barnes,  "  Diseases  of  Women,"  page  371-2,  says :  "  Chemical 
and  microscopical  analysis  might  be  expected  to  reveal  the  source 
whence  these  fluids  come.  And  undoubtedly  the  chemical  and 

microscopical  features  of  fluids  from  ascitic  collections,  ovarian 

cysts,  cysto-fibromas,  renal  and  hepatic  cysts  offer  characteristic 
differences.  Sometimes,  perhaps  most  frequently,  trustworthy 

evidence  may  be  thus  obtained.  But,  in  others,  and  these  may 
be  the  most  critical,  where  ordinary  methods  give  only  doubtful 
evidence,  and  where,  consequently,  we  should  most  anxiously 
seek  for  assistance,  this  method  has  led  to  disappointment  or 
error.  This  happened  on  one  occasion  to  myself.  I  submitted 
some  fluid  to  a  gentleman  justly  considered  an  authority  on  this 
special  point.  Actmg  on  his  report,  I  opened  the  abdomen, 

expecting  to  find  an  ovarian  cyst;  the  actual  thing  was  an 

encysted  peritoneal  dropsy.  Dr.  Fordyce  Barker  informs  me 

that  the  'characteristic  ovarian  cell'  was  found  in  the  sac 
of  an  extrauterine  gestation,  recently  operated  upon  in  Xew 

»York." 
Can  the  cell  always  be  found  in  the  fluid  of  an  ovarian  cyst  i 

Emmet,  "Prin.  and  Prac.  of  Gynecology,"  page  797,  says: 
"  But  unfortunately,  in  certain  cases  where  the  condition  may 

leave  the  most  expert  observer  in  doubt  as  to  the  true  character 

of  the  tumor,  this  corpuscle  is  sometimes  not  found  by  the  mi- 

croscope. In  two  instances  of  doubt,  it  lias  occurred  to  me  to 

operate  and  remove  ovarian  tumors  after  experts  were  unable, 

from  an  examination  of  tlie  fluid,  to  give  me  the  shghtest  infor- 

mation in  regard  to  the  character  of  the  tumor." 
Here  are  three  instances  in  which  tlie  aid  of  the  microscope 

was  sought  to  clear  up  an  obscurity,  with  the  result  of  leading 

to  the  error  of  opening  the  abdomen,  to  find  that  the  supposed 

tmnor  did  not  exist  in  the  one  case,  and,  in  the  other  two, 

although  tlie  tumors  did  exist,  an  ex})ert  could  not  liud  the 
so-called  characteristic  cell. 

If  in  the  case  here  presented,  dependence  had  been  placed 
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upon  the  character  of  the  fluid,  I  should  have  doubted  the  cor- 
rectness of  the  diagnosis,  made  from  the  history,  symptoms, 

and  the  physical  signs  presented  by  the  case,  and  should  have 
tapped  again  unnecessarily,  and  probably  much  to  the  detriment 
of  the  patient,  for  there  is  certainly  some  danger  in  tapping  a 
polycyst,  from  hemorrhage  and  inflammation,  either  of  which 
might  result  in  death,  or,  at  least,  in  serious  complications,  as 

from  adhesions,  etc.  Peaslee  "  once  lost  a  patient  \\dthin  forty- 
eight  hours  after  tapping  a  monocyst,  apparently  from  mere 

shock."     (Ovarian  Tumors,  page  175.) 
There  is  no  doubt  that  the  fluid,  considered  as  a  whole,  is 

often  of  great  value  as  an  aid  to  diagnosis  in  obscure  cases,  but 

the  time  does  not  seem  to  have  yet  arrived  when  a  certain  ele- 
ment of  it  can  be  relied  upon  as  pathognomonic  of  ovarian 

disease. 

REMARKS  ON  EXTIRPATION    OF    THE   UTERUS. 

BY 

FANCOURT  BARNES,  M.D.,  M.R.C.P., 

Physician  to  the  British  Lying-in  Hospital,  Assistant  Physician  to  the  Royal  Maternity 
Charity  of  London ; 

and 

J.  G.  GARSON,  M.D., 

Anatomical  Assistant  in  the  Royal  College  of  Surgeons. 

During  the  last  few  years,  several  important  operative  pro- 

ceedings have  been  proposed  and  carried  out  upon  the  preg- 
nant and  no n  pregnant  uterus.  In  the  following  remarks,  we 

propose  to  discuss  some  of  the  surgical  and  anatomical  advan- 
tages and  disadvantages  of  these  operations. 

A  few  years  since,  Professor  Porro,  of  Pavia,  after  having 

performed  the  first  steps  of  the  ordinary  operation  for  Cesa- 
rean section,  and  extracted  the  child  tlirough  the  uterine 

wound,  proceeded  to  remove  the  uterus,  together  with  the 

ovaries,  by  amputation  through  the  cervix.  The  object  of  this 
was :  firstly,  to  do  away  with  the  necessity  of  leaving  an 
incised  uterus,  liable  to  be  the  source  of  hemorrhage,  in  the 
abdominal  cavity,  and  secondly,  to  prevent  the  possibility  of 

future  pregnancies  recurring  in  a  patient  presumably  the  sub- 
ject of  such    deformity  of  the   pelvis  as   to  render  delivery, 
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except  by  the  Cesarean  section,  impossible,  and  thus  obviate 

the  necessity  of  again  submitting  the  patient  to  such  a  danger- 
ous operation. 

Extirpation  of  the  unirapregnated  uterus  may  be  either  par- 
tial, as  in  the  case  of  amputation  through  the  cervix  for  the 

removal  of  uterine  myoraata,  or  entire,  as  in  the  operation  sug- 
gested by  Freund,  of  Strassburg,  in  which  the  whole  of  the 

uterus  is  excised. 

Freund's  operation  consists  in  the  removal  of  the  entire 
uterus  by  dissecting  the  anterior  surface  of  the  cervix  from 

the  posterior  wall  of  the  bladder,  dividing  the  ])road  ligament 
on  each  side  of  the  uterus,  as  well  as  the  peritoneum  behind 
the  cervix  which  connects  it  with  the  rectum,  and  then  uniting 

the  cut  edges  of  peritoneum  by  means  of  sutures,  and  so 
reclosing  the  peritoneal  cavity.  This  is  a  most  severe  and 
difficult  operation.  Before,  however,  entering  into  the  details 

of  this  operation,  it  will,  perhaps,  be  well  to  consider  the  nor- 
mal topographical  anatomy  of  the  pelvic  organs  and  their  rela- 

tions. 

The  fundus  of  the  uterus  is  usually  said  to  lie  on  a  level 

with  the  plane  of  the  inlet  of  the  pelvis  and  the  ovaries  at  a 
slightly  lower  level  on  each  side  of  it.  This  position  would 

certainly  bring  those  organs  within  the  reach  of  direct  pres- 
sure made  from  the  abdominal  walls.  In  his  atlas  of  topo- 

graphical anatomy  we  find  that  Pirogoff  figures  a  section  of 

the  body  of  a  middle-aged  multiparous  woman  with  normal 
and  healthy  pelvic  organs,  in  which  the  higliest  ])oint  of  the 
fundus  lies  4.5  centimetres  below  tlie  plane  uf  the  pelvic  inlet, 
and  when  the  bladder  is  distended,  it  is  pushed  backwards  and 

still  lower  downwards  in  the  pelvis.  This  corresponds  with 
our  own  observations  on  frozen  sections  and  on  the  unfrozen 

cadaver.  These  are  further  confirmed  by  reference  to  a  plate 

in  Braune's  Atlas  of  Topograpliical  Anatomy,  taken  from  a 
section  of  the  body  of  a  young  woman  aged  twenty-five  years, 
who  died  during  pregnancy,  in  which  the  level  of  the  summit  of 

the  fundus  is  2.'i  (centimetres  below  the  plane  of  the  inlet  at 
the  end  of  tlie  eighth  week  of  pregnancy. 

The  fundus  being  so  niuc!i  Ijelow  the  inlet,  the  ovaries  must 

be,  if  anytliing,  still  lower.     This  is  seen  in   Pirogotf's  i)lates. 
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and  can  be  verified  by  examination  of  the  pelvic  organs  in  any 
normal  subject. 

In  the  female  pelvis,  the  small  intestine  covers  and  is  super- 
incumbent upon  the  uterus,  ovaries,  and  bladder.  In  fact,  the 

small  intestine  is  almost  entirely  contained,  when  empty,  in  the 
true  and  false  pelvis,  and  remains  there  behind  the  cervix, 
lying  in  the  hollow  of  the  sacrum,  when  the  pregnant  uterus 
has  risen  out  of  the  pelvis  and  occupies  the  chief  part  of  the 
abdominal  cavity.  When,  therefore,  pressure  is  said  to  be 
applied  to  an  ovary  by  means  of  the  hand  or  a  tourniquet 
placed  over  the  brim  of  the  pelvis  pressing  downwards,  it  is  a 
long  way  from  the  ovary  and  separated  from  it  by  intervening 
coils  of  small  intestine.  Admitting,  of  coarse,  the  truth  of  the 
statement  by  Professor  Charcot,  that  pressure  so  applied  arrests 

and  inhibits  the  occurrence  of  a  hystero-epileptic  attack,  some 
other  explanation  mast  be  sought  for  than  that  of  pressure  on 

the  ovary,  which  is,  indeed,  quite  beyond  the  reach  of  any 
pressure  which  can  be  applied  through  the  abdominal  wall. 

The  operation  of  Freund  has  been  performed  about  eighty 
times  on  the  continent,  a  few  times  in  America,  and  we  believe 

once  in  England.  It  is,  as  we  have  already  stated,  a  very  difficult 
one,  and  has  been  attended  generally  with  unfavorable  results. 

In  order  to  obtain  some  definite  information  in  regard  to  the 

different  steps  of  this  operation,  we  have  twice  performed  it 
upon  the  dead  subject.  After  making  the  usual  incision 
through  the  abdominal  wall  to  within  two  centimetres  of  the 

symphysis  pubis,  we  found  the  pelvis  packed  with  coils  of 
small  intestine,  nearly  all  of  which  had  to  be  drawn  up  out  of 
tlie  pelvis  and  pushed  upwards  into  the  abdominal  cavity  and 
retained  there  till  the  operation  was  completed.  This  in  itself 

constitutes  one  of  the  many  difficult  steps  of  the  proceeding, 
and  Professor  Freund  has  devised  a  kind  of  net  in  which  the 

intestines  are  caught  and  held  up  during  the  operation.  Hav- 
ing thus  raised  tiie  intestines,  tiie  glistening  fandus  of  the 

uterus  was  seen  deep  down  in  the  pelvis.  On  measuring  the 
distance  between  the  fund  as  thus  seen,  and  the  lower  angle  of 
the  abdominal  wound,  it  was  found  to  be  eleven  centimetres, 

and  in  that  situation  was  practically  out  of  reach  for  operative 

purposes;  so  far  down,  indeed,  as  to  be  only  capable  of  being 
reached  by  the  tip  of  the  middle  finger.     Witii  the  view  of 
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ascertaining  whether  the  nterns  could  not  be  raised  to  a  liiglier 
plane  in  the  pelvis  by  distending  the  rectum,  we  introduced 

into  the  rectum  an  India-rubber  bag,  or  colpeurynter ;  this 
we  distended  with  three  hundred  and  sixty  grammes  of  water. 
As  the  distention  proceeded,  the  fundus  of  the  uterus  was  seen 

gradually  to  rise  upwards  and  forwards  until  within  two  centi- 
metres of  the  lower  angle  of  the  abdominal  wound.  The 

fundus  being  then  seized  by  a  volsellura,  the  broad  ligaments 
were  divided  on  either  side  of  the  uterus  and  the  anterior  sur- 

face of  the  cervix  uteri  was  dissected  from  the  posterior  wall 
of  the  bladder;  behind,  the  fold  of  peritoneum  between  the 
rectum  and  the  lower  part  of  the  cervix  was  divided.  It  was 
found  necessary,  in  order  to  avoid  wounding  either  the  bladder 
or  the  rectum,  to  make  flaps  of  peritoneum  from  the  anterior 
as  well  as  the  posterior  peritoneal  covering  of  the  cervix. 

The  dissection  of  the  anterior  surface  of  the  cervix  uteri 

from  the  wall  of  the  bladder  is  a  delicate  and  tedious  proceed- 
ing, even  on  the  dead  subject.  It  is  necessary  that  the  contour 

of  the  bladder  should  be  defined  by  the  introduction  into  it  of  a 

bougie  which  keeps  the  vesical  wall  on  the  stretch  during  the 
dissection.  The  insertion  of  the  vagina  round  the  cervix  is  at 
last  divided  and  the  uterus  removed. 

It  was  by  no  means  easy  to  tell  exactly  when  the  cervix  was 

dissected  down  to  the  level  of  the  os  uteri,  and  where  the  vagi- 
nal wall  should  l)e  divided.  This  would  be  still  more  difficult 

to  see  on  the  living  subject  with  the  parts  obscured  by  blood. 
The  finger  of  the  assistant  should  be  introduced  into  the 
vagina,  and  he  should  indicate  with  it  the  point  of  junction  of 
the  vagina  with  the  cervix.  The  uterus  having  been  removed, 
there  remained  the  cut  edges  of  the  peritoneum  between  the 
bladder,  rectum,  and  broad  ligaments,  to  be  united.  This  is 
best  done  by  bringing  the  edges  of  the  peritoneum  together 

antero-posteriorly  with  catgut  sutures.  Tiie  abdominal  cavity 
having  been  sponged  out,  the  wound  in  the  abdominal  wall 
was  brought  together  as  in  an  ordinary  laparotomy. 

As  regards  the  advantages  which  Porro's  operation  has  to 
offer  against  those  of  the  more  ancient  Cesarean  section,  we  do 
not  think  that  it  has  establislied  a  claim  to  precedence  over 

the  older  operation.  We  shall  not  discuss  the  published  statis- 
tics of  the  question.    To  our  mind  the  statistics  of  these  opera- 
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tions  only  prove  the  fact  that  some  patients  may  undergo  either 
operation  and  yet  recover  from  it. 

It  is  obviously  true  of  both  operations  that  all,  if  not  nearly 
all  of  the  successful  cases  are  published.  On  the  other  hand, 

it  is  by  no  means  certain  that  a  corresponding  proportion  of 
the  unsuccessful  cases  has  been  put  on  record. 

The  risks  to  the  mother  in  the  Cesarean  section  are  chiefly 
those  v^^hich  arise  from  non-contraction  of  the  uterus  after  the 

delivery  of  the  child  and  placenta.  Experience  has  shown 
that  this  is  not  very  great,  and  that  when  contraction  does  not 
follow,  the  uterine  wound  is  capable  of  being  united  by  sutures, 

thus  leaving  the  vagina  as  the  only  exit  for  sanguineous  dis- 
charge from  the  internal  surface  of  the  uterus. 

As  against  this  eventuality  the  danger  of  severe  hemorrhage 
from  such  an  extensive  division  of  structures  as  is  involved  by 
the  amputation  of  the  uterus  through  the  cervix  and  the 
removal  of  the  broad  ligaments  and  ovaries,  offers  at  least  an 

equal  chance  of  fatal  hemorrhage,  more  especially  as  the  vas- 
cularity of  the  implicated  parts  is  enormously  increased  at  the 

end  of  gestation. 

Peritonitis  may  supervene  and  prove  fatal,  or  the  pedicle 

may  suppurate  and  give  rise  to  septicemia.  Again,  the  dis- 
charges of  irritating  mucus  and  debris  from  the  cervical  canal 

may  escape  into  the  peritoneum  and  set  up  septic  peritonitis. 
Another  danger  is  the  profound  shoclc  to  the  nervous  centres, 
which  is  caused  by  the  division  of  the  cervix  uteri.  If  the 

patient  escapes  the  other  dangers  of  the  operation,  she  may  suc- 
cumb to  shock. 

In  the  operation  of  amputating  the  uterus  through  the  cer- 
vix for  the  removal  of  iibro-myomata,  shock  is  one  of  the 

greatest  dangers  to  the  patient.  After  the  successful  removal  of 

an  enlarged  fibro-inyomatous  uterus,  we  have  seen  the  patient 
die  witliin  two  hours  under  the  shock  caused  by  dividing  the  cer- 

vix. Onr  experience  on  this  point  is  corroborated  by  that  of 
Dr.  Savage,  of  Birmingham,  who  has  seen  death  occur  from  the 
same  cause,  and  who  recognizes  it  as  being  the  chief  element  of 
failure  in  this  operation. 

Tlie  operation  of  Freund  might  be  justifiable  in  those  cases 

where  the  body  or  fundus  of  tiie  uterus  was  the  seat  of  cancer- 
ous growth.     As  a  matter  of  fact,  cancer  in  either  of  these 
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situations  is  of  extreme  rarity,  and  when  present  can  but  sel- 
dom be  diagnosed  with  any  degree  of  certainty.  The  removal 

of  the  uterus  by  Freund's  method  in  such  cases  may  then 
fairly  be  set  aside. 

Freund's  operation  has,  therefore,  been  advocated  and  prac- 
tised more  especially  for  the  removal  of  cancerous  growth  of 

the  cervix  and  its  vaginal  portion.  It  is  just,  however,  in 
cases  of  cancer  of  the  vaginal  portion  that  the  growth  may  be 
more  readily  removed  through  the  vagina,  especially  as  it  is  in 
the  vaginal  portion  that  the  disease  lirst  commences.  When 

the  vaginal  portion  alone  is  implicated,  we  do  not  see  the 

necessity  for  such  a  severe  operation  as  Freund's  for  the 
removal  of  the  growth. 

If  the  disease  has  spread  beyond  the  vaginal  portion  into 
the  cervix,  its  anatomical  relations  with  the  posterior  surface 
of  the  bladder  render  it  extremely  probable  that  the  disease 
has  spread  into  the  tissues  of  the  bladder.  In  this  case,  the 

case  in  which  the  operation  is  most  commonly  undertaken,  the 
dissection  of  the  diseased  cervix  from  the  bladder  must  neces- 

sarily be  most  dijSicult  and,  in  all  probability,  involve  the 
wounding  of  that  organ,  or  at  any  rate  the  leaving  behind  in 
its  walls  a  portion  of  the  morbid  structures. 

The  same  argument  applies  to  the  connective  tissue  sur- 
rounding the  remainder  of  the  cervix  and  uniting  it  with  the 

rectum  belund.  If,  then,  the  operation  is  performed  without 
wounding  the  rectum  or  bladder,  and  the  patient  recovers 
from  the  immediate  effects  of  tlie  operation,  the  chances  are  in 
favor  of  a  recurrence  of  the  growth  with  fatal  results.  The 
union  of  the  divided  edges  of  peritoneum  would  probably  be 
impossible,  because  the  sutures  would  have  to  be  passed 

tln-ough  portions  of  cancerous  tissue  left  behind.  Thus  the 
closure  of  the  peritoneum,  which  is  one  of  the  essential  steps 
of  the  operation  after  the  removal  of  the  uterus,  would  be 
impossible.  Ricord  divides  operations  into  three  classes.  In 
the  tirst  class,  he  places  those  severe  operations  which  he  feels 
himself  justified  in  undertaking. 

In  the  second  class,  he  places  those  operations  which  lie 
himself  will  not  perform,  but  at  which,  nevertheless,  he  will 
assist. 

In  the  thir<l  class,  he  places  those  operations  which  he  him- 
self will  neither  perform,  assist  at,  nor  witness. 
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Adopting  this  classification,  would  not  the  surgeon,  whose 

spirit  of  enterprise  is  duly  controlled  by  prudence,  place  this 

operation  of  Freund  in  the  last  category  ? 

A  CASE  OF  PUERPERAL  CHOREA. 
BY 

PAUL  F.  MUNDE,   M.D., 

Visiting  Piiysician  to  Maternity  Hospital,  New  York. 

The  patient,  23  years  of  age,  married,  entered  Maternity  Hos- 
pital September  28th,  1881,  in  labor  with  her  third  child.  She 

was  anemic,  and  had  lived  in  poverty  with  unhealthy  surroundings, 
and  had  suffered  ill-treatment  from  her  husband.  When  first 
seen,  she  was  afiiicted  with  convulsive  movements  of  the  face, 
body,  and  both  extremities,  closely  resembling  those  of  chorea. 
The  contortions  were  bilateral,  and  distributed  over  nearly  all 
the  voluntary  muscles  of  the  body.  Her  mind  was  quite  clear, 
and  she  gave  a  history  to  the  effect  that  for  two  months  she  had 

been  suffering  from  spasms,"  which  originally  began  in  the  right 
arm,  aud  gradually  extended  and  increased  in  severity.  The 
attacks  had  been  of  much  severer  type  since  she  fell  down-stairs 
three  or  four  days  previous  to  her  admission.  During  the  whole 
time  she  had  suffered  greatly  from  insomnia.  At  5  p.m.  on  the  day 
of  admission,  she  was  safely  delivered  of  a  healthy  female  child, 
weighing  nearly  ten  ])ounds,  and,  therefore,  undoubtedly  at  full 
term.  Chloroform  was  required  to  keep  her  in  bed  during  labor, 
and  subsequently  her  convulsions  and  contortions  increased  to 

such  a  degree  that  manual  restraint  became  necessai'y.  She  was 
thuroughly  conscious,  and  seemed  afraid  of  being  thought  insane. 
She  said  she  tried,  but  found  it  impossible  to  control  her  invol- 

untary movements.  Later  in  the  evening,  becoming  still  more 
violent,  she  was  cliloroformed,  as  neither  morphia  nor  bromide  of 
potash  had  any  influence  on  her.  She  would  sometimes  sleep  for 
an  hour  after  the  inhalation,  but  every  slight  noise,  as  even  when 
a  person  sneezed,  would  arouse  her  to  attacks  as  sudden  as  they 
were  violent,  rendering  it  almost  impossible  to  keep  her  in  bed 
until  again  chloroformed. 

Early  in  the  evening,  morphia  gr.  \  was  given  hypodermically, 
and  at  2  a.m.,  Seven  minims  of  Magendie.  Pujjils  had  been  con- 

tracting during  the  night,  and  towards  morning  were  very  small. 
Breathing  became  very  slow  and  deep,  but  not  stertorous.  At 
one  time,  the  respiration  was  reduced  to  six  per  minute.  The 
pulse,  however,  was  ra})id.  There  was  no  sweating  noticeable. 
The  patient  still  continued  to   be  easily  disturbed,  and   the  con- 
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tortions,  when  awake,  were  but  little  diminished  in  severity,  and 
the  respirations  were  then  increased.  It  was  now  much  easier  to 
keep  her  under  anesthetic  influence.  Towards  day-break  chloral 
was  used,  also  stimulants.  Respiration  slowly  increased,  and  at 
8.30  was  fourteen  per  minute.  Pupils  still  contracted,  and  reflex 
irritability  greatly  lessened.  At  10  a.m.,  temperature,  100^; 
pulse.,  100;  respiration,  20.  During  the  day,  the  patient  slept  a 
good  deal  without  chloroform,  and  in  every  respect  seemed 
improved.  Treatment:  chloral,  bromide,  and  whiskey.  When 
disturbed  she  was  very  irritable,  and  would  frown  and  grit  her 
teeth.  During  the  afternoon  I  first  saw  her,  and,  while  her  con- 

tortions certainly  closely  resembled  those  of  chorea,  a  peculiar,  wild, 
staring  expression  of  the  eyes,  and  the  absence  of  reflex  contor- 

tions on  digital  examination  per  vaginam  and  palpation,  led  me 
to  doubt  the  accuracy  of  this  diagnosis,  and  to  suspect  the  pos- 

sible inception  of  an  attack  of  puerperal  mania.  At  that  time,  the 
diagnosis  vacillated  between  chorea,  beginning  puerperal  mania, 
and  hvsteria.  The  subsequent  course  of  the  case  showed  the  first 
diagnosis  of  chorea  to  be  the  correct  one.  The  heart  was  found 
to  be  normal,  and  no  albumen  or  excess  of  phosphates  were  found 
in  the  urine. 

Sept.  30th. — Second  day  after  delivery,  patient  was  very  quiet  and 
hard  to  arouse,  and  it  was  impossible  to  get  her  to  speak.  Pupils  were 
slightly  larger  than  normal.  Bromide,  chloral,  and  stimulants  still 
continued.  Abdomen  now  very  sensitive  to  pressure,  but  she  passed 
a  quiet  night.  In  the  morning,  the  patient  seemed  to  be  in  a  semi- 

comatose condition,  with  dilated  pupils.  It  was  impossible  to 
rouse  her  to  either  speak  or  look,  but,  if  irritation  was  continued, 
she  would  frown  and  grit  her  teeth,  the  same  as  was  noticed 

the  day  before.  Temperature,  103f°;  pulse,  126:  respiration,  36. Baths  and  stimulants  ordered.  All  night  she  remained  in  the 
same  condition,  but  would,  at  irregular  intervals,  give  a  sudden 
prolonged  and  very  peculiar  cry,  and  a  few  of  the  same  chorea- 
formic  motions  would  then  be  noticed.  Her  urine  had  to  be 
drawn,  but  her  bowels  moved  spontaneously.  There  was  slight 
improvement  the  next  day  (Oct.  2d),  and  temperature  a  little 
above  normal.  Pulse  somewhat  rapid  and  weak.  Oct.  3d. — She 
was  more  sensitive  to  disturbance,  and  showed  more  or  less  irrita- 
bilitv,  by  frowning,  etc.,  when  interfered  with.  Convulsive  move- 

ments were  decidedly  lessened.  The  patient  could  be  aroused  to 
take  her  medicine,  and  in  all  respects  was  greatly  improved. 
The  following  morning,  symptoms  of  acute  mania  were  noticed. 
In  the  afternoon,  she  was  transferred  to  one  of  the  medical  wards 
for  further  treatment,  and  came  under  the  care  of  Dr.  Thomas 

Gaunt,  the  house-surgeon  in  charge  of  the  ward,-  to  whom  I  am 
indebted  for  the  faithful  report  of  the  case.  She  was  then  found 
to  be  suffering  from  acute  mania  of  inild  type  and  somewhat  vio- 

lent chorea.  During  the  following  week,  she  imi)roved  rapidly 
under  tinct.  hyoscyamus,  which  was  at  first  given  in  full  medi- 

cinal doses,  and  later  increased,  until  the   physiological  effects 
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were   produced.      She    received,    in    addition,    opium,    chloral 
hydrate,  and  bromide  of  potash. 

The  chorea  began  to  improve  before  the  mental  symptoms 
became  more  favorable.  At  the  end  of  the  second  week,  she  was 
entirely  rational,  and  has  continued  so  up  to  the  present  time. 
Slight  but  diminishing  twitchings  of  the  hands  and  feet  continued 
for  a  short  time ;  complete  recovery  gradually  took  place. 
Twenty-three  days  after  delivery,  began  to  menstruate.  The  child 
remains  well. 

Chorea  during  pregnancy  is  so  rare  a  disease  that  no  excuse 
is  required  for  the  report  of  an  additional  case.  In  1874:, 

Fehling  could  collect  only  sixty-eight  cases,  and  Spiegelberg, 
in  1878,  speaks  of  sixty-nine  cases  with  twenty  deaths.  This 
large  mortality  was  not  due  to  the  contortions  themselves, 

but  to  the  organic  lesions  in  the  brain,  spinal  cord,  heart,  kid- 
neys, etc.,  which  were  found  to  exist  in  the  fatal  cases. 

Barnes,  in  a  paper  read  before  the  London  Obstetrical  Society, 
in  1869,  located  the  seat  of  the  primary  lesion  in  the  corpora 
striata,  which  he  claimed  to  be  in  a  condition  of  partial  fatty 
degeneration.  This  statement  must  as  yet  be  considered 

unproved  for  the  majority  of  cases.  In  10  cases  of  Fehling's 
compilation,  death  was  produced  by  cerebral  complications 
(mania,  eclampsia),  and  in  5  by  heart  disease.  In  53  carefully 
recorded  cases,  33  were  primiparse  and  15  had  the  disease 
before  puberty.  Only  in  29  cases  did  the  pregnancy  go  on  to 
term,  and  only  in  3  cases  did  the  chorea  persist  after  delivery. 
In  39  out  of  55  cases  the  chorea  appeared  in  the  first  half  of 
pregnancy.  Fehling  concludes  that,  in  the  uncomplicated 
cases  which  generally  recovered,  the  chorea  was  due  to  reflex 

irritation  from  the  sexual  organs.  The  present  case  undoubt- 
edly belongs  in  this  category,  although  the  contortions  were 

at  no  time  increased  by  local  examination.  The  general  ane- 
mia of  the  patient,  her  poor  home  influences,  perhaps  chiefly  the 

abuse  from  her  husband,  that  is  mental  anxiety,  added  to  tha 

hyperesthetic  influences  of  pregnancy,  may  well  be  considered 
sutticient  causes  for  the  chorea  in  this  case.  The  mild  demen- 

tia, occurring  at  intervals,  indicates  the  implication  of  the 

brain  to  a  slight  extent.  This  case  is  exceptional  in  foui* 
respects :  1,  The  occurrence  of  the  chorea  in  the  latter  half  of 

pregnancy  ;  2,  the  completion  of  pregnancy ;  3,  the  persistence 
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of  the  contortions  after  delivery;  and  4,  the  recovery  of  the 

patient. 

TWO  CASES  OF  HYDROCELE  IN  THE  FEMALE. 

BY 

JOHN  G.  EARNEST,  M.D., 

Atlanta,  Georgia. 

The  article  of  Dr.  William  C.  "Wile  in  the  Jnly,  1881,  mimber  of 
this  Journal  has  demonstrated  the  extreme  rarity  of  hydrocele 

in  the  female,  and  the  consequent  paucity  of  our  medical  litera- 
ture bearing  on  the  subject.  As  I  have  been  exceptionally  fa- 

vored in  this  particular,  I  will  contribute  my  mite  to  the  subject 
in  the  two  following  cases : 

Case  I. — March  25th,  1876,  I  had  occasion  to  examine  the 
uterus  of  Mrs.  J.,  set.  24,  of  fine  physique,  the  mother 
of  one  child.  My  note-book  shows  that  I  saw  her  four  times 
afterward,  within  a  month,  on  account  of  anteflexion  and  granu- 

lar erosion  of  the  neck  of  the  uterus.  She  conceived  soon  after- 
ward, and  I  saw  no  more  of  her  until  September  4th,  when  I  was 

sent  for  to  see  her  on  account  of  a  tumor  at  the  left  inguinal 
region,  reaching  down  and  occupying  the  greater  portion  of  the 
labium  majus.  She  stated  that  it  first  made  its  appearance  two 
years  previous,  very  soon  after  her  confinement,  and  attained  the 
size  and  shape  of  an  almond,  and  remained  so  until  a  few  weeks 
before  my  visit,  when  it  began  to  grow,  and  was  now  for  the  first 
time  beginning  to  give  pain.  During  my  i)revious  examinations, 
there  had  been  no  mention  of  any  sucli  trouble,  and  it  had  es- 

caped my  observation.  The  tumor  was  found  to  be  a  pear- 
shaped  body — i.  e.,  a  slender  pear  with  long  neck — fully  three 
inches  in  length,  with  thin  walls  and  distinct  fluctuation.  At 
first,  it  seemed  a  hernia  involving  the  bladder.  The  history  of  the 

case,  however,  after  careful  consideration,  clearly  ]n'ecluded  any 
such  conclusion.  It  had  at  first  been  a  small  soft  tumor,  and 
remained  unchanged  by  position  or  other  circumstances  for  two 
years.  It  was  in  no  degree  reducible  then.  It  could  clearly  be 
nothing  else  than  an  accumulation  of  fluid  in  tlio  unobliterated 
canal  of  Nuck.  As  there  was  no  rise  in  the  temi)erature  of  the 
])arts  and  no  constitutional  disturbance  or  enlargement  of  the  lym- 

phatic glands,  the  presumption  was  that  it  was  not  purulent. 
Feeling  assured  that  it  could  not  be  a  hernia, I  jilungcd  a  bistoury 
into  it.  The  fluid  spurted  out  fully  two  feet,  showing  great  dis- 

tention that  had  evidently  caused  the  pain.  I  was  horrified  by 
the  claret  color  and  strong  ammoniacal  odor  of  the  fluid,  which 
made  me  fear  that,  after  all,  I  had  cut  into  the  bladder,  which, 
following  the  sheath  of  the  round  ligament,  had  slipped  down  into 
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this  position.  A  careful  examination,  however,  reassured  me,  and 
the  patient  was  left  without  further  treatment.  In  a  few  weeks, 
the  tumor  began  to  refill.  A  few  days  before  her  confinement, 
which  was  on  October  25th,  the  tumor  was  found  to  be  about  as 
large  as  at  first.  Under  the  circumstances,  it  was  deemed  best  to 
open  it  with  as  little  disturbance  as  possible.  It  was  accordingly 
emptied  with  an  aspirator.  Three  days  afterward,  she  was  deliv- 

ered of  a  child  weighing  eleven  pounds.  January  20th,  the  tumor 
was  as  large  as  ever  and  painful.  Half  an  hour  after,  having  a 

full  dose  of  morphine  hypodei'mically,  the  cyst  was  punctured 
with  a  small  trocar.  When  the  fluid  had  all  drained  off,  about 
two  or  three  drachms  of  tincture  of  iodine  was  thrown  in,  and 
the  parts  well  kneaded  to  insure  contact  of  every  part  of  the 
surface  with  the  iodine.  The  tincture  was  then  allowed  to  flow 

out  through  the  canula.  The  operation  was  followed  by  great 
pain  and  considerable  inflammation,  necessitating  the  use  of 
opiates  for  several  days.  Three  months  later,  the  tumor  had 
returned  ;  was  painful  and  feverish.  It  was  freely  laid  open  with 

scissors  ;  found  to  contain  thin  watery  pus,  and  the  surface  care- 
fully painted  with  nitric  acid,  the  excess  of  acid  neutralized  with 

bicarb,  soda  ;  a  pledget  of  lint  (carbolized)  placed  in  the  most  de- 
pendent portion  of  the  wound,  and  a  compress  applied  to  keep 

the  surfaces  of  the  upper  portion  in  contact.  Her  recovery  was 
prompt  and  complete.  In  August,  1881,  there  had  been  no 
return. 

Case  II. — Mrs.  Y.,  aet.  34,  mother  of  four  children.  At  her 
last  confinement,  I  was  called  to  deliver  her,  and  found  a  fluctuat- 

ing tumor  occupying  the  upper  portion  of  the  left  labium  majus 
and  extending  up  the  canal  of  Nuck,  forming  a  soft  body  about 
two  and  a  half  inches  long.  As  the  labor  had  already  entered  the 
second  stage,  and  the  parts  were  well  relaxed,  it  was  deemed  best 
not  to  interfere.  The  labor  proceeded  to  a  successful  termination 
with  no  unusual  features.  The  tumor  remained  stationary  dur- 

ing her  lying-in,  but  began  to  give  trouble  as  soon  as  she  commenced 
to  go  about.  She  stated  that  it  had  been  first  noticed  just  after  the 
birth  of  her  first  child,  and  had  increased  in  size  very  slowly  until 
within  the  last  few  months.  Since  getting  up  from  her  last  con- 

finement, tlie  growth  had  been  very  rapid,  so  that  on  February 
lOtli,  1881  (two  months  after  her  confinement),  the  tumor  had  a 

body  as  large  as  a  goose-egg,  and  was  very  painful.  A  trocar  was 
plunged  into  it,  and  when  the  contents  had  drained  away,  three 
drachms  of  tr.  iodine  were  injected  through  the  canula.  After 
thoroughly  kneading  it,  the  iodine  was  aUovved  to  flow  out.  A 
pair  of  scissors  was  then  entered  through  the  opening  left  by  the 
canula,  and  the  lower  portion  laid  freely  open.  A  pledget  of  car- 

bolized lint  was  introduced  into  tlie  wound,  and  a  compress 
applied  firmly  over  the  to}).  Considerable  pain  and  some  inflam- 

mation followed.  The  recovery  was  complete.  September,  1881, 
there  has  been  no  return. 
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COKRESPONDElSrCE. 

EXTIRPATION,  IN  ERROR,  OF  AN   IMPREGNATED  UTERUS,  AT 

SYDNEY,  AUSTRALIA   {British  Medical  Journal  for  August 
21th,  1881). 

REVIEWED    BY 

ROBERT  p.   HARRIS,  M.D., 

Philadelphia. 

To  THE  Editor  of  the  American  Journal  of  Obstetrics. 

Ix  the  journal  in  question,  this  case  is  reported  from  the 
Sydney  Evening  Neios  of  June  3d,  4th,  and  5th,  1881,  under  the 

heading  of  "An  Unpremeditated  Porro  Operation,"  and  may  be 
stated  in  few  words,  as  follows  :  The  subject  was  a  married 

woman  of  thirty-two,  who  first  came  under  observation  in  Decem- 
ber, 1880,  and  was  believed  by  the  physician  consulted  to  be  preg- 

nant, and  to  have  in  addition  an  ovarian  dropsy.  In  March, 
1881,  a  second  examiner  pronounced  her  case  to  be  jiregnancy, 
but  believed  it  to  be  of  an  abnormal  character.  She  was  finally 

sent  as  a  patient  to  the  Benevolent  Asylum  of  Sidne}',  and  came 
under  the  care  of  Dr.  Warren,  who  examined  her  with  a  sound, 

which  appeared  to  him  to  enter  three  and  one-half  inches  into  an 
empty  uterus.  His  diagnosis  was  a  tubo-ovarian-  pregnancy  of 

about  eight  months'  duration,  and  he  decided  to  empty  the  cyst 
by  laparotomy.  Physicians  were  called  in,  the  patient  placed 
under  anesthetics  and  carbolic  spray,  the  abdomen  and  sac  opened, 

and  the  fetus  and  placenta  removed.  Still  unaccountably  labor- 
ing under  the  impression  that  the  fetal  sac  was  abnormal,  Dr. 

Warren  ligated  it  with  silk,  secured  two  arteries,  and  cut  away 
all  the  included  mass,  closing  by  dropping  in  the  pedicle.  The 
parts  removed  proved  to  be  the  uterus  and  its  appendages,  the 
ligature  having  been  tied  around  the  upper  part  of  tlie  vagina. 
Dr.  Warren  appears  to  have  been  still  of  the  belief  that  the  uterus 
was  in  some  way  abnormal  until  convinced  of  his  error  by  an 
exhumation  of  the  body  and  examination  before  the  coroner,  the 
woman  having  died  of  peritonitis  on  the  second  day. 

The   operation  is   said   to   have   been   performed   with   much 
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skill,  and  ;m  abdominal  drainage  tube  was  inserted.  ''Dr.  Warren 
stated  that  had  he  found  his  mistake  directly  after  the  removal  of 
the  fetus  and  placenta  through  the  incision  in  the  uterus,  he 

decidedly  should  have  acted,  in  fact,  on  Porro's  principles." 
The  editor  of  the  British  Medical  Journal,  in  commenting  upon 

the  case,  says:  ''We  trust  that  in  future  in  suspected  cases  of 
extrauterine  pregnancy,  surgeons  may  not,  through  a  preconceived 
opinion,  fall  into  a  similar  error,  and  not  find  oub  their  mistake 
until  they  have  opened  the  uterus,  and  thus  be  forced  to  perform, 
as  under  the  circumstances  Dr.  Warren  rightly  performed,  an 

unpremeditated  Porro  operation." 
In  reviewing  this  case,  we  are  forced  to  differ  very  decidedly  from 

Dr.  Warren  in  various  points  to  be  hereafter  named,  as  also  from 
the  editor,  in  his  remarks  upon  the  necessity  for  removing  the 
uterus  in  cases  where  the  Cesarean  operation  may  have  been  per- 

formed in  mistake. 

After  his  first  error  in  diagnosis.  Dr.  Warren's  second  one  was, 
in  deciding  to  perform  primary  laparotomy,  an  operation  the 
danger  of  which  in  extrauterine  cases  is  gradually  bringing  it  to 
be  regarded  as  unjustifiable,  except  where  the  immediate  peril  of 
the  patient,  as  indicated  by  very  grave  symptoms,  appears  to 
demand  the  taking  of  an  extra  risk.  This  was  the  case  in  the 
condition  of  the  woman  operated  upon  by  Dr.  Jessup,  of  Leeds. 
Fortunately  for  the  doctor  and  his  patient,  there  was  no  vascular 
cyst  to  be  incised  and  afterward  thrown  off,  and  the  placenta  was 
not  an  element  of  danger,  as  it  usually  is  where  the  operation  is 
performed  during  the  life  of  the  fetus. 

Dr.  Warren's  third  error  was  his  removal  of  the  placenta  from 
the  cyst-wall.  His  practice,  in  view  of  the  true  nature  of  the 
sac,  was  perfectly  correct ;  but  it  must  be  remembered  that  he 
still  thought  he  was  operating  upon  an  extrauterine  cyst.  It  is 
marvellous  how  blind  to  the  truth  one  may  become  by  the  impress 

of  a  preconceived  idea;  the  thickness  of  the  c^'st-wall,  its  muscu- 
lar character,  its  contractile  force,  and  the  ready  separation  of  the 

placenta,  one  would  think  should  have  at  once  convinced  him  that 

the  fetus  had  been  developed  within  the  uterus.  But  no,  his  diag- 
nosis was  based  upon  a  careful  investigation,  and  must  be  correct. 

His  fourth  error  was  in  the  removal  of  the  uterus.  It  is  true 

that  this  was  done  under  a  belief  that  he  was  ligating  the  pedicle 
of  an  extrauterine  cyst;  but  we  have  his  statement  to  the  effect 
that,  had  he  discovered  before  applying  the  ligature  that  he  had 
performed  a  true  Cesarean  section,  he  would  have  completed  the 
operation  by  the  Porro  method.  And  in  this  decision  he  is  singu- 

larly sustained  by  the  editor,  whose  language  we  have  quoted. 
13  , 
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We  have  now  to  consider  this  remarkable  operation  in  its 

claims  to  the  title  "  Porro,"  and  as  a  proper  or  improper  comple- 
tion of  a  Cesarean  section  performed  unwittingly  upon  a  woman 

having  a  pelvis  neither  deformed  nor  obstructed.  The  operation, 

as  performed  by  Dr.  Warren,  was  not  a  true  Porro-Cesarean  one 
in  the  sense  in  which  it  was  proposed  {ind  executed  by  the  Pavian 
Professor,  in  that  the  uterus  was  not  amputated  through  its 
cervix,  and  the  i^edicle  fixed  in  the  abdominal  wound  so  as  to  be 

dressed  externally.  It  is  true  that  in  Dr.  Blundell's  operations 
upon  rabbits,  the  vagina  was  ligated  as  in  the  Warren  case;  but 
the  pedicle  was  secured  in  the  abdominal  wound,  and  to  this 
latter  he  attributed  his  success.  It  is  known  that  several  opera- 

tors have  dropped  in  the  stump  after  ligating  it,  as  a  proposed 
improvement  upon  the  method  of  Porro;  but,  as  yet,  all  the 
women  thus  treated  have  died,  showing  that  the  dressing  of  the 
stump  externally  offers  tlie  most  promising  results.  It  is  to  be 
regretted  that  the  method  has  failed  in  the  hands  of  Professors 
Wasseigc,  of  Liege;  Veit,  of  Bonn;  and  Isaac  E.  Taylor,  of  New 
York,  for  it  is  certainly  a  much  neater  operation  than  with  the 
serre-nceud,  and  if  successful  would  avoid  the  tension  of  the 
pedicle  upon  the  abdominal  cicatrix.  This  form  of  treating  the 

cervix  appears  thus  far  to  be  much  better  adapted  to  the  non-im- 
pregnated than  the  impregnated  uterus. 

One  exception,  in  a  case  hardly  within  the  true  Porro  list, 
would  appear  to  indicate  a  possible  success  in  the  method  of  Prof. 
Schroeder,  as  tried  by  Wasseige,  in  some  future  operation.  The 
case  referred  to  is  that  of  Dr.  Salin,  of  Stockholm,  the  points  of 

which  may  be  briefly  stated  as  follows:  .  .  .  Woman,  aged  twenty- 
t/wo  years,  pregnant  fourteen  months;  uterus  examined  by  sound- 

ing, gave  a  depth  of  two  and  a  half  inches;  the  organ  appeared  to 
be  normal;  was  small,  virginal,  movable,  and  ])ushed  over  to  the 

left  side.  The  case  was  believed  to  be  extrauterine,  and  Japarot- 
omy  was  performed.  After  the  fetus  was  extracted,  the  cyst, 
which  was  free  and  pediculated,  was  ligated  and  cut  away.  This 
proved  to  he  one  cornu  of  a  bifid  uterus  {uterus  bicornis).  The 
pedicle  was  tied  with  catgut  near  its  connection  with  the  true 
uterine  cervix,  and  was  found,  upon  a  careful  examination,  to  be 
entirely  impervious.  The  decidua  was  peeled  off,  the  edges  of 
the  cut  uterus  brought  together  and  sewed  u]^  with  numerous 
catgut  sutures,  and  tiie  pedicle,  thus  secured,  dropped  with  the 
remaining  cornu  uteri  into  the  iielvis.  There  was  no  decidua  or 

change  in  the  other  half  of  the  duplex  organ.  The  woman  recov- 
ered in  a  month.  Here  the  abnormal  character  of  the  pedicle, 

and  the  fact  that  when  cut  off  it  became  simply  an  appendix  to 
• 
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the  other  portion  of  the  uterus,  no  doubt  aided,  as  in  the  opera- 
tion of  ovariotomy,  to  bring  about  the  changes  requisite  for  the 

healing  process.  As  tlie  patient  of  Dr.  Taylor  would,  in  all 
probability,  have  escaped  death  but  for  her  own  disobedience,  we 
cannot  entirely  condemn  the  plan  of  dropping  in  the  pedicle;  but 
have  only  to  say  that  the  best  results  have  followed  the  mode  of 
external  treatment,  as  devised  by  Porro. 

With  regard  to  the  removal  of  the  uterus  "as  a  necessity,'^ 
after  unwittingly  incising  it  in  the  gravid  state,  we  have  but  to 
express  our  entire  disapproval.  With  what  possible  propriety 
can  an  operator,  who  has  already,  without  necessity,  risked  the 
life  of  his  patient,  add  to  her  danger  by  unjustifiably  extirpating 
her  uterus,  when  he  has  not  tlie  excuse  that  the  deformity  or 
obstruction  of  her  pelvis  require  that  she  should  be  placed  in  a 
a  condition  to  make  a  future  parturition  Impossible?  What 
excuse  can  there  be  for  a  Porro  operation  in  a  case  where  the 
woman  may  at  another  occasion  bear  a  child  naturally;  as,  for 
example,  in  a  case  of  impaction  of  the  fetus  in  a  normal  pelvis 
under  long  and  powerful  uterine  pressure,  such  as  have  been 
several  times  safely  delivered  by  the  abdominal  section  in  the 
United  States?  As  an  evidence  that  the  plan  of  Porro  is  not 
required,  we  have  only  to  instance  the  two  cases  where  Mr, 
Spencer  Wells  and  Dr.  W.  H.  Byford  perforated  by  mistake, 
each,  a  gravid  uterus,  when  operating  by  ovariotomy,  and  then  of 
necessity  performed  the  Cesarean  section.  In  both  instances 
the  uterus  was  sutured,  and  the  patients  recovered.  Mr.  Wells 

used  a  long- tailed,  removable  uninterrupted  silk  suture,  and  Dr. 
Byford,  seven  interrupted  sutures  of  the  same  material.  As 
these  women  were  saved,  where  was  the  necessity  of  removing  the 
uterus  as  advocated  by  Dr.  Warren  and  the  editor?  In  a  climate 
like  that  of  Australia,  the  Cesarean  section  should  not  be  more 
fatal  under  favorable  circumstances  than  in  Louisiana  and  the 

West  Indies,  where  it  has  l)een  mucli  less  so  than  the  Porro 
operation  in  Europe. 

In  these  days  of  bold  and  venturesome  abdominal  surgery,  we 
find  operators  too  much  inclined  to  test  de  novo  the  various 
methods  for  themselves,  and  not  sufficiently  influenced  by  the 
history  of  former  cases.  Primary  laparotomy  in  extrauterine 
cases  is  very  inviting  to  such  men,  and  in  theory  is  to  be  preferred 
to  the  secondary  operation,  in  which  there  can  only  be  one  life 
saved.  We  frequently  hear  men  advocating  the  removal  of  the 
living  fetus  in  order  to  save  its  life;*  when,  had  they  looked  into 
the  cases  where  this  has  been  done,  they  would  find  them  rela- 

tively much    more   fatal   than   the   secondary  operations.     The 



196  Correspondence. 

chief  elements  of  danger  in  a  primary  case  are  the  vascularity  of 

the  placenta,  its  abnormal  character  and  coi'inections,  and  the 
manner  of  its  exfoliation,  risking  a  hemorrhage,  even  long  after 

the  date  of  the  operation.  Although  there  is  much  risk  in  wait- 
ing until  the  proper  time  arrives  for  performing  the  secondary 

operation,  there  is  less  than  in  removing  the  fetus  prior  to  its 
death,  as  at  this  period  but  few  operated  upon  recover. 

THE  GENU-PECTORAL  POSITION  AS  AN  AID  TO  THE 
RECTIFICATION     OF     MALPRESENTATIONS     OF     THE     FETUS. 

BY 
CHARLES  X.   FOWLER,   M.D. 

To  THE  Editor  op  the  American  Jocrsal  of  Obstetrics. 

YouNGSTOWN,  Ohio,  Oct.  oth,  1881. 

I  WAS  very  much  interested  in  your  exhaustive  papers  consider- 
ing the  diagnosis  and  treatment  of  obstetric  cases  by  external 

examination  aud  manipulation.     I  had  a  patient  recently  who 
baffled  all  means  usually  employed  to  correct  malposition. 

Mrs.  Strubel,  a  healthy  German  woman,  forty  years  of  age,  in 
nearly  all  her  confinements  had  trouble  from  malposition  of  the 
child.  I  told  her  husband  to  call  me  when  the  first  symptoms  of 
labor  indicated  its  approach,  that  I  might  correct  the  position  of 
the  child  before  the  membranes  ruptured.  He  called  hastily  and 

much  alarmed,  saying  the  "Avater  had  broken."  When  I  reached 
the  bedside,  I  found  the  child  so  firmly  grasped  by  the  contract- 

ing uterus  that  I  was  unable  to  change  it  from  a  transverse  to  the 
normal,  or  even  a  more  favorable  position  than  it  occupied.  It 
occurred  to  me  that  the  knee-face  position  of  the  patient  might 
enable  me  to  do  more  for  her.  To  my  surprise,  her  lax  abdomi- 

nal walls,  in  that  position,  enabled  me  to  bring  the  head  down, 
and  to  elevate  the  breech  so  as  to  restore  normal  relationship  to 
mother  and  child.  Holding  the  advantage  gained,  the  ])atient 
was  permitted  to  resume  the  horizontal  position.  The  change  of 
position  suspended  labor  for  eight  hours,  but  then  progressed,  as 
natural  labor,  safely  to  mother  and  child. 

In  the  interval  of  uterine  contraction,  it  was  remarkable  to 

observe  the  space  left  between  the  child  and  rim  of  the  pelvis — 
by  gravitation  of  the  child,  favored  in  tliis  case  by  lax  abdominal 
walls. 

I  adopted  the  knee-face  position  recently  in  a  consultation  case 
of  cross-presentation  before  the  rupture  of  membranes,  succeeded 
in  making  the  evolution  in  very  few  minutes,  much  to  the  sur- 
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prise  of  the  attending  physician,  who  failed  with  the  patient  in  the 
usual  position.  I  do  not  know  the  final  result  of  this  case,  for 
the  attending  physician  informed  me  that  another  doctor  was 

called  because  we  "  stopped  her  labor." 
As  in  the  first  case,  correcting  the  position  of  the  child  sus- 

pended labor  for  some  time — how  long  I  do  not  know,  but  long 
enough  to  convince  the  patient  and  friends  that  we  did  not  under- 

stand our  business. 

I  have  no  doubt  that  the  knee-face  position  will  enable  us  to 
correct  almost  any  malposition,  even  after  the  rupture  of  the  mem- 

branes, by  internal  and  external  manipulation.  To  observe  the 

effect,  I  have  frequently  put  patients  in  this  position  (during  natu- 
ral labor),  and  find  that  in  the  interval  of  pain  the  presenting  part 

of  the  child  will  fall  some  distance  from  the  pelvic  rim.  By  refer- 
ence to  all  the  authorities  within  my  reach,  lam  unable  to  find  any 

reference  to  the  ''genu-pectoral  position,"  to  facilitate  external 
and  internal  manipulation  in  correcting  malposition  of  the  child, 
even  before  the  rupture  of  the  membranes. 

I  may  overestimate  the  suggestion,  but  my  limited  experience 
induces  me  to  hope  its  publication  may  enable  others  adopting  it 
to  secure  like  good  results.         Very  truly  yours, 

0.  N.  Fowler,  M.D. 

YouKGSTOWN,  Ohio,  Oct.  10th,  1881. 
Since  writing  the  report  of  cases,  Oct.  5th,  I  have  diiposed 

of  one  still  more  interesting,  as  illustrating  the  advantage  of 

the  "  genu-pectoral  position "  to  facilitate  external  and  internal 
manipulation,  even  after  rupture  of  membranes,  to  change  the 
position  of  the  child  in  utero.  The  result  in  this  latter  case 
demonstrates,  to  my  satisfaction,  that  by  skilful  manipulation  in 
the  interval  of  pains  it  is  possible  to  bring  the  head  down  in  the 
most  marked  malpositions.  I  can  conceive  of  no  more  unfavor- 

able case  than  the  one  I  now  report,  as  a  test  case. 

Mrs.  E  .  .  .  W  .  .  .,  of  this  city,  aged  twenty-two  years,  second 
confinement,  was  this  morning,  four  o'clock  a.m.  astonished  by 
sudden  flow  of  water,  unattended  by  pain,  or  other  signs  of  labor. 
Thinking  it  was  simply  a  flow  of  urine,  I  told  the  husband  to  let 
me  know  when  pain  indicated  labor.  I  reached  the  bedside 
10.30  A.M.,  and  was  astonished  to  find  the  hand  and  arm  of  child 
in  the  vagina  (the  left  hand),  and  the  head  in  right  iliac  region. 
The  patient,  under  size  and  with  small  vagina,  offered  no  flattering 
prospect  for  the  child.  I  at  once  placed  her  in  the  knee-face 
position,  and  exerted  pressure  upon  the  head  from  left  to  right 
and  upon  the  breech  from  right  to  left,  until  the  position  seemed 
to  be  corrected.  By  vaginal  examination,  I  found  the  hand  and 

arm  had  receded  within  the  uterus,  and  the  child's  head  engaged 
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in  the  superior  strait.  She  was  advised  to  get  up  that  we  might 
test  the  permanence  of  the  change.  Finding  that  the  head  retained 
its  favorable  position,  I  left  her  Avith  orders  to  call  me  when  pain 
indicated  approaching  labor. 

I  was  recalled  at  2.30  p.m.,  found  the  head  firmly  engaged  in 
the  pelvis,  administered  ether,  and  delivered  her  at  3.30  p.m.  of  a 
well-developed,  healthy  female  child. 

I  will,  hereafter,  approach  such  cases  with  less  anxiety  than 

when  I  accepted  the  "  dictum  of  authority,"  and  delivered  all  such 
cases  by  the  feet.  In  this  latter  case  of  narrow  pelvis  and  rigid 
soft  parts,  the  life  of  the  child  would  have  been  sacrificed  by 
pedal  delivery.  I  am  delighted  with  the  result,  and  trust  others 
will  adopt  the  plan  and  report  results.         Very  truly  yours, 

C.  N.  Fowler. 

COLUMNING"  THE  VAGINA  IN  PELVIC  ADHESIONS. 
BY 

NATHAN    BOZEMAN,    M.D., 

New  York. 

To  THE  Editor  of  the  American  Journal  of  Obstetrics. 

Dear  Sir:  In  the  report  of  the  proceedings  of  the  late  meeting 
of  tha  American  Gynecological  Society,  I  find  the  names  of  your- 

self and  nine  other  members  of  the  Society  recordgd  as  having 
taken  part  in  the  discussion  which  followed  the  reading  of  Dr. 

Van  de  Warker's  paper,  entitled:  "Forcible  Elongation  of  Pelvic 
Adhesions." 

Now,  I  think  it  will  occur  to  you,  as  a  i)articipant  in  that  dis- 
cussion, that  I  took  part  also  in  what  was  said,  and  was  as  decided 

and  emphatic  in  my  opposition  to  the  practice  recommended  by 
the  author  of  the  paper  as  any  one  of  the  other  ten  members  of 
the  Society  whom  you  have  mentioned  in  your  report.  Xot  only 
this ;  in  my  remarks  I  advocated  gradual  pressure  without  the 
use  of  an  instrument  in  the  cavity  of  the  uterus,  secured  by  col- 
umning  the  vagina,  in  the  knee-chest  or  knee-elbow  position,  with 
carbolized  cotton  and  cylinders  of  compres.sed  sponges  in  oiled 
silk  bags,  as  far  preferable  for  certain  reasons  to  the  forcible 
movement  of  the  organ  by  the  internal  i\se  of  any  instrument. 
This  I  claimed  as  an  original  plan  of  treatment,  l)y  which  any 
form  of  retroflexed  uterus,  with  fixation  against  the  rectum  with- 

out adhesions,  could  be  overcome  and  made  to  st^md  in  its  nor- 
mal relationship  to  the  bladder.  With  regard  to  adiiesions 

between  the  uterus  and  rectum,  I  also  said  they  were  very  rarely 
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met  with  in  practice,  according  to  my  experience,  and  that  there 
was  a  marked  difference  between  retroflexion  of  the  uterus  with 

this  complication  and  retroflexion  with  fixation,  arising  from 
phistic  exudation  in  one  or  both  broad  ligaments,  attended  with 

displacement  and  imprisonment  of  one  or  both  ovaries,  the  latter 

being  the  form  alone  in  which  successful  treatment  was  thought 
to  be  possible. 

In  the  discussion  of  the  subject  from  my  stand-point,  I  may 
have  failed  to  make  my  views  intelligible  to  you,  or  I  may  have 
opposed  those  of  other  speakers  on  the  occasion,  more  in  accord 

with  your  own  views — I  cannot  say;  but  certain  it  is,  as  the  mat- 
ter now  stands,  1  feel  that  you,  as  editor  of  an  influential  journal 

and  chronicler  of  medical  opinions,  have  been  unfair  towards  me, 
to  say  the  least  of  it,  in  the  part  of  your  published  report  referred 

to.  I  ask,  therefore,  as  an  act  of  simple  justice,  that,  in  the  next 

issue  of  your  Journal,  you  publish  a  synopsis  of  my  views  on 

retroflexion  of  the  uterus  with  fixation,  as  presented  on  the  occa- 
sion in  question,  or  this  communication,  which  embodies  the 

essential  points  of  interest.     Yours  very  respectfully, 
Nathan  Bozemax. 

296  Fifth  Avenue, 
Nov.  2d,  1881. 

[The  omission  of  Dr.  Bozeman's  remarks  on  the  occasion  referred  to 
from  the  published  report  in  the  October  number  arose  in  an  entirely 
unintentional  oversight  on  the  part  of  the  stenographic  reporter.     As 
regards  the  peculiar  method  of  treatment  here  described  by  Dr.  Boze- 
man,  my  experience  entirely  corroborates  his  statements. — Ed. J 

OBITUARY. 

JAMES  PL  ATT  WHITE. 

Died  in  Buffalo.  N.  Y.,  Sept.  28th,  1881. 

The  subject  of  the  above  notice  was  born  in  Austerlitz, 

Columbia  County,  N.  Y.,  March  14th,  1811.  He  was  "a 
direct  descendant  of  Peregrine  White,  the  first  male  bom  in 

the  Mayflower  Colony."  He  pursued  his  classical  studies  under 
the  Rev.  John  C.  Lord.  D.D.,  and  at  Middlebury  Academy ; 

he  attended  lectures  at  Fairfield  Medical  College  in  1831-'32- 

'33;  and  Jefferson  Medical  College,  Philadelphia,  graduating 
from  tlie  latter  in  March,  1834: ;  immediately  after  which  he 

located  in  Buffalo,  where  he  practised  his  profession  until  the 

time  of  his  death,  always  true  to  the  principles  of  legitimate 
medicine. 
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In  1846,  assisted  by  Drs.  Austin  Flint,  and  Frank  H. 

Hamilton,  he  procured  a  charter  for  the  University  of  Biifi'alo 
and  organized  a  medical  department,  in  which  he  has  occupied 
the  chair  of  obstetrics  and  diseases  of  women  and  children, 

discharging  the  duties  of  teacher  with  signal  ability.  He  was 
the  first  to  take  the  ground  that  chronic  inversion  of  the  uterus 

can  always  be  reduced,  which  he  demonstrated  as  early  as  1856, 
and  has  repeated  the  operation  at  various  times.  He  also 
achieved  considerable  reputation  as  an  ovariotomist,  having 

made  the  operation  one  hundred  and  fifteen  times. 
He  was  a  member  of  the  American  Medical  Association,  its 

first  vice-president  in  1877 ;  of  the  Kew  York  State  Medical 
Society,  its  president  in  1870  ;  honorary  corresponding 

member  of  the  New  York  Academy  of  Medicine,  and  hon- 
orary member  of  the  Rhode  Island  State  Medical  Society  ;  he 

was  twice  president  of  the  Erie  County  Medical  Society  and 
the  Buffalo  Medical  Association  ;  and  was  also  a  member  of  the 

American  Gynecological  Society.  In  1876  he  was  delegate 

and  one  of  the  vice-presidents  of  tlie  International  Medical 
Congress  held  in  Philadelphia.  He  was  president  of  the  faculty 
of  the  Buffalo  Medical  College  at  the  time  of  his  death,  and  had 

been  president  of  the  Bjard  of  Trustees  of  the  Buffalo  State 
Asylum  for  the  Insane  from  its  establishment  until  a  short 
time  before  his  death,  when  he  resigned  on  account  of  ill  health. 

His  contril)utions  to  medical  literature  have  been  numerous 

and  valuable,  both  in  his  own  department  and  in  general  medi- 
cine. He  was  active  and  efficient  in  the  benevolent  and  public 

enterprises  of  the  city,  and  many  of  them  owe  their  ex- 
istence to  his  eflorts.  He  persistently  declined  political 

office,  but  his  acknowledged  abilities  as  a  physician  and  public 

spirit  as  a  citizen  had  raised  him  to  places  of  great  trust  and 
responsibility.  In  the  wovds  of  his  friend  and  colleague,  Prof. 

Thos.  F.  Rochester,  "  Dr.  White  was  truly  a  great  man  in  any 

position  in  which  he  might  be  placed — in  the  (councils  of  the 
church,  in  civic  matters,  and  in  the  discharge  of  his  professional 
duties.  Every  one  feels  that  a  great  and  irreparable  loss  has 
been  sustained.  His  name  and  nature  will  not  soon  be  for- 

gotten. The  great  point  in  his  character,  aside  from  his  skill, 
was  a  determination  and  energy  which  never  allowed  him  to 

go  back."  Julius  F.  Minek. 
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ORIG-INAL  COMMUNICATIONS. 

ON    SOME    POINTS    IN    THE    ETIOLOGY   AND    TREATMENT  OF 
THE    SCROFULOUS    AND    TUBERCULAR    DISEASES    OF 

YOUTH. 

BY 

THOMAS  MORE  MADDEN,   M.D.,  M.R.I.A.,  Dublin,  Ireland, 

Physician  to  St.  Joseph's  Hospital  for  Sick  Children,  Dublin;  Obstetric  Physician  Mater 
Misericordia    Hospital;    Ex- Assistant    Physician    Rotunda    Lying-in   Hospital; 

Formerly  Examiner  in  Midwifery,  etc.,  Queen's  University,  Ireland,  etc. 

The  following  observations  are  mainly  the  result  of  clinical 

experience  at  the  Dublin  Hospital  for  Sick  Children,  in  the 

wards  or  external  departments  of  which  upwards  of  twenty- 
five  thousand  cases  of  the  diseases  of  childhood  have  now  been 

treated.  In  a  large  and  increasing  number  of  these  cases,  the 
strumous  diathesis  was  the  fons  et  origo  malortitn.  Thus,  in 

1872,  when  the  hospital  was  opened,  thirty-five  per  cent  of  the 
admissions  were  caused  by  scrofulous  or  tubercular  disease, 

and  in  the  present  year  this  proportion  amounts  to  forty-eight 
per  cent. 

Foremost  amongst  th^  causes  of  this  increase  of  scrofu- 
lous and  tuberculous  disorders  may  be  reckoned  the  indis- 

position to  suckle  their  children  now  noticeable  in  women  of 
all  classes,  and  the  unsuitable  or  injurious  character  of  some  of 

the  substitutes  for  the  only  natural  infant's  food.  Dr.  Creigli- ton  and  other  recent  writers  have  shown  that  tuberculosis  in  the 

human  subject  is  identical  with  the  tubercular  bovine  epizootic, 

known  as  Perlsucht.  Moreover,  those  acute  forms  of  tubercu- 
14 
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Ions  disease,  wliich  are  most  conniion  during  childhood,  have 
been  observed  by  Cohnheim  and  Klebs  to  resemble  closely 
the  infective  diseases  in  their  zymotic  origin  from  a  specific 

virus,  whether  generated  in  the  body  from  caseous  matter  or 
introduced  from  without.  The  latter  is  unquestionably  gen- 

erally the  case  in  the  tubercular  diseases  so  common  amongst 
the  children  of  the  poorer  classes,  into  whose  dietary  tinned  or 

preserved,  as  well  as  fresh  cow's  milk  now  enters  largely. 
For  there  can,  I  think,  be  no  guarantee  that  the  cows  furnishing 

this  supply  are  not  suffering  from  perlsucht  or  bovine  tuber- 
culosis, as  the  disease  is  very  prevalent,  and  does  not  materially 

affect  the  quantity  of  milk. 
Another  cause  of  the  increasing  number  of  scrofulous  and 

tubercular  disorders  is  the  physical  deterioration  of  our  people, 

arising  from  that  wide-spread  intemperance  which  is  almost  as 

general  amongst  women  as  it  is  amongst  men,  and  the  con- 
sequent toxicological  effect  of  alcoholism  on  the  wretched 

offspring  of  these  drunken  parents,  who  further  pay  the 

penalty  of  their  progenitors'  excesses  by  the  development  of 
scrofula  and  tuberculosis  as  the  result  of  semi-starvation  and 

neglect  during  the  first  years  of  life.  This  fact  is  continualh' 
forced  on  our  attention  in  treating  the  scrofulous  children  of 

the  poor  at  the  dispensary  attached  to  St.  Joseph's  Hospital, 
where  we  are  daily  obliged  to  supply,  as  far  as  possil)le,  by 

preparations,  such  as  the  compound  syrup  of  iron  and  lime, 
cod-liver  oil,  and  extract  of  malt  or  maltine,  etc.,  that  food  the 

want  of  which  is  a  prime  factor,  in  such  cases,  in  the  develop- 
ment of  scrofula  and  tuberculosis. 

Thirdly,  local  circumstances  have  mucli  to  do  with  the 
prevalence  of  scrofulous  and  tubercular  diseases  in  Dublin. 
The  situation  of  the  city  in  the  low  lying,  badly  drained  valley 

of  the  Liffey,  and  the  densely  inliabited  tenements,  too 

generally  devoid  of  the  most  necessary  sanitary  requirements, 

in  wliicli  the  poorest  class  of  a  poverty-stricken  population  are 
crowded  together,  have,  unquestionably,  a  deteriorjrting  influ- 

ence on  the  physical  condition  of  tlie  ill-lodged,  ill-fed,  and  ill- 

clad  scrofulous  chihh'en,  who  from  thence  re(^ruit  our  liospitals 
and  prematurely  fill  our  cemeteries. 

It  would  be  impossible  to  consider  here  so  wide  a  question 

as  the  relation  of  scrofula  to  tuberculosis;  but,  I  ma}'  venture 
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to  reiterate  my  adherence  to  the  older  doctrme  on  this  sub- 
ject, which  I  have  elsewhere  discussed,  and  which  was  first  im- 

pressed on  my  mind  when  a  student  in  the  wards  of  the 

scrofula-haunted  Civil  Hospital  of  Algiers,  namely,  that  the 
scrofulous  diathesis  is  the  prolific  and  the  primary  source  of  all 
tuberculous  disease,  whatever  part  of  the  body  may  be  affected, 
whether  it  be  the  lungs,  the  meninges  or  substance  of  the 
brain  or  spinal  cord,  the  mesenteric  glands,  the  cancellous 
structure  or  articulating  surfaces  of  the  bones,  or  the  external 
glandular  system. 

The  pathology  of  scrofulous  lymphatic  glands,  as  described 
by  Professor  Neves,  and  those  other  modern  pathologists  who 
believe  in  the  distinctive  character  of  scrofulous  inflammation, 

seems  to  me  rather  to  bear  out  its  identity  with  tubercular 

disease.  In  both  we  find  a  morbid  process  commencing  in  the- 
medullary  or  deeper  portion  of  the  affiected  structure  ;  in  both 

we  find  a  tendency  to  the  formation  of  giant  or  large  cells,. 
with  glistening  protoplasm  ;  in  both  we  have  similar  reticu- 

lated products  of  inflammation,  the  coagulated  lymph,  later  on, 
becoming  opaque  and  retaining  the  rounded  form.  As  the 

disease  advances,  these  opaque  or  caseous  spots  become  foci 
of  irritation,  leading  to  suppuration  and  giving  rise  to  purulent 
cavities,  or  infiltrations  extending  over  greater  or  lesser  areas 

of  the  inflamed  structure.  It  would  be  useless,  however,  to 
trace  further  here  this  analogy  between  tubercular  and  scrofu- 

lous inflammation  through  all  its  stages. 

In  my  work  on  "  Change  of  Climate,''''  the  first  edition  of 
which  was  published  many  years  ago,  I  dwelt  on  the  evident 
connection  between  scrofula  and  phthisis,  and,  in  the  same 
work,  I  also  pointed  out  the  contagious  or  infectious  character 

of  these  diseases  under  certain  conditions.  I  may,  therefore 
be  permitted  to  claim  some  interest  in  finding  similar  views  now 

adopted  on  these  questions  by  the  most  eminent  recent  pathol- 
ogists. 

The  most  frequent  form  of  pulmonary  tubercular  disease  that 

comes  under  treatment  at  the  Dublin  Children's  Hospital  is 
miliary  tuberculosis,  or,  as  the  old  writers  well  termed  it,  acute, 
or  galloping  consumption.  In  many  instances,  I  have  seen 

miliary  tuberculization  of  the  lungs  pass  through  all  its  stages, 

from  its  first  recognition  until  the  patient's  death,  within  less 
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than  a  month.  In  one  of  these  cases,  not  ten  days  intervened 
between  the  commencement  and  the  fatal  termination  of  the 
disease. 

The  rapidity  of  tlie  race  towards  death  in  such  cases,  as 
well  as  the  generally  attendant  similar  infiltration  of  the 
meninges  and  substance  of  the  brain,  the  peritoneum,  the 

the  liver,  etc.,  leaves  little  room  to  question  Buhl's  view,  viz., 
that  "  miliary  tuberculosis  is  an  infective  disease,  produced  by 
an  auto-inoculation  with  caseous  matter  in  the  body."  At 
the  same  time  it  is  unquestionable  that,  in  some  instances,  this 
form  of  tubercular  disease  departs  from  its  ordinary  course  ; 

and,  notwithstanding  any  theoretical  opinions  to  the  contrary, 

none  whose  experience  is  derived  from  actual  clinical  observa- 
tion in  the  wards  of  an  hospital,  will  question  the  fact  that  some 

cases  of  miliary  tuberculosis  are  essentially  chronic  in  their 

course.  In  such  cases  it  would  be  almost  impo-sible  to  draw 
any  clear  symptomatic  distinction  between  chronic  pulmonary 

miliary  tuberculosis  and  true  or  catarrlio-pneumonial  phthisis, 
as  developed  in  early  childhood. 

Cases  of  chrojiic  miliary  tuberculosis  are,  however,  admit- 

tedly exceptional;  and  the  catarrho-pneumonial  or  accidental 
origin  of  pulmonary  tuberculosis,  as  the  result  of  inflammatory 
action  giving  rise  to  caseation,  is  most  evident  in  many 
instances  in  the  rapid  development  of  pnhnonary  tubercles  as 

the  sequence  of  bronchial  catarrh  and  pneumonia  in  the  stru- 
mous children  of  the  poor  who  are  brought  into  our  hospital. 

In  such  cases,  the  rapidity  with  which  the  ])rodronial  catarrh 
of  scrofulous  children  becomes  developed  into  phthisis  is  often 

almost  inexplicable,  considering  the  multiplicity  and  complex- 
ity of  the  pathological  changes  involved  in  the  progress  of  the 

disease,  from  the  first  invasion  of  an  attack  of  bronchial 

catarrh  to  the  caseous  degeneration  and  more  or  less  complete 
alveolar  disintcijration  of  the  affected  luno;. 

In  another  point  of  view,  the  increasing  prevalence  of  scro- 
fulous diseases  among  children,  indicated  by  the  records  of  our 

hospital,  is  of  considerable  practical  interest.  I  now  refer  to 
the  light  which  is  thus  thrown  on  the  causation. of  the  increas- 

ing frequency  of  those  disorders  which,  in  after-life,  come 
under  the  special  care  of  gynecologists.  I  have  elsewhere 
shown  that  the  scrofulous  diathesis  is  the  most  frequent,  and, 
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ittdeed,  the  general  predisposing  cause  of  chronic  endometritis, 
cervicitis,  ovaritis,  and  conseqnent  functional  derangements, 
including  sterility. 

As  this  fact  is  hardly  yet  as  generally  recognized  as  it  should 
be,  I  take  the  opportunity  of  here  repeating  my  belief  in  the 
close  connection  which  exists  between  a  strumous  childhood 

and  the  subsequent  development  of  chronic  inflammatory 

uterine  or  peri-uterine  disorders.  This  view,  I  may  add,  i 
grounded  on  clinical  experience  as  a  gynecologist  in  two  large 
hospitals,  in  both  of  which  I  have  found  that  a  considerable 

proportion  of  the  patients  suffering  from  chronic  uterine  com- 
plaints were  women  of  well-marked  strumous  habit  or  were 

suffering  from  some  other  evidentlj'^  scrofulous  disease. 
In  cases  of  chronic  cervicitis,  metritis,  or  endometritis  thus 

caused,  the  local  complaint  is  impressed  with  the  characteristic 

scrofulous  type.  The  cervical  discharge  in  these  cases  closely 
resembles  the  glairy  matter  seen  in  the  specific  nasal  catarrh 
of  scrofulous  children,  and  is  attended  with  a  similar  tendency 

to  produce  excoriation  of  the  mucous  meml)rane,  gradually 
extending  to  the  submucous  tissues.  Strumous  inflammation 

afPecting  the  cervix  uteri  is  apt  to  lead  to  follicular  erosions, 

irregularly  circular  in  shape,  superficial  in  depth  (flabby  look- 

ing, and  coated  with  a  viscid,  semi-purulent  matter),  possessing 
little  or  no  apparent  sensibility  when  touched,  tedious  beyond 

patience  when  neglected  or  maltreated,  but  i-eadily  curable 
when  appropriate  anti-strumous  constitutional  treatment  is  con- 

joined with  the  use  of  suitable  local  applications,  too  generally 
exclusively  relied  on  in  such  eases. 

Tlie  treatment  of  the  disorders  referred  to  in  this  paper  is 
itself  an  almost  inexhaustible  subject,  and  obviously  admits  here 
of  only  a  very  brief  reference  to  one  or  two  salient  points. 
That  the  curative  treatment  of  these  diseases  has  not  advanced 

more  than  has  been  the  case  arises  chiefly  from  the  mistaken 

views  that  have  so  long  prevailed  as  to  the  pathology  of  tuber- 
cular complaints. 

Tuberculosis  either  originates  from  or  is  associated  with 
malnutrition,  general  or  local,  and  is  generally  connected  with 
an  otherwise  evidently  scrofulous  diathesis.  Hence,  the  first 
therapeutic  indication  under  such  circumstances  is  obviously  to 
remedy  the  primary  error  of  nutrition,  by  introducing  suitable 
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nutriment  into  the  system  and  to  stimulate  the  digestive  and 
assimilating  functions  to  the  use  of  the  healthy  pabulum  so 
supplied.  The  treatment  of  tuberculosis  must,  therefore,  be 

considered  in  its  hygienic  and  dietetic  as  well  as  in  a  medici- 
nal aspect.  But,  in  the  short  time  now  at  my  disposal,  I  must 

confine  myself  to  a  few  remarks  chiefly  concerning  the  hygienic 
and  climatic  treatment  of  the  strumous  diathesis  and  consequent 

tendency  to  tubercular  disease.  I  may,  however,  premise  that 
the  dietetic  indications  which  have  been  just  referred  to  are 

to  a  great  extent  supplied  by  some  of  the  food  medicines  which 
the  advance  of  modern  pharmacy  has  furnished  us.  Amongst 

these,  the  various  combinations  of  maltine  with  cod-liver  oil 

and  other  remedies  hold  an  important  place,  and  may  be  sup- 
plemented, according  to  the  special  exigencies  of  each  case,  by 

the  diiferent  compounds  of  iron,  lime,  and  other  salts,  which 
may  be  now  presented  to  the  most  fastidious  scrofulous  child 

in  the  palatable  guise  of  a  toothsome  syrup — such  as  those 

supplied  by  Parrish,  Fellowes,  or  Dusart,  or  by  Burroughs' 
beef  and  iron  wine,  a  most  valuable  blood-maker ;  or  bv  extract 

of  malt,  or  by  the  employment  of  pancreatine,  which  is  occa- 
sionally of  much  service  in  enabling  strumous  patients  to  digest 

the  fatty  and  oleaginous  matter,  so  needed  in  the  treatment 
of  all  the  wasting  diseases  of  childhood. 

In  this  connection,  it  may  be  observed  that  Carrageen  moss 

(yChondrus  crispus)  is  one  of  the  most  useful  food  medicines 
that  can  be  tried  in  the  treatment  of  the  chronic  disorders 

under  consideration.  Tliis  species  of  algas,  of  which  the  sea 

shores  of  Clare  furnish  an  inexhaustible  supply,  was  recom- 
mended upwards  of  half  a  century  ago  by  Mr.  Todhunter,  of 

Dublin,  as  an  anti  strumous  remedy.  But,  at  the  present  day, 

the  value  of  Carrageen  moss,  in  tliis  way,  and  as  an  article  of 
diet,  appears  generally  ignored  or  unknown ;  and,  hence,  I  take 
this  opportunity  of  bearing  ray  testimony  to  its  utility  as  an 
abundant,  cheap,  easily  prepared,  palatable,  and  generally 
serviceable  article  of  food  for  children  suffering  from  any  of 
the  chronic  diseases  which  are  connected  with  tlie  scrofulous 
diathesis. 

In  the  treatment  of  the  chronic  scrofulous  disorders  of  child- 

hood, pliarmaceutical  remedies  must  be  assigned  a  place 
entirely  subsidiary  to  hygienic  and  dietetic  management.      In 
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most  of  these  cases  treated  at  St.  Joseph's  Hospital,  cod-liver 
oil,  whether  used  by  the  mouth  or  by  inunction,  was  employed, 
though  more  as  a  food  than  as  a  medicine. 

Iodine  is  admittedly  the  only  drug  for  which  anything  like 
a  specific  property  can  be  claimed  in  strumous  cases,  and  the 
reason  that  more  benefit  is  not  generally  derived  from  its 
employment  is  probably  that  it  is  now  seldom  given  in  the 

metallic  form  and  in  the  long-continued  minute  doses  originally 
advised  by  Lugol,  in  whose  hands  much  benefit  was  derived 
from  its  use.  I  have  found  no  more  useful  combination  in 

.  many  instances  of  general  glandular  scrofulous  disease  than  a 
few  drops  of  tincture  of  iodine  given  with  iodate  of  quinine 
and  iodate  of  iron,  until  iodism  was  produced,  and  conjoined 
with  the  application  of  cataplasms  of  fucus  vesicidosus  over 
the  affected  parts. 

The  hygienic  and  climatic  treatment  of  chronic  strumous 
disorders  is  a  subject  of  considerable  practical  importance  ;  and, 
although  we  can  only  extend  the  benefit  of  favorable  hygienic 
and  climatic  conditions  to  an  unfortunately  too  small  class  of 

scrofulous  patients,  still  so  great  are  the  remedial  advantages 
of  such  treatment  that  it  obviously  demands  our  careful 

consideration.  On  this  point  I  may  venture  to  speak  with 
some  confidence,  having  devoted  attention  to  the  infiuence  of 

change  of  climate  and  the  uses  of  mineral  waters  in  the  treat- 
ment of  chronic  scrofulous  and  tubercular  complaints  during 

several  years  passed  in  various  southern  health-resorts,  and 
repeated  visits  to  foreign  spas.  I  may  here  repeat  that  the 
general  accuracy  of  my  views  as  to  the  therapeutic  uses  of 
these  sanitaria  has  been  best  corroborated  by  the  freedom  with 

which  they  have  been  borrowed  from  my  works  on  "  The 

Health  Resorts  of  Europe  and  Africa^''  and  on  "  The  Spas 
of  Germany,  I'rance,  and  Italy  "  by  other  writers. 

Change  of  climate  and  the  use  of  mineral  waters  are 

especially  advantageous  in  the  treatment  of  the  tuberculous 
and  scrofulous  diseases  of  early  life.  All  these  complaints  are 
essentially  chronic,  and,  hence,  the  action  of  our  remedies 

should  in  such  cases  be  almost  as  gradual  in  their  operation ; 
for  no  brief  course  of  treatment,  however  judicious,  can  be 
expected  to  counteract  the  constitutional  effect  of  years  of 
chronic  disease. 
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The  mineral  waters  most  generally  serviceable  in  the  chronic 
disorders  of  strumous  youth  are  the  iodated  and  bromated 

saline  springs,  of  which  Wildegg  in  Switzerland  is  that  from 
which  I  have  found  the  greatest  benefit  derived.  Besides 

Wildegg,  we  have  a  sufiicient  choice  of  thejod-  und  iromhaltige 
Koclisalzvjdsser,  as  they  are  termed,  at  Kreuzuach,  Hall,  and 
Salzhausen ;  whilst,  if  the  circumstances  of  the  case  do  not 

permit  of  a  visit  to  one  of  these  more  strongly  iodated  German 

spas,  we  have  an  English  watering-place  at  Woodhall  Spa, 
hardly  inferior  to  any  of  its  foreign  rivals. 

The  simple  chalybeate  mineral  waters  are  very  generally 

useful  in  the  management  of  most  of  the  strumo-tubercular 
diseases  of  early  life.  Waters  of  this  class,  such  as  Spa  or 
Schwalbach,  containing  the  carbonate  of  the  protoxide  of  iron 
in  the  most  easily  assimilated  form,  with  excess  of  carbonic 
acid  gas,  are  powerfully  tonic  and  stimulating,  increasing 

directly  the  number  of  red  blood-corpuscles  and  amount  of 
hemoglobuline,  both  of  which  are  so  much  diminished. 

The  thermal  arseniated  waters  of  Royat,  Mont  Dore,  Bour- 
bonne  les  Bains  and  St.  Yectaire,  in  the  volcanic  district 

of  Auvergne,  as  well  as  at  St.  Sauvenre,  in  the  upper  Pyre- 
nees, are  especially  beneficial  in  the  treatment  of  scrofulous 

glandular  enlargements  and  strumous  arthritic  diseases. 
Cold  sulphurous  waters,  of  which  Lisdoonvarna  and  the  crown 

well  of  Harrogate  are  perhaps  the  most  generally  useful,  are 

also  serviceable  in  some  forms  of  these  chronic  aff'ections. 
But  the  therinal  springs  of  this  class,  such  as  Eaux  Bonnes, 
Aix  les  Bains,  Aix  la  Chapelle,  and  Schingrad,  although 

occasionally  prescribed  with  much  benefit  in  cases  of  scrofulous 
glandular  and  arthritic  complaints  (being  powerfully  stimulating 

in  tlieir  action  on  the  vascular  and  cerebvo-spinal  nervous  sys- 

tem), always  require  great  caution  in  tlieir  use,  and  are  espe- 
cially (iontra-in.licatcd  in  cases  of  active  tuberculous  disease. 

Jn  change  of  climate  we  have  another,  and,  as  I  believe,  a 
most  effectual  remedy  for  chronic  tubercular  disease.  There 
are  no  cases  in  which  the  beneficial  influence  of  change  of 

climate  may  be  so  confidently  hoped  lor  as  in  children  wdio 

are  predisposed  to  consumption  by  the  scrofulous  diathesis. 
Their  constitution  being  yet  unformed,  may  be  expected  to 
receive  tmd  retain   whatever  impression  a    pure,  bracing,  or 
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mild  air  can  produce ;  and  thus  they  may  be  enabled  to  safely 

pass  the  'critical  period  intervening  between  childhood  and 
puberty.  The  climates  suitable  for  this  predisposition  to  phthi- 

sis should  be  dry,  moderately  warm,  and  bracing — dryness  of 
atmosphere  being  the  essential  condition. 

At  present,  the  health-resorts  most  in  vogue  for  this  class  of 
patients,  and  in  many  cases  very  judiciously  selected  for  them, 
are  the  cold,  dry  tonic  climates  of  Alpine  districts,  such  as 

Davos-Plaz,  in  the  elevated  table-land  of  the  upper  Engadine, 
and  otlier  similarly  situated  mountain  sanitaria,  of  which  there 
are  several  in  the  United  States,  as  well  as  in  the  old  world 

(Adirondack  mountains  in  New  York  State,  Ashville  in  Nftrth 
Carolina,  and  numerous  elevated  regions  of  Colorado,  and  the 
Rocky  Moimtains). 

The  primary  eifect  of  a  cold  dry  Alpine  climate  and  of  a 

pure  mountain  atmosphere,  such  as  that  of  Davos-Flaz,  is 
unquestionably  tonic  and  bracing  in  the  case  of  a  still  moder- 

ately strong,  albeit  strumous  youth,  in  whom  a  tendency  to 
tuberculous  disease  exists  and  has  been  fostered  by  life  in  the 

impure,  variable,  and  humid  atmosphere  of  any  of  our  over- 
crowded centres  of  population.  When  such  a  patient  is  re- 

moved from  one  of  these  hot-beds  of  tuberculosis  to  a  dry, 

cold  climate  like  Davos,  the  respiration  becomes  more  ener- 
getic, more  oxygen  being  required,  and  more  carbonic  acid 

exhaled,  to  supply  which  the  increased  food,  especially  of  a  fatty 
character,  is  consumed.  Thus,  blood  is  directly  enriched,  the 

proportion  of  hemoglobine  and  red  corpuscles,  the  oxygen 
carriers,  being  augmented,  and  the  general  nutrition  of  the 

system  is  improved  ;  but,  on  the  other  hand,  those  whose  con- 
stitutions have  been  longer  and  more  seriously  affected  by  the 

scrofulous  cachexia  or  its  local  manifestations,  must  be  injured 

by  exposure  to  the  cold  rarefied  atmosphere  of  an  Alpine 

height.  In  such  a  climate,  if  the  patient's  vital  energies  had 
been  previously  lowered  by  chronic  disease,  the  blood  repelled 
from  the  surface  of  the  body  by  cold  must  be  driven  back  on 

the  internal  organs;  and,  if  active  pulmonary  disease  be  devel- 
oped, then  the  diminished  pressure  of  the  atmosphere  in  these 

Alpine  health-resorts,  and  the  sudden  and  frequent  variations 
in  the  electrical  condition  and  temperature,  as  well  as  the  pres- 

sure of  the  air  to  which  such  places  are  necessarily  subject 
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must  affect  the  balance  of  the  circulation,  and  produce  more  or 

less  pulmonary  irritation,  if  no1;  congestion  or  hemoptysis. 
Hence,  from  extensive  personal  experience  of  the  effects  of 

change  of  climate,  as  observed  in  most  of  the  health-resorts 
frequented  by  invalids  from  these  countries,  I  would  venture 
to  deprecate  the  too  general  adoption  of  Alpine  sanitaria  in  all 
cases  of  consumption  which  is  now  coming  into  fashion;  nor, 

indeed,  does  it  need  any  such  experience  to  show  that  change 
of  climate,  like  all  other  remedies,  must  be  prescribed  on 

rational  principles  and  with  due  regard  to  the  special  condition 
of  each  individual  patient. 

In  selecting  a  winter  residence  for  children  suffering  from, 

or  predisposed  to  any  chronic  tuberculous  disease,  primary  con- 
sideration should  be  given  to  the  comparative  facilities  and 

inducements  for  open-air  exercise  which  are  afforded  by  differ- 
ent health-resorts.  As  a  general  rule,  consumptive  children 

are  disinclined  or  are  unable  to  undergo  any  fatigue,  and  love 
to  hang  over  the  fire,  whence  their  friends  fear  to  disturb  them 

"  lest  they  might  catch  fresh  cold."  But  how  mistaken  this 
view  is,  needs  no  argument;  for  such  children  free  exposure 
to  pure  fresh  air,  and  sunlight  are  all  essential.  Hence,  in 

choosing  a  liealth-resort  in  these  cases,  preference  must  be 
given  to  whatever  place  the  climate  of  which  will  permit,  with 

safety,  of  the  maximum  exposure  to  the  open  air,  and  the  situ- 
ation of  wliich  will  afford  the  greatest  inducements  and  oppor- 

tunities for  out-door  exercise.  In  these  respects,  it  must  be 

admitted  that  the  new  Alpine  health-resorts  are  not  as  unfavor- 
al)ly  circumstanced  as  the  older  ones  of  Pau  and  Mentone, 

from  which,  however,  they  also  differ  in  all  other  respects, 
climatic  and  topogra])hical. 

The  same  objection  also  applies  to  those  artiticial  sanitaria 

which  are  now  sometimes  recommended  in  lieu  of  sending  inva- 
lids to  winter  abroad  in  climates  which  some  suppose  can  be  thus 

imitated  under  roof  at  home.  Nor,  for  the  same  reason,  can 

even  the  best  British  health-resort,  such  as  Ventnor,  Torquay,  or 
Glengariffe,  however  suitable  in  other  respects,  be  compared  as 

to  the  all-important  facilities  for  open-air  exercise  througiiout 
the  winter  and  8i>ring  months,- with  those  the  invalids  might 
daily  enjoy  in  a  dry,  warm,  and  equable  climate,  such  as  that 

of  Malaga.    Moreover,  in  our  home  health-resorts,  not  only  are 
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valitudinarians  confined  to  the  house  by  cold  or  wet  during  the 

greater  part  of  the  winter,  but  also  they  are  there  further  injured 
by  an  atmosphere  contaminated  with  carbonaceous  matter  from 

the  coal  fires  and  gas-lights  which,  in  English  houses,  contin- 
ually irritate  the  sensitive  lungs  of  a  pulmonary  invalid. 

Too  commonly  we  are  not  consulted  in  the  c,ases  of  strumous 
or  tuberculous  children  until  the  patient  has  become  no  longer 

a  subject  for  treatment  in  any  of  the  Alpine  health-resorts  just 
referred  to,  and  most  generally  then,  if  change  of  climate  be 

determined  on,  the  locality  chosen  should  be  one,  the  atmos- 
phere of  which  is  moderately  warm  or  equable,  as  well  as  dry. 

Of  such  places  we  have  an  abundant  choice  ;  and  of  them, 
according  to  my  experience,  the  most  suitable  winter  or  spring 
retreats  for  tuberculous  refugees  from  our  cold,  damp,  and 

variable  climate  are  "Western  Australia,  Upper  Egypt,  and 
Malaga. 

NASAL    CATARRH    IN    THE  NEW-BORN:     ITS   INFLUENCE    ON 
RESPIRATION  AND   NUTRITION. 
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New  York, 

Assistant  Surgeon  to  the  New  York  Ophthalmic  and  Aural  Institute;  Late  Senior  Clinical 
Assistant  to  the  Hospital  for  Diseases  of  the  Throat  and  Chest,  London;  Late 

Lecturer  on  Diseases  of  the  Throat  and  Ear,  Louisville  Medical  College,  etc. 

New-born  children  are  so  frequently  affected  with  catar- 
rhal diseases  of  the  upper  respiratory  passages,  and  these  play 

such  an  important  role  in  their  future  well-being,  that  a  short 
review  of  the  effects  produced  by  them  may  be  of  interest. 

I  have  been  careful  not  to  report  any  cases  which  are  of  rare 
occurrence,  but  have  detailed  such  as  may  be  met  with  in 

the  daily  experience  of  any  physician. 

In  August,  1880,  I  was  called  to  Long  Branch  to  see  an  infant 
of  five  weeks  that,  owing  to  some  difficulty  of  respiration,  was 
wasting  away  from  slow  starvation.  On  examination,  I  found  a 
child,  well  developed,  free  from  any  discoverable  taint  or  cachexia, 
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presenting  all  the  outward  signs  of  marasmus.  The  mother  in- 
formed me  that  at  birth  her  babe  weighed  over  ten  pounds  and, 

as  asserted  by  the  physician  and  all  t\\Q  femmes  sages  in  attendance, 
was  as  fine  a  child  as  one  could  wish  to  see.  I  was  informed 
that,  while  at  rest  or  sleeping,  no  marked  difficulty  of  respiration 
was  noticed,  but  as  soon  as  the  child  was  put  to  the  breast,  or  the 
nipple  of  the  nursing  bottle  put  into  the  infant's  mouth,  it  would 
make  several  efforts  at  suction  and.  after  a  snort  and  a  sputter, 
give  it  up  as  all  in  vain.-  The  only  alternative  was  to  feed  the 
little  sufferer  by  means  of  a  spoon,  and  the  result  was  that  it  was 
threatened  with  ultimate  starvation.  Close  questioning  failed  to 

reveal  any  history  of  •'•'snuffles,'"'  and  honest  answers  to  my  ques- 
tions satisfied  me  that  there  was  no  cause  for  suspecting  any  spe- 

cific taint  in  the  parents. 
The  attending  physician  had  at  this  date  ceased  his  visits,  and 

when  I  called  on  him  he  very  readily  informed  me  that  he  had 
seen  the  child  daily  for  some  weeks  and  failed  to  find  any  disease 
of  either  the  heart  or  the  lungs.  During  my  first  visit,  I 
requested  the  mother  to  put  the  child  to  her  breast,  and  I  then 
oljserved  the  process  so  graphically  described  above.  This  was 
also  the  case  when, the  nursing  bottle  was  administered,  but  since 
the  little  fellow  was  already  somewhat  exhausted  from  his  previ- 

ous eff'orts,  the  struggle  was  not  so  severe,  nor  were  the  acts  of inspiration  as  forced  as  before. 
The  supposition  Avas  that  I  had  to  deal  with  some  obstruction 

of  the  upper  respiratory  tract,  situated  in  either  one  or  more  of 
the  cavities  of  the  nose,  pharynx,  larynx,  or  trachea.  Although, 
owing  to  the  extreme  youth  of  the  patient  and  the  small  size  of 
the  organs,  it  was  not  possible  to  introduce  the  laryngeal  mirror, 
I  was  able  to  eliminate  any  obstruction  in  the  two  last-mentioned 
cavities  by  examining  the  little  patient  when  asleep.  It  breathed 
regularly,  with  its  mouth  open,  about  twenty-four  times  a  minute, 
and  on  auscultation  of  the  lungs  and  trachea,  I  found  that  the 
air  i)assed  in  without  any  difficulty.  Conipression  of  the  nostrils 
had  no  effect.  There  was  loud  snoring.  Depression  of  the 
tongue  revealed  a  pharynx  markedly  hypertrophic;  large  folds 
of  mucous  membrane  running  up  and  down.  Passing  the  in- 

dex finger  of  my  right  hand  into  the  pharyngeal  cavity,  no 
other  mode  of  exploration  being  feasible,  and  upwards  into  the 
naso-pharynx,  I  found  that  there  was  a  large  number  of  villous 
growths  filling  up  the  entire  space.  The  child  was  now  wide 
awake,  and  I  experienced  great  difficulty  in  examining  the  ante- 

rior nares.  At  last,  by  introducing  a  small  aural  speculum  into 
the  two  nostrils  successively,  and  throwing  light  into  the  nasal 
cavities  by  means  of  a  head  mirror,  I  was  able  to  get  a  tolerably 
fair  view,  and  found  the  middle  and  inferior  turbinated  bones 
very  much  congested  and  tolerably  hyi)ertrophied.  The  dis- 

charges from  the  nose  and  naso-pharynx  were  profuse  and,  as  a 
result  of  the  inability  of  the  little  i)atient  to  expectorate,  vomit- 

ing was  frequent,  even  when  no  food  had  jjassed  into  the  stomach 
for  several  hours  previous.     At  this  visit,  the   cliild  which,  at 
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birth,  had  weighed  ten  pounds,  only  weighed  nine  pounds  four 
ounces,  showing  that  it  had  not  gained  any  during  the  five  weeks 
of  its  existence,  but  had  actually  lost  ground. 

As  the  parents  were  very  anxious  that  something  should  be 
done  without  delay.  I  instituted  a  course  of  treatment  which  was 
as  follows:  The  nasal  cavity  was  thoroughly  cleansed  with  a  solu- 

tion of  sodium  bicarbonate  by  means  of  an  ordinary  male  urethral 
syringe;  the  stream  being  thrown  into  one  nasal  fossa,  and 
allowed  to  pass  from  the  opposite  side.  This  was  done  four  or 
six  times  in  succession,  until  all  the  mucous  secretion,  inspissated 

and  otherwise,  was  removed.  This  being  accomplished,  I  intro- 
duced a  platinum  probe,  wound  with  cotton  soaked  in  a  twenty- 

five-per-cent  solution  of  the  pernitrate  of  iron,  into  the  two  fossse 
successively,  taking  care  that  the  entire  surface  of  the  two  inferior 
meati  should  be  bathed  with  the  solution.  By  curving  the  probe, 
I  was  able  to  pass  it  downwards  and  backwards,  so  that  it  passed 
over  the  entire  surface  of  the  posterior  pharyngeal  wall. 

This  process  was  repeated  twice  daily  for  a  week.  The  child 
was  always  able  to  take  nourishment  after  the  operation  and,  as  I 
was  told  by  the  mother,  slept  quietly  and  peaceably  for  several 
hours  together.  As  the  improvement  was  not  progressive,  I 
determined  to  employ  more  radical  measures  for  the  removal  of 
the  main  cause  of  all  the  trouble,  i.  e.,  the  adenoid  vegetations  at 
the  vault  of  the  pharynx.  In  a  youth  or  an  adult  I  should  have 

employed  the  pharyngeal  forcej)s,  or,  preferably,  the  galvano- 
cautery  which,  in  my  hands,  has  yielded  the  most  satisfactory 
results.  The  small  size  of  the  cavity  of  the  pharynx  precluded 
the  use  of  these  apparatuses,  and  I  therefore  made  use  of  a  small 

Meyer's  spoon-shaped  curette,  which  I  commonly  employ  for  the 
removal  of  polypoid  growths  in  the  external  auditory  meatus. 
Passing  this  curette,  firmly  attached  to  a  long  handle,  into  the 

right  nasal  fossa,  back  into  the  naso-pharynx,  I  introduced  my 

left  index  finger  into  the  patient's  mouth  up  toward  the  vault  of 
the  pharynx,  and,  feeling  the  curette,  proceeded  to  scrape  away 
the  redundant  tissue.  This  wA  done  repeatedly,  and  was  fol- 

lowed by  some  hemorrhage,  which  I  soon  checked  by  applying  a 
pledget  of  cotton  dipped  in  the  solution  of  iron.  On  the  follow- 

ing day,  I  repeated  this  procedure  on  the  left  side,  and  cleared  the 
passage  to  my  satisfaction.  There  was  little  or  no  reaction,  and 
the  child  improved  almost  perceptibly  from  day  to  day.  Early  in 
September  he  was  taken  to  the  White  Mountains,  and  from  that 
day  to  this  has  not  presented  a  single  untoward  symptom. 

In  June,  1881,  Mrs.  G.  brought  me  her  little  son,  aged  four 
months,  who  was  afflicted  with  severe  ear-aches  accompanied  by  a 
profuse  purulent  discharge  on  both  sides.  The  mother  stated 
that  when  the  child  was  aboiit  three  weeks  of  age  it  caught  a 
severe  cold  which  was  characterized  by  profuse  mucous  discharges 
from  the  nose  and  mouth,  loss  of  appetite,  restless  sleep,  and 
fever.  This  continued  for  some  time;  and,  as  the  little  patient 
continually  tossed  its  head  from  side  to  side,  moaned  in  its  sleep, 
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cried  almost  incessantly  while  awake,  and  vomited  frequently  and 
freely,  the  physician  in  charge  considered  it  a  case  of  meningitis, 
and  ajjplied  treatment  accordingly.  After  more  than  four  weeks 
of  suffering,  nearly  all  of  the  above  symptoms  disappeared  spon- 

taneously, and  in  their  stead  the  watchful  mother  observed  a 
profuse  purulent  discharge  issuing  from  both  ears.  This  had 
lasted  for  more  than  three  months,  and  for  the  relief  of  it  the 
child  was  brought  to  me. 

To  all  appearances  the  little  one  .was  fairly  well-developed. 
Close  questioning  of  the  mother  and  consultation  with  the  physi- 

cian failed  to  elicit  any  evidences  of  syphilis,  scrofula,  or  tubercu- 
lous disease.  The  skin  was  moist,  the  limbs  firm  and  well 

developed,  but  on  closer  inspection,  I  observed  that  at  every 
inspiration  the  nostrils  were  widely  distended.  After  removing 
the  clothing,  I  found  that  every  time  the  child  took  a  breath,  the 
abdomen  was  drawn  violently  inwards.  This  pointed  to  some 
obstruction  of  the  upper  respiratory  tract,  which  was  readily 
located  in  the  nasal  cavity;  for,  when  the  child  was  put  to  the 
breast,  I  found  that  the  symptoms  just  mentioned  were  more 
marked  than  before,  and,  at  the  same  time,  it  was  only  able  to 
suckle  for  a  few  moments  successively,  when  it  had  to  release  its 
hold  on  the  nipple  in  order  to  take  a  long  inspiration. 

On  examination  of  the  throat,  I  found  the  pharynx  studded 
with  follicular  enlargements,  and  its  surface  covered  by  enlarged 
blood-vessels.  Inspection  of  the  nose  showed  decided  turgescence 
and  hyperemia  of  the  entire  pituitary  membrane,  presenting  the 
characteristic  appearances  of  a  subacute  nasal  catarrh.  Since 
rhinoscopic  examination  was  not  feasible,  I  introduced  my  right 
index  finger  into  the  cavity  of  the  pharynx,  but  failed  to  find  any 
decided  signs  of  hypertrojihy.  After  cleansing  the  ears,  which 
were  filled  with  pus,  I  found  perforations  of  both  tympanic 
membranes,  and  on  the  right  side  considerable  granulations  in 
the  cavity  of  the  ear.  Owing  to  the  extreme  youth  of  the  i)atient, 
I  was  not  able  to  determine  tlie  hearing  power. 

The  nature  of  the  case  was  9o\y  clear.  The  child  had  con- 
tracted a  severe  acute  coryza  which,  not  being  properly  treated, 

was  allowed  to  go  on  till,  by  continuity,  it  had  extended  into 
the  retro-nasal  space,  whence  it  had  passed  into  the  Eustachian 
tubes,  causing  an  acute  inflammation  of  the  middle  ear.  This, 
enduring  longer  than  usual,  was  the  cause  of  the  pain,  fever,  and 
restlessness  of  the  child.  In  the  course  of  the  inflammation  of 
tlie  middle  ears,  there  was  a  formation  of  pus  which  was  not  able 
to  find  an  exit  through  the  Eustachian  tubes,  owing  to  their 
swollen  condition,  and  the  probable  occlusion  of  the  nasal  orifices. 
It  was.  therefore,  necessary  that  the  ])us  should  find  another 
mode  of  exit,  else  there  would  be  an  accumulation  and  probable 
extension  into  the  adjacent  mastoid  cells.  Fortunately  the  drum- 

heads are  not  so  dense  but  that  the  imprisoned  fluids  can  force  a 
passage  through  them.  This  being  done,  all  pain  disapjieared, 
and  with  that  came  a  gradual   improvement  which  would  have 
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been  more  marked,  had  there  not  been  a  continual  waste  of  tissue 
owing  to  the  persistent  otorrliea. 

The  course  of  treatment  which  I  instituted  consisted,  1,  in 
the  administration  of  tonics,  such  as  iron  and  quinine,  and  2, 
in  the  maintenance  of  the  greatest  possible  cleanliness.  The 
nares  were  thoroughly  cleansed,  twice  daily,  by  means  of  a  coarse 
spray  of  a  solution  of  boracic  acid,  the  pus  was  removed  from 
each  ear  by  means  of  pledgets  of  medicated  cotton,  as  often  as 
was  necessary.  I  applied  a  solution  of  tlie  pernitrate  of  iron  to 
the  diseased  mucous  membrane  of  the  nose  and  throat,  and 
made  insufflations  of  a  powder  composed  of  equal  parts  of  oxide 
of  zinc  and  boracic  acid  to  the  ears  every  other  day.  The  granu- 

lations of  the  right  middle  ear  were  removed  by  means  of  a  small 
curette,  and  within  a  few  weeks  the  discharge  had  ceased  and  the 
perforations  had  healed. 

The  little  patient  continued  to  improve  steadily,  and  for  some 
months  past  has  shown  no  signs  of  illness  beyond  an  occasional 
cold,  which  is  readily  dissipated  after  the  administration  of  sev- 

eral small  doses  of  quinine. 

Physiologists  teach  us  that,  in  health,  the  process  of  respira- 
tion does  not  takp  place  through  the  mouth,  but  through  the 

nose.  "  The  ingoing  air,  bj  exposure  to  the  vascular  mucous 
membrane  of  the  narrow  and  winding  nasal  passages,  is  more 
efficiently  warmed  than  it  would  be  if  it  passed  through  the 
mouth,  and  at  the  same  time  the  mouth  is  thereby  protected 

from  the  desiccating  effect  of  the  continual  inroad  of  com- 

paratively dry  air  "  (Foster).  It  must  also  be  borne  in  mind 
that  the  mucous  membrane  is  covered  by  ciliated  epithelial 
cells,  which  serve  the  purpose  of  entangling  and  arresting  the 
further  progress  of  any  particles  of  dust,  dirt,  etc.,  which 

might  otherwise  pass  into  the  larynx  and  lungs. 
If,  however,  there  be  any  disease  or  diminution  in  size  of 

the  nasal  or  naso-pharyngeal  cavities,  it  is  evident  that  the  nor- 
mal respiratory  act  cannot  take  place  in  the  manner  intended. 

If  this  be  long-continued,  the  interference  with  normal  breath- 
ing will  give  rise  to  a  general  impairment  of  health  which,  in 

some  cases,  is  attended  with  very  grave  consequences. 
Diminution  of  the  calibre  of  the  upper  respiratory  tract  will 

impair  both  breathing  acts  in  direct  ratio  to  the  degree  of 
obstruction.  If  the  diminution  be  due  to  neoplastic  growths 

in  the  naso-pharynx,  expiration  will  be  most  impaired,  inas- 
much as  the  tumors,  being  forced  upwards  and  forwards  by 

the  escaping  current  of  air,  must  cause  a  certain  obstruction 
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of  the  channel,  making  impossible  for  the  current  of  air 
to  find  its  exit  in  this  direction  with  the  necessary  ease  and 
rapidity.  It  must,  therefore,  seek  another  outlet,  which  will 
naturally  be  through  the  mouth.  If,  however,  the  anterior 

nares  are  diminished  in  size,  either  by  inflammation  or  hyper- 
trophy of  the  mucous  membrane,  or  turbinated  bones,  or  by 

the  presence  of  a  growth  or  some  abnormity  in  the  position  of 
the  septum  narium,  both  acts  of  respiration  will  be  impeded, 

and  the  mouth  will  have  to  act  in  part,  if  not  altogether,  vicari- 
ously. The  consequence  is,  that  respiration,  instead  of  being 

an  involuntary,  unconscious  act,  becomes  voluntary  and  con- 
scious. The  patient  experiences  numerous  uncomfortable  sen- 

sations, and  the  fulness  and  number  of  respirations  is  inter- 
fered with  in  many  ways,  ̂ asti cation  and  deglutition  are  also 

affected  when  there  is  disease  of  the  naso-pharyngeal  cavity, 
which  retards  the  ingress  and  egress  of  air.  When  the  food  has 
been  sufficiently  masticated,  it  is  gathered  into  a  bolus  by  the 
movements  of  the  tongue.  This  being  raised,  the  bolus  is 
thrust  back  l)etween  it  and  the  palate  through  the  isthmus  of 
the  fauces.  Before  the  bolus  reaches  this  point,  the  soft  palate 
is  raised  by  the  levator  palati  muscles,  and  so  brought  to  touch 

the  posterior  wall  of  the  pharynx.  By  the  contraction  of  the 

palato-pharyngeal  muscles,  the  edges  of  the  posterior  pillars  of 
the  fauces  are  straightened,  and  thus  they  tend  to  meet  in  the 

middle  line,  the  small  gap  being  tilled  up  by  the  uvula.  The 

entrance  into  the  posterior  nares  is,  therefore,  almost  com- 
pletely occluded,  and  the  apnea,  due  to  the  fact  that  during  this 

process  no  respiration  can  take  place  through  the  mouth  or 

naso-pharynx,  causes  an  undue  precipitancy  in  swallowing, 
wliich  forces  the  food  into  the  stomach  before  it  has  been 

sufficiently  ensalivated  and  subdivided.  In  young  children, 
this  in  itself  may  be  sufficient  to  cause  gastric  and  intestinal 
disturbances. 

The  nutrition  and  consequent  development  of  infant  chil- 
dren is  also  retarded  when  there  is  nasal  catarrh,  thickening 

of  the  mucous  envelope  of  the  turbinated  bones,  or  hypertro- 
phic tissue  in  tlie  cavity  of  the  pharynx.  The  obstruction  of 

the  passages  makes  it  difficult  for  tlie  little  patient  to  take  a 
sufficient  quantity  of  food  ;  because,  while  sucking,  the  vicarious 
respiratory  function  of  the  moutli  is  necessarily  suspended,  and 
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the  diminution  of  the  volume  of  the  current  of  air  makes  thor- 

ough inflation  of  the  lungs  impossible.  After  a  few  mouthfuls 
of  milk  or  food  are  taken,  the  little  one  finds  that  it  must  cease 

for  sheer  want  of  breath;  the  hold  of  tlie  nipple  is  loosened,  and 
a  crjing  fit  generally  sets  in,  which,  of  itself,  does  not  tend  to 
restore  the  normal  respiratory  act.  Repeated  efforts  of  this 
kind  cause  so  much  fatigue  that  the  little  one  cannot  persist, 
and  we  often  find  that  sleep  is  preferred  to  nourishment.  I 
have  even  known  instances  where  a  repetition  of  these  futile 

attempts  causes  such  an  aversion  on  the  part  of  the  little  suffer- 
ers that,  after  a  time,  they  cannot  be  induced  to  take  the  breast 

or  the  bottle,  as  the  case  may  be. 
Where  the  secretions  of  the  diseased  membranes  are  very 

profuse,  we  will  find  that  retching  and  vomiting  are  frequent 
phenomena,  Grenerally,  these  symptoms  are  attributed  to  some 
disease  of  the  stomach,  ̂ er  se ;  but  this  is  commonly  not  the 
case,  I  am  inclined  to  think  that  in  many  cases  it  is  due  solely 
to  reflex  irritation,  and  in  others  to  accumulation  of  mucus  in 
the  stomach. 

The  nervous  supply  of  the  pharynx  comes  from  the  spinal 

accessory  and  glosso-pharyngeal  nerves,  both  of  which  are  inti- 

mately connected  with  the  pneumogastric  nerv-e  after  its  exit 
from  the  skull  through  the  foramen  lacernm.  If  there  be  an 
accumulation  of  mucus  in  the  pharynx,  which,  owing  to  its 

viscidity  or  position,  is  difficult  to  dislodge,  the  repeated  effort 
of  expectoration  will  cause  irritation  of  the  two  former  nerves, 

and  this  being  transmitted  to  the  pneumogastric  fibres  supplying 

the  stomach,  it  will,  after  successive  retchings,  become  so  dis- 
turbed that  all  of  its  contents  are  ejected.  If  this  state  of 

affairs  is  allowed  to  continue,  the  viscus  will  become  so  irri- 
table that  the  slightest  disturbance  in  the  pharynx  may 

cause  violent  contractions  and  emesis.  This  also  will  inter- 

fere with  nutrition,  because  the  food  which  enters  the  stomach, 

instead  of  being  digested  and  allowed  to  pass  into  the  intes- 
tines, where  it  is  to  be  assimilated,  is  unceremoniously  thrown 

out. 

Expectoration  is  a  conscious  and  voluntary  act  which  very 
young  children  are  not  able  to  perform.    The  mucus  collected 

in  the  nose  and  naso-pharynx,  instead  of  being  expelled,  either 
through  the  nostrils  or  the  mouth,  drops  down  into  the  lower 

15 
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pharynx,  where  it  lodges  on  the  posterior  wall  or  upper  ori- 
fice of  the  esophagus.  Deglutition,  voluntary  or  otherwise, 

sets  in,  and  the  plug  is  gradually  pushed  down  into  the  stom- 
ach, but  not  without  carrying  with  it  a  goodly  quantity  of 

atmospheric  air,  which  by  its  bulk  must  distend  the  walls.  The 
mucus  being  a  foreign  body,  stimulates  the  action  of  the  gastric 

juice,  causing  a  fermentative  change  and  evolution  of  carbonic 

acid  gas.  Tlie  size  of  the  stomach  becomes  too  great,  and  con- 
traction of  the  muscular  fibres  ensues,  with  the  usual  result — 

vomiting. 

As  this  process  is  also  continued  during  sleep,  the  rest  of  the 

little  patients  is  greatly  interfered  with,  and  when  they  have 

become  a  little  older,  they  will  be  afflicted  with  night-mare — 
sometimes  to  such  an  extent  that  the  prospect  of  sleep  is 
attended  with  no  little  alarm. 

When  these  conditions  have  lasted  a  number  of  years,  an 

abnormal  shape  of  the  thorax  may  be  observed.  Wagner,'  in 
his  treatise  on  the  diseases  of  the  soft  palate,  says,  that  hyper- 
trophied  tonsils  in  children,  if  allowed  to  continue  in  that 
condition,  sometimes  influence  development  of  the  thorax.  It 

does  not  grow  in  the  same  proportion  with  the  rest  of  the 

body.  The  lateral  walls  are  compressed,  the  sternal  portion 

is  protuberant,  and  the  result  is  a  pigeon's  breast  or  the 
breast  of  Dupuytren.  On  the  other  hand,  the  sternum 

may  be  depressed  and  the  lateral  walls  protuberant  and 
the  muscles  of  the  thorax  so  weak  that  they  cannot  properly 
exercise  their  functions.  This  is  due  to  the  small  quantity 
of  air  entering  the  lungs,  the  insuflicicnt  force  of  the  current 
and  the  relatively  greater  power  of  the  external  atmospheric 

pressure. 
The  appearance  of  the  nose  and  face  is  also  unusual.  They 

do  not  develop  apace  with  the  rest  of  the  body,  the  alee  nasi 
are  frequently  sunken  and  flabby,  the  roof  of  the  mouth  is 
deficient  in  size,  more  arched  than  it  should  be.  The  alveolar 

processes  of  tlie  superior  maxilla  are  very  narrow,  and,  in  con- 
sequence of  this,  tlie  space  for  the  upper  teeth  is  contracted, 

and  they  assume  an  irregular  shape  and  position.  The  peculiar 

appearance  of  tlie  face  is  readily  noticed.     The  lower  jaw  is 

'  Von  Ziemssen's  Handbook  of  Pathology  and  Therapeutics.  German 
edit.,  vol.  vii.,  1st  part,  p.  216, 
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generally  dependent,  and  the  result  is  an  elongation  of  the 
upper  lips  at  the  corners  of  the  month,  the  labionasal  fold  is 
obliterated,  and  sometimes  a  dragging  of  the  inner  angle  of 

the  ejes  may  be  noticed,  although  this  is  a  very  rare  appear- 
ance. The  forehead  is  often  wrinkled,  producing  an  impres- 

sion of  great  pain  on  the  part  of  the  sufferer. 

A  CONTRIBUTION  TO  THE  TREATMENT  OF   PERTUSSIS. 

BY 

F.   FORCHHEIMER,  M.D., 

Professor  of  Physiology  and  Clinical  Professor  of  Diseases  of  Children,  Medical 
College  of  Ohio,  Cincinnati,  Ohio. 

Our  periodicals  are  so  full  of  hints,  and  our  materia  medica  is 

so  replete  vnih.  remedies  relating  to  whooping-cough,  that  one 
would  be  led  to  infer  that  its  successful  treatment  is  accom- 

plished with  the  greatest  facility.  There  are  few  medicines 
that  have  not  been  recommended  and  tried  by  the  profession, 
condemned  and  thrown  aside  as  useless.  ]Sreither  need  we 

express  surprise  at  this,  when  we  take  into  consideration  that 
little  or  nothing  has  been  known  concerning  the  cause  of  this 

disease;  and  even  to-day,  notwithstanding  positive  assertions 
from  Letzerich,  that  have  been  verified  by  Tschamer,  a  great 

many  will  be  found  who  maintain  that  the  essence  of  per- 
tussis lies  in  a  bronchial  catarrh,  or  in  a  neurosis.  Most  modern 

authorities,  however,  admit  the  infectious  nature  of  the  disease, 

and  as  such  it  awaits  the  decision  that  will  come  regarding  the 
etiology  and  essence  of  this  whole  class  of  diseases.  With  this 

part  of  the  subject,  however,  we  are  not  dealing  at  present,  ex- 
cept in  as  far  as  the  method  of  treatment  may  tend  to  corrobo- 

rate the  \aews  expressed  by  Letzerich.' 
In  order  to  do  justice  to  any  treatment  of  w^hooping-cough,  it 

is  necessary  to  see  the  various  ways  in  which  treatment  may 

'  Jhrbch.  f.  Kinderhlknde,  187b,  iii.,  354;    1873  436    (from  Virchow's 
Archiv). 



220  FoRCHHEiMER :  A  Contribution  to 

cause  beneficial  effects  to  follow.  In  the  words  of  Trousseau,  ''  a 
method  of  treatment  is  of  value  if  cure  results  in  less  than  six 

weeks,  or,  in  that,  at  least,  the  frequency  and  intensity  of  the 
attacks  are  diminished  by  it.  We  would  demand  a  trifle  more 

from  an  ideal  treatment.  We  desire  1,  a  positive  effect  upon 
the  duration  of  the  chsease  ;  2,  an  effect  upon  the  paroxysms  ;  3, 

a  prevention  of  sequelae  and  complications,  4,  a  reduction  in 

mortality;  5,  prophylactic  properties.  In  the  light  of  these 

five  points,  we  wish  to  examine  the  method  that  I  have  used  in 

the  ninety-seven  tabulated  cases.  They  have  all  been  treated  by 

myself,  and  liave  received  the  closest  attention.  I  intend  some 

time  to  be  able,  by  collecting  comparatively  large  material,  to 

answer  positively  the  question  of  the  value  of  one  method  of 
treatment. 

The  method  now  to  be  detailed  is  a  modification  of  the  one 

suggested  by  Letzerich,  in  the  article  mentioned  above.  It  con- 
sists of  the  insufllation  of  quinine.  Letzerich,  in  his  original 

article,  re(?ommends  0.01-0.C15  grammes  of  chloride  of  quinia, 

0.015  grammes  of  bicarbonate  of  soda,  and  0.25  grammes  of 

powdered  acacia,  to  be  divided  into  ten  powders.  One  powder 
is  to  be  blown  mto  the  throat  twice  a  day.  I  use  1.00  of  quinia ; 

it  matters  not  whether  the  sulphate  or  chloride,  and  0.50  each 

of  bicarbonate  of  soda  and  pulverized  acacia.  In  this  combina- 

tion, the  quantity  of  quinia  is  increased,  this  according  to  my 

view  being  the  active  agent  of  the  combination,  the  other  two 

i-emedies  being  considered  more  in  the  light  of  adjuvants,  although 

the  bicarbonate  of  soda  undoubtedly  possesses  antimycotic  prop- 

erties. For  the  puq^ose  of  insutfiating,  I  make  use  of  the  ordi- 
nary insufflator,  such  as  is  used  in  Schrotters  laryngoscopic 

clinic  in  Vienna,  I  prefer  this  instrument  to  those  that  are 

operated  with  a  bulb ;  and  there  are  several  reasons  for  this 

preference,  the  principal  one  being  that  it  is  steadier,  and  can  be 

])etter  held  in  place,  so  that  there  is  less  danger  of  causing  lacera- 
tion of  the  mucous  membrane.  I  first  fill  the  insufflator  with 

the  powder,  then  introduce  it  so  that  its  distal  curve  corre- 

sponds with  the  curve  of  the  soft  palate,  being  careful  not  to 

touch  this,  its  point  being  slightly  hidden  by  the  base  of  the 

ton<»-ue.  Older  children  I  ask  to  phonate,  and  then  insufflate ; 

in  younger  ones,  I  wait  until  crying  begins,  and  then  blow  the 

powder  into  the  throat.  As  soon  ;ve  the  insufflation  is  made,  the 

patient  reacts,'  as  will  be  seen  further  on,  usually  by  an  attack  of 
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eouglimg.  Monti'  says  of  this  metliod :  "•  These  insufflations, 
according  to  my  experience,  can  be  carried  out  successfully  only 
in  older  and  intelligent  children,  and  their  effect,  when  carried 

out  conscientiously,  is  undoubtedly  good."  By  referring  to  my 
table,  it  will  be  seen  that  I  have  limited  myself  neither  by  the 
age  nor  by  the  intelligence  of  my  patients,  two  of  my  cases,  13 

and  95,  being  only  three  months  of  age.  Perhaps,  Monti's  ex- 
perience may  be  due  to  the  fact  of  his  finding  it  necessary  "  in 

severe  cases  to  insufflate  once  every  two  hours,  and,  in  less  intense 

cases,  three  or  four  tiines  a  day."  When  using  the  method  at 
first,  it  always  bec(jmes  necessary  to  use  more  or  less  force,  my 

experience  having  taught  me  that  few  children  are  good-natured 
enough  to  permit  the  introduction  of  an  instrument  into  their 
throat.  Infants  and  very  young  children  are  held  as  they  would 

be  for  applications  to  the  conjunctiva,  and,  in  them,  it  fre- 
quently becomes  necessary  to  hold  the  nose,  in  order  that  they 

may  open  their  mouths,  for  tlie  purpose  of  introducing  the  insuf- 
flator. In  older  children,  it  rarely  becomes  necessary  to  use 

force  after  the  first  two  or  three  insufflations  have  been  made. 

At  first,  the  operation  is  always  followed  by  an  attack ;  if  this 
does  not  occur,  it  is  evidence  that  the  powder  has  been  blown 
into  the  pharynx  or  esophagus.  As  the  .treatment  is  continued, 
and  as  improvement  sets  in,  the  attacks,  after  insufflation,  are 
replaced  by  a  slight  clearing  of  the  throat,  or  an  ordinary  short 

a  cough,  proving  that  the  powder  has  found  its  way  into  the 
lar>Tix.  In  very  irascible  children,  it  sometimes  occurs  that  the 
approach  of  the  physician  with  the  instrument  is  sufficient  to  cause 
an  attack  of  pertussis  ;  in  these  cases,  it  is  best  policy  to  await  the 
ending  of  the  attack  before  performing  insufflation.  Assuming 
that  the  lesion  is  first  localized  about  the  folds  of  the  epiglottis 
and  in  the  larynx,  the  object  of  the  treatment  is  to  blow  the 
powder  over  these  regions,  and,  if  possible,  to  cause  it  to  adhere. 
The  insufflations  must  be  made  twice  a  day,  less  being  of  little 
value,  and  more  seeming  unnecessary.  This  is  proven  by  the 
fact  that  if  one  or  more  applications  should  be  omitted,  the 
number  of  attacks  that  had  previously  decreased  will  again 
increase.  If  the  insufflation  be  made  oftener  than  twice  a  day, 
and  one  or  more  of  these  be  omitted,  however,  no  effect  will 

follow,  provided  the  two  daily  applications  be  kept  up.  The 
treatment  must  begin  as  soon  as  the  diagnosis  is  made  ;  as  soon 

'  Keuchhusten,  Real-Encyclopadie  d.  g.  Heilkuiide,  vii.,  1881. 
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as  the  whoop  is  heard.  But,  in  famiKes  in  which  there  are  sev- 
eral children,  one  of  them  having  whooping-cough,  if  a  second 

begins  to  cough,  the  treatment  ought  to  be  used  immediately 
(see  cases  81,  82,  and  96). 
When  a  beneficial  effect  follows  the  treatment,  we  may 

expect  it  upon  the  fourth  day,  and  it  is  usually  noticed  first  dur- 
ing the  night.  The  reason  for  this  probably  is,  that  the  psychical 

influences  which  cause  attacks  of  coughing  are  in  abeyance,^  and 

the  specific  cause  of  whooping-cough  alone  is  allowed  to  oper- 
ate. In  the  series  of  cases  reported,  this  has  been  the  rule.  It 

will  not  be  surprising  to  the  physician,  therefore,  trying  this 
method  for  the  first  time,  if  the  first  three  days  of  treatment 

give  little  or  no  relief.  It  is  to  this  fact,  and  also  to  the 
unpleasant  nature  of  the  treatment,  that  its  want  of  general  favor 
can  be  ascribed.  Physicians  have  tried  the  method,  not  used  it 
conscientiously,  or,  perhaps,  not  long  enough,  and  then  have 
thrown  it  aside,  as  belonging  to  the  same  class  of  remedies  so 

frequently  vaunted  in  our  periodicals.  It  is,  indeed,  a  great 
undertaking  for  a  physician  in  active  practice  to  see  a  patient 

suffering  "only  with  whooping-cough"  twice  daily,  and  then 
to  know  that,  in  the  beginning  of  his  treatement,  when  one 

apphcation  is  missed,  the  attacks  will  again  increase.  For  these 
reasons,  in  some  cases  occurring  lately,  but  not  embodied  in  this 

report,  I  have  instructed  the  parents  in  the  use  of  the  instru- 
ment, and  so  far  have  had  very  good  results,  but  in  not  sufiicient 

number  of  cases  to  warrant  any  positive  conclusions. 

The  subjoined  cases  are  reported  under  the  following  head- 

ings :  first,  the  name  and  age  of  the  little  patients ;  secondl}",  the 
time  of  treatment ;  tliirdly,  any  remarks  that  may  become  neces- 

sary in  order  to  facilitate  an  understanding  of  the  method.  The 
treatment  has  been  continued  as  long  as  tlie  whoop  manifested 
itself,  as  I  soon  saw  that  it  would  be  impossible  to  continue  it 
until  the  cough  from  such  sequelse  as  occurred  would  cease. 

It  is,  then,  a  treatment  against  the  paroxysmal  stage,  and  as 
such,  will  receive  attention,  as  also,  in  connection  with  the  other 

])oints,  tending  towards  an  ideal  treatment  of  this  disease. 
Where  no  remarks  are  made,  it  is  taken  for  granted  that  the 
treatment  began  with  the  second  stage  of  the  disease,  as  very 
frequently  the  children  are  brought  to  my  observation  wlien  the 

diagnosis  of  whr)oping-cough  could  only  be  suspected ;  then  a 
])lacebo  would  be  administered,  until  the  characteristic  paroxysm 
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made  its  appearance.  The  only  way  to  insure  satisfaction  to 
both  the  physician  and  the  patient  or  his  surroundings,  is  to 
cause  an  accurate  record  of  the  number  of  attacks  to  be  kept. 

•This  has  been  done  in  the  cases  reported,  and  the  deductions 
given  are  made  from  these  reports. 

No. Name. Age. Duration. Remarks. 

1 John  E. 6  yrs. 
13  days 

2 John  H. 3  yrs. 
6  days 

3 Martin  E. 17  mos. 9  days 

4 James  S. 4  yrs. 
10  days 

Has  been  whooping  for  five 
days. 

5 Thos.  P. 4  yrs. 
7  days Has  a  decided  bronchial  catarrh. 

6 Mary  D. 5  yrs. 
6  days 

6  and  7  were  brought  in  together, 
7 Michael  D. 13  mos. 14  days 

7  having  whooped  for  ten 
weeks  before  being  brought 
for  treatment,  and  6  just  hav- 

ing begun. 
8 Alice  McK. 8  mos. 10  days 
9 Maggie  B. 6  yrs. 

21  days 

10 AVm.  D. 
6  yrs. 

11  days 

11 Joseph  St. 3  yrs. 
13  days 

12 Lizzie  A. 
5  yrs. 

9  days 

13 Sarah  C. 3  mos. 11  days 
Has  been  coughing  for  two 

weeks,  the  whoop  present  for 
one  week. 

14 Mary  O. 9  mos. 14  days 

15 Alice  C. 
2  yrs. 11  daj's 16 John  McG. 18  iaios. 4  days Brother  of  17.  Carbolic  acid 

inhalations  were  administered 
without  result;  also  bromide 
of  potassium.  Both  of  these 
were  given  a  trial  of  three 
days;  then  the  insufflations 
were  begun,  and  the  whoop 
disappeared  in  four  days. 

17 Mamie  McG. 7  yrs. 
10  days 

18 Mary  C. 9  vrs. 3  days 

19 John  B. 3  yrs. 
14  days 

The  patient  has  been  sick  for 
four  months.  Had  measles, 
then  typhoid  fever.  He  has 
had  pertussis  for  two  weeks; 
in  addition,  he  has  phthisis 
and  catarrh  of  the  large  intes- 
tine. 

20 Chas.  T. 6  yrs. 
11  days 

21 Maiy  B. 6  yrs. 
14  days 

22 Lis.  T. 10  mos. 7  days 

23 Annie  McH. 15  mos. 17  days 

24 Tom  C. 2  yrs. 3  weeks 
25 Nettie  C. 5  yrs. 

5  days 

26 Katie  W. 
7  yrs. 

5  days 
)  The  same    family;     they  had 
I     had  the  disease,  respectively, 27   W. 4  yrs. 

3  days 

28    W. 
3  yrs. 

8  days 
)      three,  one,  and  two  weeks. 

29 Thos   0.  N. 9  yrs. 
7  days 

30 Celia  L. 2  yrs. 
5  days 

31 Rosa  F. 5  yrs. 
4  days 

Has  been  coughing  for  seven 
weeks.  Has  had  the  whoop 
for  two  weeks. 
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No. Xame. Age. Duration. Remarks. 

32 David  L. 2  yrs. 
no  result 

33 Tillie  R. 17  mos. 
13  days 

1 

34 Nannv  H. 2  yrs. 
12  days 

35 Freddie  F. 27  mos. 
7  days 

36 Theresa  D. 
3^  yrs. 

11  days 

37 Maggie  D. 3  yrs. 
17  days ' 

38 Chas.  H. 6  yrs. 
21  days 

39 Sammy^S. 7  yrs. 
no  result 

[■    Same  family. 40 
Wm.  S. 

3  yrs. 
11  days 

41 Ella  S. 6  mos. 
4  days 

) 
42 Jas.  S. 4i  yrs. 

8  days 

43 Katie  R. 6  yrs. 
10  days 

44 Rose  M. 
4  yrs. 

7  days 

45 
46 

Mary  S. 
Robert  S. 

3  yrs. 11  mos. 

9  days 
3  days '-    Same  family. 

47 
48 

Laura  S. 
Wm.  S. 3  yrs. 3  mos. 

10  days 

4  days  • 

-    Same  family. 

49 John  M. 18  mos. 
7  days 

Has    been    coughing    for    two weeks. 

50 Chas.  O'N. 2  yrs. 
8  days 

51 Mary  McK. 5  mos. 11  days 
Has  had  the  whoop  for  one 

week. 
52 

5S 

Jos.  S. 
Clara  S. 

6  yrs. 
3  yrs. 

9  days 
12  days 'r    Same  family. 

54 Florence  W. 10  mos. 
5  days 

55 Moses  R. 4  yrs. 
no  result 

56 John  D. 3  yrs. 
12  days 

Has  been  coughing  for  two weeks. 

57 Louis  F. 
U  yrs. 

11  days 
Has  been  coughing  for  six 

weeks. 

58 Annie  S. 

^  yrs. 

14  days 

59 Ellen  H. 7  yrs. 
12  days 

60 Jenny  B. 2  yrs. 
13  days 

61 Philip  F. 14  mos. 12  days 
A  marasmic  child  of  tubercu- 

lous family. 

62 Katie  F. 4  yrs. 
11  days 

Had  measles;  but  had  whooping 
cough  three  weeks  before  tliis. 
She  has  been  coughing  for  five 
weeks. 

63 Josie  L. 6  mos. 
10  days 

Has  chronic  catarrh  of  the 
small  intestine.  Has  been 
sick  for  two  months. 

64 Augusta  C. 
3  yrs. 

2  weeks Has    coughed  for    two   weeks. 

65 Mary  W. 5  yrs. 

11  days 
Began  to  whoop  one  week  be- 

fore treatment  was  begun. 

66 Josie  J. 4  yrs. 

9  days 
Has  coughed  for  two  weeks. 

67 John  A. 21  mos. 
3  days 

68 John  C. 9  yrs. 
10  days 

Has  coughed  for  three  weeks. 
69 Stella  J. 21  mos. 6  days 

Has  coughed  for  five  weeks. 

70 John  S. 5  yrs. 
7  days 

71 
Lizzie  G. 

5  yrs. 
10  days 

)       Has  coughed  for  five  weeks. 
[•  Same  family. 72 Rosie  G. 2  yrs. 

3  days 
)       Has  coughed  for  two  weeks. 

73 Eddie  S. 
lyr. 

10  days 

Same   family.     Have  all  been 
74 

Willie  S. 5  yrs. 
11  days 

\     coughing    for    three  weeks; 75 
76 

Andy  8. 
John  S 

3  yrs. 
7  yrs. 

13  days 
9  days 

began  together  (?). 
77 

78 

Neoni  M. 
Hester  M. 

9  yrs. 

.6  yrs. 

10  days 
9  days -    Same  family. 



the  Treatment  of  Pertussis. 225 

No. Name Age. Duration. Remarks. 

79 K. 
8  yrs. ^  In  neither  case  could  a  result 

80 K. 
6  yrs. 1      be   obtained,    principally   on 

j      account    of    irregularity    in 
81 Walter  A. 

6  yrs.    ■ 

8  days 1      treatment. 
82 Jos.  A. 

8  yrs. 'Same  family  as  81.     The  child 
began  to  cough.     No   whoop 
was  at  any  time  present,  and 
upon    insufflation,  the  cough 
disappeared. 

83 Marie  M. 14  mos. 2  weeks 

[-    Same  family. 84 Birdie  M. 
7  yrs. 

no  result 
85 Clarence  M. 6  yrs. no  result 
86 Walter  D. 5  yrs. 

11  days 

87 Ernst  S. 14  mos. 10  days 

88 Walter  F. 2  yrs. 2  weeks 

89 Estella  A. 8  yrs. 
14  days 

90 Jenny  H. 6  mos. 3  weeks 
91 Estella  H. 18  mos. 3  weeks 
92 Walter  F.. 2  yrs. 

14  days 

93 Eacie  H. 18  mos. 3  weeks In  the  second  week  of  treat- 
ment, the  child  was  attacked 

with     capillary     bronchitis; 
this,  however,  subsided  in  a 
few  days,  and  the  treatment 
was  then  continued. 

94 
95 

Freddie  H. 
Nettie  H. 

2h  yrs. 3  mos. 
4  weeks 
2  weeks Same  family. 

96 Alvin  C. 6  yrs. 
3  days 

Was  infected  by  89,  but  after 
three  days  of  treatment,  the 

cough  disappeai-ed,  the  child 
having  whooped  but  once. 

97 Rachel  W. 3  yrs. no  i-esult 

Of  these  97  cases,  52  were  females,  45  males ;  the  same  influ- 
ence of  sex  seeming  to  be  present  that  has  been  noticed  by  the 

authorities,  notably  West.'  The  age  of  the  cases  ranges  as  fol- 
lows :  The  yoimgest  was  three  weeks,  and  the  oldest  nine  years 

of  age. 
Between  birth  and  one  year  of  age,  10  cases. 

"         one       "    two  years    "        13      " 
"         two      "    five       "       "        43      " 
"         five      "    nine      "       "        31       " 

It  will  furthermore  be  seen  from  the  report  that  five  cases 
were  treated  without  any  result,  or  at  least  none  sufficient  to  be 
called  positive,  in  the  way  of  diminishing  either  the  duration  of 
the  disease  or  the  intensity  of  the  attacks.     In  cases  32,  Y9,  and 
80,  failure  had  to  be  ascribed  to  irregularity  in  the  applications, 
but  yet  they  were  sufiieiently  tried  to  cause  me  to  embody  the 

'  Diseases  of  Children,  p.  387,  1874. 
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eases  in  this  report.  They  were,  to  me,  of  especial  importance 
because  tliey  gave  me  occasion  to  study  the  effects  of  internipted 
treatment  which  has  already  been  spoken  of. 

These,  however,  are  by  no  means  all  the  cases  from  which  I 
have  been  able  to  draw  conclusions  as  to  the  value  of  this  treat- 

ment. A  good  many  were  not  treated  with  sufficient  regularity 
to  warrant  insertion  in  the  tables ;  in  them,  however,  the  diffi- 

culty was  that  the  cough  had  so  much  decreased,  after  a  few 

days'  treatment,  that  the  parents  thought  it  unnecessary  to 
bring  the  children,  and  the  cough  then  reappeared  in  a  few  days 
with  renewed  vigor.  Cases  84,  85,  and  97  were  totally  without 
results,  and,  furthermore,  no  explanation  could  be  found  why 
the  treatment  should  prove  without  the  desired  effect.  It  will 
be  seen  that  84  and  85  belong  to  the  same  family  with  83,  in 
which  the  whoops  disapj^eared  in  two  weeks.  Case  97  was  of  a 
phthisical  family,  in  which  one  child  had  been  lost  with  tuber- 

cular meningitis.  The  patient  herseK  was  of  what  is  known  as 
scrofulous  habit,  suffering  frequently  with  nasal  and  bronchial 
cataiThs,  angina  tonsillarum,  and  having  hyperplasia  of  both 
tonsils,  as  well  as  of  the  lymphatics  of  tlie  neck.  Whether  or 
not  this  had  an  influence  upon  the  treatment  I  am  unwilling  to 
say,  especially  when  looking  at  cases  17  and  61,  in  which  the 
treatment  was  followed  by  the  best  effects.  We  nmst,  then, 
leave  the  explanation  for  these  three  cases  until  our  experience 
in  failures  has  increased,  so  that,  by  comparison,  we  may  be 
better  able  to  determine  the  cause  of  non-success. 

It  is  now  our  duty  to  ascertain  in  how  far  this  treatment 
corresponds  Math  that  whicli  we  considered  an  ideal  one. 

In  the  first  place,  does  this  treatment  affect  the  dura- 
tion of  an  attack  of  pertussis  ?  We  may  set  the  following 

down  as  an  axiom :  if  any  one  stage  of  the  disease  is  short- 
ened, the  whole  disease  is  shortened.  Let  us  then  see,  if 

possible,  how  long  the  spasmodic  stage  lasts  when  the  disease  is 

allowed  to  take  its  own  course.  Again  I  repeat  that  tliis  treat- 
ment, according  to  my  experience,  affects  jxir  exceUertoe  the 

spasmodic  stage.  In  looking  through  the  various  works  on 

children's  diseases,  I  find  tlie  following  data  given  regarding  tlie 
duration  of  the  spasmodic  stage.  Naturally,  these  must  be  taken 
as  average  results,  as  the  duration  varies  with  the  patient,  the 
surroundings,  the  season  of  the  year,  and  the  nature  of  the  epi- 

demic.     Barthez  and  liilliet '  state  that  this   stage  hists  from 
'  Traite  des  Maladies  des  Enfants,  ii.,  p.  623,  1861. 
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fifteen  to  sixty-five  days,  most  commonly  from  thirty  to  forty 

days ;  West '  makes  the  duration  four  weeks ;  Condie,''  three  or 
four  weeks  ;  Bouchut/  fifteen  or  twenty  days,  sometimes  several 

months  ;  Gerhardt,*  from  two  to  ten  weeks,  usually  one  month  ; 
Vogel,^  four  to  eight  weeks ;  Hiittenbrenner,^  two  to  five 
weeks ;  Henoch,'  four  weeks ;  Monti,^  four  to  six  weeks ; 
Steiner,"  three  to  eight  weeks. 
We  see  from  this  superficial  collation  of  authorities  how 

widely  the  estimates  differ ;  but  even  taking  the  lowest  estimate, 
two  weeks,  it  wall  be  seen  from  my  table  that,  in  the  main,  the 

result  of  the  treatment  must  be  considered  as  exceedingly  favor- 
able. In  the  cases  treated  from  the  beginning,  the  average 

duration  was  ten  days ;  in  all  cases  treated,  9.6  days.  If, 
however,  we  take  the  average  duration  of  the  second  stage  of 

several  epidemics,  we  will  find  that  Gerhardt  and  Henoch's 
statements  are  probably  nearest  the  truth,  and,  taking  this  into 

consideration,  we  come  to  the  conclusion  that  our  treatment  suc- 
ceeds in  shortening  the  spasmodic  stage  by  more  than  one-half. 

It  is  proper  to  add  here  that  the  table  of  cases  embraces  observa- 
tions made  during  the  last  five  years,  so  that  they  really  repre- 
sent average  observations,  i.  e.,  observations  of  five  epidemics. 

It  is  diflicult  to  compare  this  method  with  others,  because  nearly 
all  observers  have  taken  the  whole  duration  of  the  disease  into 

consideration,  not ;  giving  specific  data  concerning  the  second 

stage.  Steffen '"  t)'ied  inhalations  of  common  salt,  tincture  of 
opium,  or  tannic  acid,  and  seems  to  be  satisfied  with  results 

varying  from  two  to  thirteen  weeks,  one  case  dying  of  pneu- 
monia early  during  the  treatment. 

Now,  in  regard  to  our  second  desideratum,  i.  e.,  the  effect 

upon  the  attacks.  Here  we  must  examine  into  both  the  num- 
ber and  intensity  of  the  attacks,  and  from  this  stand-point  we 

proceed  to  study  the  exact  record  of  one  of  our  average  cases : 

Case  LXXXIX. — Estelle   A.,  get.    8  years,  first  came   under 

1  Lectures  on  the  Diseases  of  Infancy  and  Childhood,  1874. 
^  A  Practical  Ti-eatise  on  the  Diseases  of  Children,  1868. 
^  Traite  Pratique  des  Maladies  des  Nouveaux-nes. 

•*  Lehrbuch  d.  Kndrkkhten.,  1874,  p.  133. 
5  Lehrbuch  d.  Kndrkkhten.,  1876. 
«  Lehrbuch  d.  Kndrhlknde.,  1876. 

'  Vorlesungen  iiber  Kndrkkhten.,  1881. 8L.  c. 

*  Compendium  d.  Kndrhlknde. 
»"  Jour.  f.  Kndrhlknde.,  46,  p.  6. 
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observation  on  the  12th  of  November.  1877.  She  then  had  a 
cough,  most  violent  at  night.  Examination  of  the  chest  revealed 
nothing;  there  was  noticed  only  a  slight  redness  about  the  fauces. 
Having  been  exposed  to  whooping  cough,  the  opinion  was  given 
that  the  case  might  develop  into  one  of  pertussis,  and  it  was  re- 

tained for  further  observation.  On  the  15th  of  November,  the 
mother  again  brought  the  child,  stating  that  it  had  whooped.  I 
then  asked  for  a  few  days  more,  and  accordingly,  on  the  19th  of 
November,  the  attacks  being  well  developed,  I  began  treatment. 
What  the  result  was  the  following  table  will  show: 

NUMBER  OF  ATTACKS. 

Nov. 
Day. 

Night. 
Nov. 

Day. 

Night. 

10th. 8 
10 

27th. 3 Slept  all  night. 
20th. 9 12                1 28th. 6         Slept  all  night. 
21st. 9 11                i 29th. 2                           1 
22d. 7 7 30th. 0 0 
23d. 7 o Dec. 
24th. 6 3 

1st. 
2 0 

2oth. 7 1 
2d. 

0 0 
26th. 5 Slept  aU  night. 3d. 

Dischrgd 

These  tables  might  be  multiplied  ;  but  one  serves  our  purpose 
completely.  It  will  be  seen  that  the  case  began,  when  first 
under  treatment,  as  one  of  moderate  violence ;  during  the  first 
three  days  of  treatment  little  effect  was  produced,  that  after 
that  the  attacks  became  less  numerous,  until  on  the  night  of  the 
eighth  day  of  the  treatment  they  disappeared  for  the  first  time. 

On  the  twelfth  day,  the  child  passes  twenty-four  hours  without 
an  attack,  having  two  on  the  tliirteenth,  and  none  on  the  four- 

teenth day  of  treatment.  It  must  be  borne  in  mind  that  the 

parents  were  directed  to  make  a  stroke  upon  their  record  when- 
ever the  child  whooped,  so  that  tliis  will  account  for  the  two 

attacks  on  December  1st,  The  same  that  has  been  said  concern- 

ing the  number  of  attacks  is  true  for  their  intensity.  Thus, 
after  the  sixth  or  seventli  day  of  treatment,  frefjuently  much  later, 

the  rejDrise  would  still  be  marked,  but  so  faint  and  incommod- 
ing the  child  so  httle,  that,  unless  carefully  observed,  the  attacks 

would  not  be  noticed. 

For  the  prevention  of  sequelsB  and  complications,  the  follow- 
ing has  been  observed :  Of  the  97  cases,  only  one  was  affected 

with  cai)illary  bronchitis.  If  we  compare  this  with  the  statistics 
publisiied  by  modern  authors,  we  find  our  results  exceptionally 
brilliant. 

Thus,  Wm.  Macall'  reports  307  cases.    Of  these,  Ol  had  bron- 
'  The  Glasgow  Med.  .Journal.     Jhrbch.  f.  Kinderhlkunde.,  N.  F.,  vi. 



tlte  Treatment  of  Pertussis.  229 

eliitis,  18  bronclio- pneumonia,  and  4  lobar  pneumonia.  Thom- 

sen  and  Xeubert'  report  17  cases,  of  which  six  had  capillary 

bronchitis,  but  none  died.  Heubner^  reports  48  cases,  drawing 
from  a  material  of  77.  Of  the  former,  those  reported  in  detail, 

4  were  complicated  or  had  sequelae  ;  of  the  latter,  8  were  uncom- 
plicated. In  regard  to  simple  bronchitis,  an  additional  statement 

is  necessary :  this  has  been  found  to  be  present  in  a  great  many 
of  my  cases,  and  has  not  been  taken  into  account.  Believing  it 
to  be  due  to  swelling  of  the  mucous  membrane,  in  the  majority 
of  cases  confined  to  the  very  large  tubes,  and  not  to  any  specific 
cause,  I  have  thought  it  wise  to  take  no  account  of  it.  We  may 
say  tliat  it  is  in  no  wise  affected  by  the  treatment ;  indeed,  it  may 

and  does  continue  after  the  whooping-cough  has  entirely  van- 
ished, frequently  disappearing  only  after  long-continued  treat- 

ment or  change  in  the  season. 
The  value  of  the  treatment  can  be  best  appreciated,  when  we 

take  into  consideration  the  fact  that  not  one  case  was  lost.  Com- 

paring this  with  the  results  obtained  with  other  methods,  we 
will  see  that  this,  indeed,  is  a  remarkable  result.  Looking  at  the 

mortality  of  whooping-cough  in  general,  we  see  that  it  varies 
from  1.9  to  37.8,^.  AYest  (1.  c.)  states  that  in  London  "it  ranks 

fourth  among  the  causes  of  death  under  five  years  of  age." 

Loschner,^  out  of  5,726  cases,  lost  113  (1.9^^) ;  Gerhardt  (1.  c.) 
quotes  him  as  stating  that  the  mortality  is  as  1 :  27,  or  30  ;  Monti 

(1.  c.)  judges  the  mortality  to  be  from  2.7  to  15^ ;  Steffen*  gives 
J^  of  all  cases  ;  Macall  (1.  c.)  lost  7.8;^ ;  Biermer,^  who  has  made, 
perhaps,  the  best  collection  upon  the  subject,  puts  the  average 
mortality  at  I.Qfo ;  Heubner  (1.  c),  treating  the  cases  partly  upon 
antimycotic  principles,  partly  by  general  medication,  lost  7  cases 

out  of  74;  Toplitz,"  using  insufflations  of  salicylate  of  soda, 
bicarbonate  of  soda,  salicylic  acid,  and  inlialations  of  carbolic 

acid,  lost  8.7^^  on  the  whole,  not  a  very  great  reduction  in  mor- 
tality. 

The  highest  mortality  reports  come  from  the  French  authori- 

ties.    Brochin'  reports  the  following  remarkable  results  :  In  the 
'  Jhrbch.  f.  Kndevhlknde.,  N.  F.,xvii. 

•^hrbch.  f.  Knderhlknde.,  N.  F.,  xvi. 
^  Epidemiologische  u.  Klinisohe  Studien,  1868. 
^  Ziemssen's  Handbuch. 
*  Virchovv's  Handbuch. 
"  Archiv  f.  Knderhlknde.,  ii.,  4  and  5  (Review). 

■"  Dictionnaire  Enclycopedique  des  Sciences  Medicales.  Coqueluche,  1877. 
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epidemic  at  Arras,  1864,  15  cases  out  of  42  died ;  in  that  of 
Perpignan,  1865,  33%  were  lost,  in  13  departments,  1867,  out 
of  796  cases,  23  died,  and  the  Hopital  des  Enfants,  1867,  the 
mortality  was  37.8^.  F^r  from  claiming  that  this  method  can 

prevent  a  lethal  termmation,  I  must,  however,  insist  that  it 
gives  much  better  mortality  results  than  any  other  method  that 
has  been  used  heretofore.  Looking  at  the  mortality  as  given  by 
our  authorities,  we  see  that  the  lowest  is  that  of  Loschner  1.9^. 

ISTot  having  lost  one  case,  we  must  therefore,  on  this  point,  ask 
for  additional  time  before  we  can  come  to  a  positive  conclusion. 

It  may  be  that  in  our  next  cases  some  complication,  not  ha\ang 
occurred  before,  will  set  in  ;  or  that  some  sequela  not  noticed  in 

the  past  will  be  observed.  A  further  explanation  may  be  of- 
fered, in  that  our  number  of  cases  is  not  large  enough  to  war- 

rant absolute  deductions.  Yet  no  equal  number  of  whooping 

cough  cases  has,  as  yet,  been  reported,  treated  by  whatsoever 
method,  that  can  show  such  excellent  results.  In  addition,  as 
has  been  stated  above,  these  cases  have  not  been  taken  from  one 

epidemic,  so  that  the^objection  could  have  been  raised  that  the 
results  are  due  to  the  mildness  of  the  type  then  prevailing. 
Neither  are  these  cases  taken  from  the  best  classes  of  private 

practice ;  they  have  been  collected  from  my  material  in  the 
polyclinic  at  the  medical  college  of  Ohio,  and  from  my  own 
practice.  They  therefore,  in  respect  to  station  of  the  patients, 
which  in  whooping  cough,  as  well  as  in  any  other  disease,  is  a 
factor  not  to  be  disregarded,  represent  an  average  in  which  the 
balance  is  rather  on  the  side  of  the  poorer  classes.  The  iinal 
conclusion,  then,  is  not  unwarrantable,  that  the  mortality  is  very 

much  reduced  by  this  method  of  treatment. 
In  regard  to  the  last  point,  the  prophylactic  properties,  I  can 

say  little  positively.  In  looking  through  the  table  of  cases,  it 
will  be  seen  that  numbers  16  and  17  ;  26,  27  and  28  ;  45  and  46  ; 
47  and  48  ;  52  and  53 ;  71  and  72 ;  73,  74,  75  and  76  ;  77  and 
78 ;  79  and  80  ;  83,  84  and  85  ;  93,  94  and  95,  were  in  the  same 
families.  The  majority  of  them  had  treatment  applied  in  tlie 
beginning  of  the  cough,  as  will  be  seen  by  reference  to  the 
column  of  remarks,  and  only  in  one  case  of  these  reported, 

ninety-six,  did  I  succeed  in  preventing  an  outbreak  of  the  dis- 
ease. There  are  additional  instances,  however,  that  I  have  not 

reported,  in  wliich  it  seems  as  if  the  prophylactic  projierties  of 
the  treatment  were  wel]  marked.     I  would,  therefore,  hesitate 
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very  much  in  giving  an  opinion  regarding  this  point,  reserving 

for  this  also  a  more  extended  period  of  observation.  In  conclu- 
sion, then,  this  method  corresponds  to  an  ideal  one  in  the  fol- 

lowing points : 
I.  A  positive  effect  is  produced  upon  the  duration  of  the 

disease. 

II.  A  positive  effect  is  produced  upon  both  the  number  and 
intensity  of  the  paroxysms. 

III.  Complications  and  sequelae  are  diminished  in  proportion 
to  the  effects  sub  I.  and  II. 

lY.  Mortality  is  very  much  reduced. 
Y.  Prophylaxis  must  still  be  considered  doubtful,  yet  the 

treatment  ought  thoroughly  to  be  tested  in  this  direction. 

OBSERVATIONS    ON    EIGHTY    CONSECUTIVE    CASES    OF 
DIPHTHERIA. 

BY 

J.  W.   BROWN,  M.D., 

MottviUe,  N.  Y. 

From  its  description  in  1789,  by  Bard,  who  called  it  "  an- 

gina suffocativa,"  and  the  more  elaborate  paper  of  Bretonneau 
(presented  to  the  "Acadeinie  Royale  de  Medecine,"  in  1821, 
and  in  which  it  was  first  designated  diphtheritis)  to  the  present 
day,  very  much  has  been  written  concerning  this  dread  disease. 

The  man}'  articles  in  our  journals,  the  elaborate  monographs, 
and  tlie  consideration  given  it  by  oi|r  standard  authorities, 

seem  to  have  left  no  method  untried  whereby  its  ravages  may 
be  diminished.  An  attempt  to  add  anything  more  to  its  al- 

ready voluminous  literature  may  seem  presumptuous,  yet  my 

excuse  must  be  the  favorable  mortality  in  my  cases,  as  com- 
pared with  that  usually  stated.  According  to  our  most  recent 

observers,  the  death  ratq  is  much  too  high.  McKenzie  states 

that  "  it  ranges  above  50  per  cent  in  some  epidemics.  In  1546 
persons  att;i(;kod  in  the  Florentine  epidemic  (1872-3),  881  died." 
Oertel  claims  a  general  mortality  of  40  to  50  per  cent,  and  in 
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the  croupous  form  as  high  as  90  per  cent.  Jacobi  gives  a  very 
high  death  rate  in  laryngeal  diphtheria,  95  per  cent ;  but  states 
that,  if  energetically  treated,  tlie  average  death  rate  is  5  to  10 

per  cent.  Lewis  Smith,  Meigs  and  Pepper,  and  in  fact  the 
majority  of  American  observers,  differ  but  slightly  from  these 
tig-ures. 

In  face  of  the  above  facts  I  may  be  pardoned  for  relating  the 

liiotory  of  an  epidemic  of  eighty  cases  of  diphtheria  occurring 
during  ten  months,  where  the  mortality  was  but  7  or  8f  per 
cent.  I  did  intend  to  give  a  tabulated  history  of  each 

case,  but  the  space  at  my  disposal  will  not  admit.  The 
history  and  general  deductions  are  taken  from  my  daily 

clinical  notes,  and,  in  view  of  the  general  severity  of  the  epi- 
demic and  favorable  results  of  treatment,  may  prove  of  some 

value. 

The  epidemic  began  August  2d,  1880,  and  continued  until 

the  following  May.  The  causes  are  obscure.  During  a  resi- 
dence of  six  years  in  this  locality,  1  have  seen  about  half  a 

dozen  isolated  cases  annually.  The  extent  of  territory  invaded 

may  be  estimated  as  covering  an  area  of  one-half  mile  by  four 
miles.  The  population,  numbering  about  1,000,  is  engaged 

principally  in  manufacturing.  The  geological  formation  is 
limestone,  and  the  surface  of  tlie  country  is  rolling,  having  a 

descent  averaging  one  hundred  feet  to  the  mile.  It  is  well 
drained,  being  situated  upon  the  outlet  of  Skaneateles  Lake,  in 
Onandago  County.  There  is  no  stagnant  water.  Water  supply 

obtained  generally  from  wells.  Sanitary  condition  of  inhabi- 
tants above  the  average  of  manufacturing  towns.  The  char- 
acter of  the  epidemic  was  severe,  no  case  being  noted  where 

the  membrane  was  not  distinctly  formed,  and  the  symptonis 

were  generally  grave.  *The  two  types,  catarrhal  and  croupous, 
were  easily  recognized  in  this  epidemic,  and  many  of  the  latter 
were  malignant. 

The  catarrhal  form  readily  assumed  the  croupous,  and  com- 
plications were  of  frequent  occurrence.  In  many,  the  attack 

beiran  with  convulsions.  The  membrane  in  average  cases 

entirely  enveloped  the  fauces  in  t<^^enty-four  hours.  The 
temperature  I  found  could  not  be  relied  upon  as  in  other  dis- 

eases; many  severe  or  fatal  cases  having  no  extreme  eleva- 
tion.    In    the    outbreak    of   the    epidemic,  I  pursued  various 
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plans  of  treatment,  relying  mainly,  however,  upon  topical 
applications  of  tr.  iron  and  carboKc  acid,  with  constitutional 

measures.  But  the  general  course  of  the  disease  was  unsatis- 
factory. From  experimentation  in  several  extremely  severe 

<iases  I  ultimately  adopted  the  following  treatment : 
When  first  called,  I  administered  gr.  v.  of  the  hydrarg, 

«hlorid.  mite,  to  be  repeated  every  four  hours  until  several 
thorough  evacuations  are  produced.  The  following  is  then 
iid ministered : 

1^  Tr.  ferri  chlorid   3  ss. 
Sol.  potass,  chlorat.  (saturated). 
Syr.  simp   aa  3  xiv. 

M.     Sig. :  3  i.  every  hour. 

I  apply  externally  to  the  throat  salt  pork  cut  tliin  and  rubbed 
full  of  table  salt,  being  secured  by  bandage  tied  over  the 

vertex,  the  pork  extending  from  ear  to  ear.  I  touch  the  throat, 
in  ordinary  cases,  once  daily,  in  severe,  twice  (rarely  more 

frequently)  with  absorbent  cotton  secured  in  a  Noyes'  sponge- 
holder,  and  saturated  in  the  following : 

IJ  Ferri  persulphat   3  i. 
Glycerin., 
Pure  cider  vinegar   aa  3  ss. 

M. 

This  in  my  hands,  when  gently  applied  (not  swabbed),  has  the 

efl'ect  to  penetrate  the  deposit,  which  shrivels  and  falls  off.  It 
also  serves  to  coagulate  or  harden  the  tissues  beneath,  render- 

ing them  less  pervious  to  septic  absorption.  Upon  no  account 
is  force  to  be  used,  or  the  usual  swabbing  to  be  resorted  to. 

Gently  placing  the  cotton  in  apposition  and  gentle  pressure 
will  suffice.  The  throat  I  atomize  frequently,  depending  upon 
severity  of  case,  with 

^  iFerri  persulphat      .  gr.  x. 
Pure  cider  vinegar. 
Water        aa  3  ss. 

M.  , 

In  the  nasal  form,  especially,  I  have  found  this  of  great  bene- 
fit, if  inhaled  at  time  of  application.  The  atomizer  used  is  the 

W.  and  T.  Phenix  which  I  find  most  convenient. 

The   atomized  fluid    must   be  well   applied  to  the  afiected 
IG 
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parts  for  a  few  minutes.  With  young  children,  this  is  often 
very  troublesome  ;  but  always  know  that  it  is  done,  or  your 
results  will  not  be  satisfactory.  Gargles  of  brandy  and  water, 
chlorate  of  potash  in  saturated  solution  of  water  or  vinegar, 
according  to  form  and  severity  of  disease,  are  useful ;  but  in  no 
instance  fail  to  use  the  atomizer  at  least  hourly.  As  the 

membrane  forms  more  rapidly  at  night,  atomize  half-hourly, 
and,  in  extreme  cases,  at  quarters.  More  stimulation  is  ne- 

cessary during  the  night. 

Good  and  judicious  nursing  is  necessary.  Know  personally 
that  your  instructions  are  obeyed.  An  unexpected  visit  in  the 
middle  of  the  night  has  more  than  once  proved  beneficial.  See 
and  know  that  enough  nourisliment  is  taken.  The  diet  should 

be  milk,  in  quantities  of  not  less  than  a  quart  daily,  beef-tea, 
etc.  Stimulants  I  administer  from  tlie  first,  except  in  mild  cases, 

preferring  good  Bourbon  or  rye  whiskey.  The  quantity  should 
be  gradually  increased,  the  pulse  being  our  guide.  I  came 

nearer  losing  more  cases  from  heart-failure  than  any  other 
cause,  and  latterly  pushed  the  whiskey.  Know  that  the  kidneys 

act  properly.  Bowels  must  act  every  forty-eight  hours.  Cau- 
tion patients,  if  old  enough  to  heed,  about  swallowing  any  of 

the  membrane,  as  its  action  on  the  stomach  is  toxic.  The 

administration  of  quinia  sulphas,  gr.  iss.-ij.,  potass,  chlorat., 
gr.  v.,  every  six  hours,  I  think  valuable.  Tlie  cases  must  be 
isolated  as  much  as  possible.  Disinfectants  and  fresh  air  ad 

libitum.  All  discharges  must  be  received  in  vessels  containing 
saturated  solution  of  cupri  sulph. ;  where  practicable,  change  the 
linen  daily  ;  all  soiled  clothing  and  linen  should  be  thrown  into 

boiling  water  before  washing.  After  convalescence,  the  room 

and  contents  to  be  shut  up,  and  thoroughly  fumigated  with  sul- 
phur thrown  upon  a  pan  of  live  coals;  and,  after  severe  cases, 

where  sanitary  condition  was  not  all  that  could  l)e  desired,  a 

daily  fumigation  is  necessary.  Care  must  be  exercised  during 
convalescence,  for  fear  of  relapses.  Diplitheritic  paralysis 
occurred  in  ])ut  two  of  my  cases,  and  gradually  disappeared, 

under  a  course  of  iron  and  sti-jchnia,  and  a  good'diet.  Pilo- 
carpine I  tried  in  one  case,  l)ut  did  not  push  it,  and  probably 

returned  too  quickly  to  former  measures.  Its  results,  however, 
were  negative. 

I  am  enabled  to  speak  knowingly  of  the  efficacy  of  tlio  ])lan 
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of  treatment  just  described,  on  account  of  having  suffered  from 

two  attacks  of  diphtheria  myself  during  the  epidemic,  the 

symptoms  being  severe. 

I  first  acquired  the  disease  from  close  attendance  (as  at  times 
I  had  twelve  upon  my  list,  the  majority  seen  twice  daily),  and 
the  attack  was  extremely  severe.  Membrane  very  thick,  re-form- 

ing quickly,  and  persisting  four  and  a  half  days.  Prostration 
extreme  during  active  period.  Malignant  tendency  for  twelve 
hours.  Diminished  heart-power  and  danger  of  heart-clot  on  fifth 
day.  Convalescence  rapid,  owing  to  robust  health.  At  work 
on  ninth  day.     Loss  of  twenty  pounds  during  sickness. 

My  second  seizure,  acquired  from  too  prolonged  exposure  to  the 
breath  of  case  No.  68,  where  the  tonsils  were  sloughing,  and  the 
nasal  cavities  required  plugging  on  account  of  hemorrhage.  My 

throat  bled  constantly  for  twenty-four  hours  before  the  appear- 
ance of  the  membrane,  which  was  of  the  greenish,  malignant  sort, 

and  which  continued  to  form  for  three  days,  treatment  and  stimu- 
lation being  in  the  mean  time  energetic.  The  right  tonsil  partly 

sloughed.  Throat  left  weakened,  and,  at  present  date,  is  very 
troublesome.  Convalescence  more  protracted,  owing  to  previous 

hard  riding,  with  much  night-work.  That  recovery  in  both 
instances  was  due  to  the  topical  measures  employed,  I  feel  assured; 
for,  when  they  were  withheld,  the  membrane  did  not  fail  to 
re-form  most  rapidly,  and  unpleasant  symptoms  began  to  manifest 
themselves. 

An  analysis  of  my  fatal  cases  gives  the  following  results  : 

Case  I. — Nasal  hemorrhage  and  asthenia  were  the  causes  of 
death.  This  was  unavoidable,  and  almost  assured  by  the  neglect 
to  which  it  was  subjected,  not  having  any  treatment  until  forty- 
eight  hours  previous  to  death.  Case  VI. — Hemorrhage  from  ero- 

sion of  blood-vessels  in  posterior  nares  was  the  cause.  This  case 
I  saw  for  the  last  time  forty-eight  hours  previous  to  death,  when 
everything  was  progressing  finely  ;  throat  nearly  clean  ;  but, 
owing  to  my  illness,  it  passed  into  the  hands  of  a  medical  friend, 
who  informs  me  that  it  died  from  hemorrhage  twenty-four  hours 
after  he  assumed  charge.  Case  XVII. — Death  was  caused  by  the 
overwhelming  attack  and  systemic  infection.  The  membrane 
formed  so  rapidly,  and  blocked  the  fauces  so  completely  that  scis- 

sors had  to  be  used  to  cut  it  away  and  prevent  immediate  suffoco- 
tion.  Case  XIX.  was  convalescent;  membrane  entirely  gone,  with 
no  reappearance  for  forty-eight  hours.  Death  caused  suddenly 
by  paralysis  of  heart.  Case  XXXVI.  was  malignant,  and  died 
from  severity  of  blood-poison.  Case  LXVIII.  very  severe;  took  a 
malignant  form  in  fifty-two  hours;  tonsils  sloughed;  nasal  hemor- 

rhage. Case  LXVI. — Death,  I  think,  from  asthenia.  The  last 
time  I  saw  him.  forty-eight  hours  previous  to  death,  he 
was  better,  and  wished  to  be  dressed.  Had  the  disense  very 
severely;  croupous  form.     Measles  developed  upon  seventh  day. 
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and  throat  cleared  up,  so  (hat  the  membrane  was  limited  to  the 
size  of  a  split  ]iea  on  right  side.  Owing  to  my  second  seizure,  I 
Avas  unable  to  see  him.  Neighboring  physicians  assumed  charge, 
and  inform  me  that  death  resulted  from  prostration. 

To  sum  up  :  Fatal  cases,  Y  ;  from  the  disease  alone,  3  ;  from 

complications,  4.  There  were,  therefore,  but  3  cases  whose 

fatal  termination  is  owing  the  severity  of  throat  complications, 

and  in  whom  treatment  was  without  apparent  benefit.  The 

remainder  succumbed  to  complications.  Yet,  in  them  the 

topical  measures  advocated  were  successful  in  relieving  the 

fauces  of  the  diphtheritic  deposit. 

At  the  meeting  of  the  American  Medical  Association  in 

Richmond,  in  May,  1881,  T)v.  Whittaker,  of  Cincinnati, 

referred  to  the  efficacy  of  the  subsulphate  of  iron,  and  sev- 
eral articles  in  current  journals  mention  it.  I  am,  therefore, 

not  alone  in  vouchins;  for  its  usefulness. 

REVIEWS. 

The  Diseases  of  Children  :  A  Practical  and  Systematic  Work 
FOR  Practitioners  and  Stlt)ents.    By  Wm.  Henry  Day,  M.D. 
Second  edition,  rewritten  and  much  enlarged.      Philadelphia: 
Presley  Blakiston,  1881,  pp.  752. 

This  is  a  somewhat  bulky  volume  (in  fifty-three  chapters),  too 
large  for  a  concise  manual,  too  incomplete  and  cursory  for  a  compre- 

hensive treatise.  In  many  respects  it  has  not  the  merits  of  either 
form.  There  is  a  lack  of  condensation  and  incisive  expression, 
clearly  defined  ideas,  and  precise  statement.  There  is  a  great  deal 
of  wordiness  and  of  futile  generalities  in  some  parts,  especially  in 
the  earlier  chapters,  where  the  author  devotes  much  space  to 
certain  symptoms  or  conditions  which  he  raises  to  the  dignity  of  dis- 

eases proper.  On  the  other  hand,  there  are  many  diseases  peculiar 
to  children,  especially  of  the  new-born,  which  are  unmentioned,  and 
still  others  which  are  passed  over  with  disproportionate  brevity.  In 

these  days  "of  the  writing  of  many  books,"  ̂ ve  look  to  see  a  writer 
on  a  special  subject  confine  himself  as  far  as  possible  to  the  matters 
of  his  specialty,  and  as  there  are  already  several  excellent  treatises 
in  the  English  language  on  diseases  of  children,  we  have  some  dif- 

ficulty in  seeing  the  ]jarticular  "  want "  which  this  book  fills,  unless 
we  can  discover  some  especial  excellence  in  the  author's  personal 
contribution  to  our  knowledge  of  the  subject  or  in  the  summing 
up  of  recent  information  on  i)ediatrics. 

He  says  ' '  the  diseases  of  children  have  a  claim  to  be  considered 
separately  and  specially."     "  All  practitioners  of  medicine  will  ad- 
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mit  that  the  diseases  of  children  should  be  regarded  in  a  distinct 

light  from  like  diseases  of  adults."  .  .  .  "  The  remarkable  pecviliari- 
ties  which  disease  assumes  in  children  .  .  .  make  this  study  very 

important." This  is  excellent  doctrine,  but  is  not  always  followed  by  the 
author.  There  are  too  many  instances  whei-e  the  descriptions  of 
disease  seem  to  be  adapted  from  the  common  text-books  on  adult 
diseases. 

Thus  among  other  diseases,  typhoid,  pleurisy,  croupous  pneumo- 
nia, variola,  are  said  to  be  initiated  by  rigors — an  occurrence 

which,  we  venture  to  say,  is  seldom  seen  by  the  busiest  practitioner 
among  children,  even  in  intermittent  fever. 

It  is  common  knowledge  of  the  profession  that  in  infancy  and 
childhood  a  convulsion  is  often  the  representative  of  the  rigor  in 
adults.  Croupous  pneumonia  (with  its  crepitant  rale)  is  described 
as  if  it  were  a  common  disease  of  childhood,  whereas  authorities 
agree  that  it  is  very  rare,  especially  under  two  years  of  age ;  thir- 

teen pages  are  devoted  to  this  variety  and  only  three  and  a  half 
to  lobutar  or  catarrhal  pneumonia.  If  these  numbers  were  re- 
vei'sed,  they  would  hardly  represent  their  relative  importance,  a 
knowledge  of  the  latter  being  quite  as  important  to  the  student 
and  physician  as  that  of  any  disease  treated  in  the  work.  Various 
sputa  of  bronchitis  as  they  appear  in  adults  are  described,  whei^eas 
a  student  should  be  told  that  young  children  do  not  expectorate, 
but  swallow  the  sputa.  Again,  in  pleurisy  the  diagnosis  is  made  to 

depend  in  a  measure  upon  the  pain  and  the  patient's  peculiar  sen- 
sations, whereas  young  children  furnish  little  information  in  this 

direction.  The  discussion  of  asthma  occupies  twelve  pages,  of 
emphysema  eight,  and  of  echinococcus  of  the  liver  three  (nearly  as 
many,  are  given  to  catarrhal  pneumonia),  two  pages  are  devoted 
to  acute  yellow  atrophy  of  the  liver,  while  one  page  is  allowed  to 
varicella,  two  to  cyanosis,  and  a  short  addendum  of  a  fraction  of  a 
page  to  the  important  subjects  of  typhlitis  and  perityphlitis.  No 
.mention  is  made  of  malarial  fevers  which  are  quite  worthy  of  dis- 

'cussion  in  a  work  for  circulation  in  this  country  or  the  tropics. In  the  chapter  on  typhoid  fever,  the  entire  lesions  described  are  the 
severe  ones  of  adults,  while  in  children  they  are  well  known  to  be 
slight.  The  mildness  of  the  nervous  symptoms  and  the  modifica- 

tions of  the  temperature  curve  in  childhood  are  not  brought  out. 
Some  of  the  most  valuable  information  in  the  book  is  contained 

in  the  quite  extensive  quotations  from  various  good  authorities 
which  are  duly  credited.  In  fact,  the  clear  and  clean-cut  state- 

ments of  some  of  these,  contrast  sharply  Avith  the  vague  and  loose 
expressions  of  the  author  in  immediate  connection  therewith.  The 
chnical  outline  of  the  ordinary  diseases,  the  directions  for  diagno- 

sis, and  the  remarks  upon  pathological  anatomy  lack  explicitness 
and  accuracy.  This  will  appear  as  we  examuie  the  work  more  in 
detail. 

The  author  devotes  separate  chapters  or  sections  to  the  considei-a- 
tion  of  debihty,  marasmus  or  atrophy,  ascites,  palpitation,  and 
neurosal  affections  of  the  heart.  Cyanosis  follows  a  brief  para- 

graph on  malformations  of  the  heart,  as  if  an  independent  condi- 
tion. A  separate  discussion  of  a  clinical  group  of  symptoms  may 

be  useful  in  some  instances,  but  here  we  think  matters  are  carried 
too  far. 

' '  By  debility  I  mean  functional  impairment,  atony,  weakness, 
or  preternatural  slowness  in  the  performance  or  working  of  the 
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vital  processes,  leading,  when  neglected  or  overlooked,  to  debility 
(and  it  may  be  to  structural  change)  in  one  or  more  of  the  great 

central  organs  of  hfe  or  tissues  of  the  body."  '•  I  claim  for  this  a 
separate  and  special  classification  among  the  ailments  of  children." Nevertheless  "the  loss  of  blood  or  free  purgation  or  deficient  food, 
or  any  causes  that  reduce  the  vital  powers  of  the  patient,  ̂ vill  in- 

duce debihty,  etc."  Later  on,  constipation  and  coated  tongue,  etc., 
are  given  as  symptoms  of  this  debility.  Why  is  not  debility  a 
symptom  properly  coming  under  the  heading  and  as  a  result  of 

hemorrhage,  etc.?  Yet  he  adds  later:  "In  the  diseases  of  adult 
hfe,  a  cause  is  often  discovered.  Not  so  in  the  cases  I  am  describ- 

ing." "  These  cases  of  pure  and  simple  debility,  when  neglected, 
cause  chorea,  epilepsy,  convulsions,  paralysis,  etc.,  and  finaUy  lead 
to  those  changes  which  originate  anemia,  tuberculosis,  and  eveiy 

form  of  diathesis  that  lowers  health  and  provokes  disease."  We 
think  this  is  decidedly  "putting  the  cart  before  the  horse." 
Under  the  head  of  "marasmus  or  atrophy  "  it  is  said  that  "  atro- 

phy consists  in  the  decrease  of  size  of  a  tissue  or  of  the  whole  body, 
with  consequent  impairment  of  function."  We  consider  wasting 
to  be  in  many  cases  a  result  of  impaired  function. 

"  Atrophy  is  a  common  disease  among  infants  and  young  chil- 
dren," etc.  Now  where  we  diagnosticate  marasmus  we  are  simply 

repeating  in  Greek  what  the  old  women  say  when  they  tell  us  ' "  the 
child  is  wasting  away,"  and  we  are  none  the  wiser  for  pedantry. 
Students  also,  for  whom  this  book  is  in  part  written,  are  already 
quite  too  apt  to  rest  content  with  merely  giving  a  symptom  a 
learned  name  and  pass  on  to  treatment.  It  is  of  the  greatest  im- 

portance that  they  be  strongly  impressed  with  the  necessity  of 
tracing  every  symptom  to  its  exact  cause,  if  possible,  and  also  of 
understanding  the  mechanism  of  the  morbid  process  which  is 

giving  rise  to  symptoms.  There  ai-e,  however,  useful  remarks  in 
the  remainder  of  the  chapter',  which  might  have  been  extended 
somewhat  with  advantage,  this  marastic  condition  being  of  such 

frequency  and  importance  in  children. 
A  chapter  is  given  to  that  terrible  bug-bear,  dentition.  We  are 

told  "every  thoughtful  practitioner  ought  to  be  on  the  watch  for 
indications  of  diseases,  which  the  process  of  dentition  is  capable  of 
exciting,  .  .  .  almost  any  sympathetic  disorder  may  spring  up,  as 

meningitis,  etc."  Among  the  causes  of  difficult  and  delayed 
dentition  is  put  tuberculosis.  Nevertheless,  children  of  the  tuber- 

cular diathesis  walk,  talk,  and  cut  their  teeth  early  ( Jenner).  We 
are  also  given  the  doleful  information  that  the  mortahty  (from  this 
Srocess)  is  variously  estimated  as  a  sixth  to  one-half  of  all  the 
eaths.  We  can  only  say  that  we  have  yet  to  see  the  first  one,  al- 

though we  have  been  looking  for  it  for  a  long  time.  Nearly  all 
authors,  however,  feel  called  upon  to  give  some  pages  to  the  consid- 

eration of  the  "diseases  of  dentition,"  but  the  best  autliorities 
continually  add  the  warning  to  the  reader  that  it  is  doubtful  if  the 

symptoms  given  depend,  aftei*  all,  upon  the  evolution  of  the  teeth. 

In  fact,  the  f reciucncy  mth  which  the  diagnosis  of  ' '  dentition  "  is 

made,  is  inversely  to"  the;  diagnostic  acumen  and  careful  observa- 
tion of  the  physician.  The  author  has  never  seen  "  ulceration  of 

the  gums  follow  "  lancing.  In  our  experience,  it  is  not  at  all  un- 
common. In  another  chapter,  he  says,  when  the  child  exhibits 

certain  neivous  symptoms,  the  "gums  are  red  and  tender,  and  al- 
though other  teeth  are  not  appearing  nor  distending  the  gum,  they 

are  probably  at  no  great  distance.     It  is  always  well  to  puncture 
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this  inflamed  gum  with  a  lancet  and  give  a  freely  acting  purge." 
We  think  it  about  time  this  digging  into  a  gum  for  an  expected 
tooth  should  disappear  from  the  practice  of  educated  physicians. 
Much  of  the  Pathological  Anatomy  in  the  work  is  made  up  of 

summaries  and  quotations,  and  is  correct,  but,  in  many  instances, 
the  remarks  upon  the  general  characteristics  and  nature  of  disease 
are  pecuMar  and  original.  Under  Gastric  Catarrh,  he  gives,  from 
Rokitansky,  the  lesions  of  the  gastric  mucous  membrane  in  drunk- 
ards. 
When  the  bidk  of  the  elastic  spleen  is  increased  in  liver  affec- 

tions or  arrested  skin  action,  "if  these  disorders  continue,  the 
spleen  fails  after  a  time  to  propel  the  blood  forward."  (!) 

In  "Scarlatina  Anginosa, "  the  tonsillar  exudation  is  spoken  of 
as  "yellowish  lymph,"  and  as  a  "fibrinous  or  sloughing  exuda- 

tion." This  is  about  all  the  information  we  are  given  on  the  sub- 
ject. Its  relations  to  diphtheria  might  well  have  been  touched 

upon.  Diphtheria  is  defined  as  "a  contagious  and  epidemic  disor- 
der, characterized  by  a  specific  inflammation  of  the  pharynx  and 

air-passages,  attended  'v\dth  exudation  of  fibrin  or  other  lymph,  and 
the  enlargement  of  the  cervical  glands."  The  expression  "fibrin 
or  other  lymph "  does  not  convey  a  very  clear  meaning  to  our 
mind,  and  glandidar  enlargement  is  certainly  not  an  invariable 
attendant  in  mild  cases.  The  chapters  on  Ci'oup  and  Diphtheria 
are  very  unsatisfactory,  at  least  as  to  the  discussion  of  the  nature 
and  pathology  of  these  affectioiis.  Many  of  the  old-fashioned  dis- 

tinctions, which  have  been  quite  exploded,  are  here  reproduced. 

He  says,  ' '  in  diphtheritic  croup,  the  disease  is  of  a  well-marked 
constitutional  character,  and  is  always  accompanied  by  great 

depression  and  nervous  symptoms."  In  our  experience,  where 
the  membrane  occurs  first  in  the  larynx,  and  extends  scarcely  at 
all  into  the  pharynx,  the  constitutional  symptoms,  before  the 
respiration  is  impeded,  are  very  slight,  and  we  have  seen  children 
so  affected  lively  and  playing  about,  with  fair  appetite  and  with 
no  fever. 

'  ■  If  croup  were  identical  with  diphtheria,  it  seems  to  me  that 
the  operation  of  tracheotomy  would  rarely  succeed,"  etc.  Never- 

theless, we  can  recall  at  once  a  case  of  a  child  now  living,  upon 
Avhom,  when  nearly  moribund,  we  performed  tracheotomy  six 
years  ago,  who  exhibited  (before  the  operation)  no  constitutional 
depression  whatever,  not  even  much  loss  of  appetite  nor  any  fever, 
although  there  was  some  membrane  on  the  pharynx  and  a  small 
patch  on  the  tongue.  Another  case  occurred  witliin  the  last 
njonth,  in  which  there  was  abundant  pharyngeal  exudation  after- 

ward, extending  into  the  larynx,  with  some  symptoms  of  blood- 
poisoning  and  intense  dyspnoea,  but  no  fever,  and  still  this  child 
recovered,  after  tracheotomy,  although  there  was  some  slough- 

ing of  the  wound,  and  in  spite  of  the  fact  that  it  was  undoubt- 
edly diphtheritic  croup. 

It  would  be  well  if  the  term  croup  were  abandoned  as  a  name  of 
a  disease,  and  restricted  to  designating  a  symptom  merely,  viz.  : 
laryngeal  obstruction. 

One  more  instance  only  of  the  author's  pathological  ideas  will  be 
given.  In  the  article  on  Tubercular  Meningitis,  he  says:  "The 
arachnoid  is  closely  adherent  to  the  pia  mater,  except  where  the 
1  after  membrane  dips  into  the  convolutions  and  the  arachnoid 
stretches  across  them.  Here  the  tubercles,  in  cases  of  meningitis, 
are  most  abundantly  seen,  and  they  are  often  found  in  this  situa- 
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tion  when  they  cannot  be  detected  in  any  other.     This  looks  as 

though  the  membrane  had  some  attractio.i.  for  the  deposit,  etc."  (!) In  the  important  matter  of  etiology,  there  are  some  striking 
statements  made  which  camiot  be  said  to  throw  much  Hght  on  the 

causation  of  disease.  Some  are  quite  meaningless,  as  where  ' '  loss 
of  tone  in  the  peritoneima  or  lymphatics  "  is  made  a  cause  of  ascites, 
and  where  "  a  torpid  and  sluggish  liver."  in  children,  is  given  as  a 
cause  of  cirrhosis.  ' '  Teething  is  not  an  uncommon  cause  of  infan- 

tile paralysis."  as  well  as  directly  or  indii-ectlj-  of  many  other  dis- 
eases. Also,  "blows  and  falls  upon  the  hip  have  caused  this  form 

of  paralysis."  of  all  of  which  we  have  never  seen  any  evidence. 
"Rickets  and  tuberculosis  are  common  causes  of  psoriasis."  We 
have  seen  above  that  tuberculosis  also  delays  dentition,  accord- 

ing to  the  author.  Albuminuria,  as  a  sequel  of  scarlatina,  is 
regarded  as  a  result  of  exposure  to  cold,  whereas  the  direct  action 
of  the  specific  poison  on  the  kidneys  is  quite  sufficient  of  itself  to 
excite  a  nephritis. 

Differential  diagnosis  is  too  meagrely  treated,  as  it  seems  to  tis, 
throughout  the  book.  It  is  quite  fully  given  in  typhoid  fever,  but 
there  is  no  separate  mention  of  the  matter  in  the  articles  on  the  exan- 

themata, in  which  diseases  it  is  of  extreme  importance  to  a  family 

physician,  especially  in  the  first  days,  when  it  is  sometimes  as  diffi- cult as  it  is  desirable  to  make  a  reliable  diagnosis.  A  beginner 
would  be  helped  scarcely  at  all  by  this  author,  to  distinguish  catar- 

rhal pneimionia  from  croupous  pneumonia,  severe  bronchitis,  or 
pleurisy.  Any  one  who  has  seen  the  rather  ludricous  attempts  of 
students  and  inexperienced  practitioners  to  discriminate  these  affec- 

tions will  appreciate  the  needs  of  clear  and  complete  instructions  on 
the  point.  The  same  fault  can  be  found,  to  a  less  extent,  in  the  case 
of  Tubercular  Meningitis,  one  of  the  most  deceptive  and  insidious 
diseases  of  children.  He  makes  the  following  discrimination  in  the 

early  stages  in  the  description  of  tubercular  meningitis:  "in  genu- 
ine meningeal  inflammation,  the  muscles  of  the  neck  are  con- 

tracted, and  the  head  is  thrown  back.'"  (Here  he  seems  to  have 
confused  a  marked  symptom  of  epidemic  cerebro-spinal  meningi- 

tis with  those  belonguig  to  tubercular  meningitis.)  '"In  states  of 
simple  irritation  and  passive  effusion,  the  muscles  of  the  neck  are 

relaxed,  and  the  child  cannot  support  his  head."  These  distmc- tions  cannot  be  relied  upon,  and  we  have  more  than  once  seen  the 
reverse,  especially  in  the  persistently  and  quite  firmly  retracted 
head  of  the  hydrencephaloid  condition. 

The  matter  of  treatment  is  quite  fully  entered  into,  and  numer- 
ous formulae  are  given  in  the  body  of  the  work  and  collected  as  an 

appendix,  but ' '  sahne  aperients,  low  diet  and  tartarated  antimony  " 
appear  with  somewhat  ominous  frequency,  although,  he  adds,  with- 

al, warnings  against  their  too  free  use.  There  is  much  loose  and 
vague  generality  in  many  of  the  directions  as  to  treatment,  as  well 
as  some  positively  objectionable  ones.  In  illustration,  we  find  the 

following:  "In  acute  disease,  the  remedies  we  emplov  are,  as  a 
rule  (at  least  at  an  early  stage),  antiphlogistic  and  eliminative, 

such  as  venesection  and  the  use  of  calomel  and  antimony."  In 
cases  of  enuresis,  "when  a  morbid  salt  is  discovered,  the  adminis- 

tration of  a  drug  which  counteracts  its  formation  often  cures  the 

patient."  It  is  fair  to  add,  though,  that  this  statement  occui-s  in 
a  chapter  of  general  instructions.  E(iually  vague  are  the  remarks 

upon  prophylaxis  of  fevers.  "Such  measures  are  to  be  resorted 
to  as  support  the  constitutional  powers  and  encourage  the  due  per- 



liecietvs.  241 

formance  of  the  different  functions  of  the  body."  Quite  too  defi- 
nite, on  the  contrary,  is  the  given  modus  operandi  of  perchloride 

of  mei'cury,  in  diminishing  album inui'ia  in  nephritis,  by  facihtat- 
ing  "the  escape  of  casts  from  the  convoluted  tubes."  What  proof there  can  be  of  such  a  mode  of  action  we  do  not  understand. 

In  the  references  to  the  electrical  treatment,  which  are  very 
unsatisfactory,  we  find  that,  in  the  case  of  chorea,  he  would  apply 
"a  gentle,  constant  current  ...  to  the  suffering  iDortion  of  the 
brain."  which  assmnes  that  we  know  the  brain  is  suffering,  and 
the  pai'ticular  locality,  and  that  the  current  can  be  applied  thereto 
wathout  trephining.  In  infantile  paralysis,  the  important  distinc- 

tion between  the  faradic  and  galvanic  currents  in  the  treatment 
is  unmentioned — a  gross  omission.  In  membranous  croup,  the  indi- 

cations for  tracheotomy  are  "  •  when  aU  remedies  have  failed  and 
^  death  is  near  at  hand  " — the  worst  moment  possible  to  choose  for 
the  operation ;  very  sunilar  rules  apply  to  laryngeal  diphtheria. 
Elsewhere,  however,  he  dwells  upon  the  more  favorable  chances, 
when  it  is  not  delayed  too  long.  On  the  whole,  his  ideas  ypon  the 
propriety,  etc. ,  of  tracheotomy  are  cormnendable. 
We  have  perforce  thus  far  dwelt  in  a  general  Avay  iipon  the 

negative  aspects  of  the  work,  because  our  objection  to  it  is,  after 
aU,  mainly  a  fundamental  one ;  that  it  is  not  a  product  of  a  scien- 

tific spirit  and  method.  Notwithstanding  the  defects  we  complain 
of,  there  is  much  valuable  matter  to  be  found  in  the  work,  but  it 
can  be  best  extracted  by  one  who  already  is  tolerably  convereant 
with  the  subjects  treated. 

His  relation  of  matters  of  personal  experience  are  of  value,  and 
there  are  several  interesting  histories  of  cases  introduced,  espe- 

cially in  those  of  intussusception  and  of  suppuration  of  bronchial 
glancis,  with  sjmiptoms  resembling  a  pulmonary  cavity. 

The  descriptive  headings  before  each  chapter  are  an  excellent 
feature.  The  book  also  is  a  readable  one.  The  type  is  clear,  but 
the  paper  is  thin  and  poor.  s.  m.  Roberts. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By 
J.  Lewis  Smith,  M.D.  Fifth  edition,  thoroughly  revised.  Phila- 

delphia: Henry  C.  Lea's  Son  &  Co.,  1881,  pp.  836. 
It  is  perfectly  evident,  to  even  an  ordinary  observer,  that  infants 

and  children  are  subject  to  a  number  of  diseases  pecuharly  their 
own,  and  physicians  have  always  recognized  variations,  when 
attacking  children,  in  those  affections  common  to  all  ages.  Hence, 
the  propriety  of  separate  treatises  and  the  success  of  the  work  now 
under  consideration.  Dr.  Smith  is  a  careful  observer  and  pains- 

taking writer.  He  has  enjoyed  unusual  facihties  which  would 
enable  him  to  write  a  practical  and  useful  book,  and  that  he  has 
succeeded  is  attested  by  the  appearance  of  successive  editions  of 
his  work.  Notwithstanding  the  type  is  smaller,  this  edition  con- 

tains seventy-eight  pages  more  than  the  last.  Several  diseases  not 
alluded  to  in  former  issues  are  now  treated  of  at  length,  and  some 
chapters  are  entirely  rewritten. 
The  first  new  matter  which  attracts  our  attention  is  the  result 

of  some  experiments  performed,  at  the  suggestion  of  Dr.  Smith,  by 
the  resident  physicians  of  two  of  oxu-  large  infant  a«ylimis,  with 
the  view  to  ascertain  the  necessary  daOy  amomit  of  food  required 

by  children  at  various  ages.  The"^  author  was  prompted  to  deter- mine these  data  on  account  of  the  ignorance,  in  this  respect,  of  the 
experts  testifying  in  a  recent  case  in  New  York,  where  the  super- 
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intendent  of  a  charitable  institution  was  sentenced  to  imprison- 
ment on  the  charge  of  insufficiently  feeding  the  children  under  his 

care.  Very  elaborate  and  patient  attempts  have  been  already 
made  br  several  Grerman  physicians — notablv  Haehner  and  Ahl- 

feld  (Jahrbrh.  f.  KindhlMe..  XV.  B.,  1  H.)";  abstracts  of  whose papers  will  be  found  in  the  October  number  of  this  Journal,  1880. 

p.  982. Dr.  Smith  gives  five  tables,  the  first  two  dealing  with  the  ages 
from  five  days  to  ten  months,  and  showing  the  age,  nmnber  of 
nursings,  and  quantity  of  milk  nursed  during  twenty-four  hours, 
in  fiuid  omices  and  grains.  The  other  tables  illustrate  the  results 
obtained  in  children  of  two  yeai-s  to  six  years  ten  months. 

Let  us  glance  at  the  nurslings"  table — ages  five  days  to  ten months.  It  would  have  been  useful  to  have  arranged  the  results 
progressively,  according  to  age,  instead  of  taking  them  as  they 
happened  to  be  experimented  upon.  As  they  now  stand,  one  is 
obliged  to  make  this  order  for  himsalf .  It  is  rather  curious  to  ob- 

serve the  absence  of  what  one  would  expect  to  see,  namely,  a  gi'ad- 
ual  increase  in  the  quantity  of  milk  consmned.  The  same  thing  is 

apparent  in  Haehner's  table,  where  the  experiments  upon  his  own 
child  began  at  birth  and  extended  over  thirty-fom*  consecutive 
weeks.  While  there  is,  of  course,  a  marked  increase  throughout 
the  entire  period,  yet  several  instances  occur  where  there  was 
a  gradual  and  pronounced  falling  off.  continuing  two  and  three 
successive  weeks :  and  there  was  less  milk  taken  during  the  thirty- 
fourth  week  (1,100  grms.)  than  during  the  twenty-ninth  (1,229 
grms.j. 

The  variation  in  capacity  and  voracity  of  the  same  child  at  dif- 
ferent ages  is  thus  accurately  illustrated,  and  our  author's  tables 

show  this  equally  well  as  pertaining  to  different  children  of  the 
same  age. 

For  instance,  we  find  it  recorded  of  three  infants,  aged  five 
days,  that  they  nursed  during  twenty-four  hours,  respectively, 
twenty -two,  nine,  and  five  ounces  of  milk.  In  fact,  the  value  of 
this  table,  we  think,  consists  in  its  revelation  of  these  discrepan- 

cies. There  seems  to  have  been  no  uniformity  \\-ith  respect  to  age. 
A  child  of  six  months  takes  12  3  ;  another  of  six  months,  25  5  ,  and 
one  of  four  months  8(5  3  .  One  of  seven  months  appropriates  2io  I  : 
while  another  of  five  months  requires  29  3  .  The  age,  if  we  fol- 

lowed any  individual  illusti-ation,  gives  us  no  clue  within  10  3  as 
to  how  much  milk  should  be  aUowed  in  a  given  instance. 

Yet,  in  order  to  settle  this  point.  Dr.  Smith,  taking  twelve 
infants  under  five  weeks,  averages  the  number  of  nui-sings  and  the 
quantity  of  milk  consumed.  He  says :  " '  From  these  statistics,  it 
is  seen  that  each  of  these  infants,  who  were  aU  under  the  age  of 

five  weeks,  and  all  but  two  undei-  that  of  twenty  days,  nui-sed,  in 
the  average,  12.41  fluid  ounces  of  breast  milk  in  twenty-foiu"  hours, 
and,  as  the  avei-age  number  of  nursings  iov  each  diu'ing  the  day 
was  eleven,  the  «|uantity  of  milk  received  at  each  nursing  aver- 

aged only  a  little  more  than  one  fluid  ounce  (1.12)." If  we  are  to  proceed  ui)on  the  basis  that  the  re(|uirements  of  all 
healthy  infants  from  five  days  to  five  weeks  of  age  arc  about  the 
same,  of  course  this  method  of  calculation  is  surticiently  correct  ; 
but,  in  the  first  place,  it  seems  to  us  that  in  view  of  the  great  differ- 

ence, as  shown  by  the  table,  in  the  amount  of  milk  taken  bv  those 
of  the  same  age  even :  and  secondly,  on  account  of  the  limited 
number    of    in(li^iduals   exi)erimented    upon    (12)  (certainly   not 
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enough  in  face  of  the  discrepancies  alluded  to)  the  conclusions  are 
not  vei-y  reliable.  Would  it  not  have  been  better  to  have  taken  a 
number  of  classes,  each  containing,  say  six  individuals  of  the  same 
age,  and  the  age  of  each  class  differing  progressively,  below  two 
months  of  age  by  two  Aveeks,  and  above  twp  months  of  age  by  one 
months  In  the  table  headed  "Ages;  from  Five  Weeks  to  Ten 
Months,"  the  recorded  ages  are  from  two  months  ten  days  to  nine months. 

The  chapters  on  feeding  and  the  general  hygiene  of  infants  are 
fuU  and  excellent.  Accurate  descriptions  of  the  bodily  functions 
of  infants  are  given,  thus  rendering  valuable  aid  in  the  way  of 
diagnosis  of  perversion  of  those  functions. 

Rachitis  is  well  treated ;  the  recent  views  of  German  patholo- 
gists are  noticed,  in  respect  to  the  analogous  effects  produced  in 

animals  by  the  administration  of  lactic  acid — dissolving  the  hme 
salts,  and  thus  regarding  the  disease  as  due  to  the  absence  of  the 
latter.  But  it  is  pretty  generally  agreed,  we  think,  that,  although 
by  withholding  lime  from  the  food,  or  giving  lactic  acid  by  the 
mouth,  we  can  diminish  the  proper  proportion  of  this  substance  in 
the  bones,  and  will  have  a  osteo-malacic  condition  resulting,  yet 
it  does  not  follow  that  rickets  is  thus  to  be  accounted  for.  We 
agree  with  our  author  that  the  absence  of  hme  in  the  osseous  system 
is  rather  to  be  accounted  for  by  a  perversion  of  nutrition  in  the 
bony  tissues  themselves,  due,  it  may  be,  to  inherited  or  acquired 
constitutional  vices. 

The  chapters  devoted  to  the  exanthemata  are  weU  wi-itten.  and 
diphtheria  is  allotted  forty -six  pages.  The  chapter  on  pleuritis  is 
entirely  rewritten,  being,  in  fact,  the  same  as  recently  appeared  in 
this  journal. 
We  have  not  space  to  go  more  fully  into  the  details  of  this  ad- 

mirable book,  further  than  to  notice  what  the  author  says  about 
the  peculiar  garlic  odor  often  observed  in  the  breath  of  patients 
taking  large  doses  of  bismuth.  In  answer  to  our  inquiry  on  the 
subject.  Dr.  Squibb,  the  weU-known  pharmaceutical  chemist  and 
manufacturer,  wrote  us  the  foUoAving  letter,  which  may  be  of  gen- 

eral interest.  Our  curiosity  in  the  matter  was  excited,  because  by 
deoxidation  arsenic  gives  this  odor,  and  knowing  that  many  samples 
of  bismuth  contain  arsenic  in  palptible  amount,  it  was  quite  import- 

ant to  ascertain  the  true  origin  of  the  garlic  odor ;  whether  it  were 
possible  that,  when  associated  with  bismuth,  arsenic  could  thus 
demonstrate  its  presence. 

Brooklyn,  November  28th,  1881. 
Dear  Doctor  : — Yours  of  the  26th  received.  Quite  a  considerable 

proportion  of  patients  who  take  bismuth  salts  Avill  liave  garhc 
breath  if  closely  observed — say  at  a  guess,  one  case  in  ten — but 
perhaps  one  case  in  one  hundred  will  have  it  so  as  to  attract  casual 
attention,  and  the  same  parcel  of  bismuth  salt  will  cause  the  odor 
in  some  but  not  in  others.  As  both  arsenic  and  tellurium  are 
present  in  metallic  bismuth  and  both  yield  compounds  with  organic 
matter  having  this  vile  odor,  it  long  ago  became  a  very  interesting 
problem  to  know  which,  or  whether  either  was  present  in  the  bis- 

muth salts  which  gave  these  results.  I  have  never  been  able  to 
find  a  trace  of  tellurium  in  any  bismuth  salts  made  by  me,  though 
I  have  repeatedly  tested  the  very  parcels  which  gave  cacodyl  odor. 

AU  bismuth  salts  sold  by  me  are  negative  to  Marsh's  test  for  arsenic, 
and  are  strictly  officinal,  and  yet  by  more  critical  examination  than 
Marsh,  they  are  found  to  contain  arsenic  in  the  proportion  never 
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exceeding  rrn-ooth  part.  And  no  such  proportion  as  this  can  be  na- 
turally supposed  to  give  any  perceptible  results  of  any  kind.  It  is 

fail-  to  say  that  the  chemical  tests  for  tellurium  known  and  used  by 
me  are  not  nearly  so  delicate  as  are  those  for  arsenic,  and  yet  I 
believe  I  could  detect  any  proportion  which  would  be  at  all  hkely 
to  yield  the  results  in  question.  Other  better  chemists  than  I  am 
have  also  searched  in  vain  for  telluriiun  in  bismuth  preparations, 
which  have  undoubtedly  given  the  garlicky  breath. 

Thus  you  see  that,  while  it  is  reasonably  certain  that  bismuth 
preparations  do  give  this  result,  they  give  it  only  occasionally, 
and  it  is  equally  certain  that  bismuth  preparations  which  do  give 
this  result  are  practically  free  from  both  arsenic  and  tellurium, 
and  lastly  that  these  two  metals  are  the  only  ones  known  to  yield 
compounds  giving  this  peculiar  odor.     Very  truly  yours, 

E.  R.  Squibb. 

The  work  is  printed  in  the  best  style  and  is  tastefully  bound. 
There  is  no  doubt  but  that  it  will  long  retain  its  place  as  a  stand- 

ard text-book  among  students  and  practitioners. 
GEO.    B.    FOWLER. 

Frozen  Sections  of  a  Child.  By  Thomas  D wight.  M.D.,  Instruc- 
tor in  Topographical  Anatomy  and  Histology  in  Harvard  Univer- 

sity, pp.  C6,  New  York:  Wm.  Wood  &  Co.,  1881. 

A  specimen  chapter  and  illustration  of  this  work  appeared  in 
this  journal  in  July  last,  and  fairly  rejiresent  the  character  of  the 
book.  Dr.  Dwight  was  prompted  to  publish  his  draAvings  and  de- 

scriptions, believing  that  the  topographical  anatomy  of  children,  at 
about  three  years  of  age,  presents  certain  important  peculiarities 
which  have  not  hitherto  been  similarly  or  equally  well  demon- 

strated. There  are  fifteen  sections,  made  on  the  horizontal  plane, 
beginning  at  the  base  of  the  neck,  and  extending  in  successive 
levels  to  below  the  symphysis  pubis ;  the  slices  being  about  two 
centimetres  thick. 

The  drawings  are  life-size,  very  distinct,  and  instructive.  The 
principal  organs  are  plainly  indicated,  our  author  wisely  abstain- 

ing from  overwhehning  his  plates  with  labels,  as  is  frequently  done, 
with  the  effect  to  produce  a  conglomeration  of  anatomy  and  litera- 

ture, utterly  confusing  and  practically  useless.  It  is  a  great  mis- 
take, in  teaching,  to  attempt  to  show  everything  in  one  diagram 

or  drawing 
The  author,  while  regarding  frozen  sections  as  of  much  utility 

in  the  study  of  anatomy,  at  trie  same  time  frankly  admits  their 
shortcomings.  These  are  principally  the  obscurity  of  small  organs 
and  parts  with  thin  edges,  such  as  minute  vessels,  not  injected, 
nerves,  and  fasciae.  Yet  one  is  surprised  to  find  how  instructive 
the  plates  are  when  diligently  examined.  We  are  most  familiar 
with  the  relations  of  parts  as  shown  in  vertical  sections,  but  these 
cuts  seem  to  supply  a  deficiency,  by  giving  us  a  more  accurate  idea 
of  the  complete  surroundings  of  the  parts. 

The  text  is  explicit,  and  calls  attention  to  many  anatomical  va- 
riations peculiar  to  the  age  of  the  cadaver.  We  can  but  commend 

the  author  for  his  zeal  and  skill,  and  the  publishers  for  the  elegance 
of  the  print  and  material  of  the  volume.  G.  B.  F. 
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ABSTRACTS. 

Prepared  bj^  J.  Fewsmith.  Jr.,  M.D.,  Newark,  N.  J. 

1.  Fraser :  The  Bath  Treatment  in  Scarlet  Fever.— Dr.  D.  Manson 
Fraser  {Practitioner.  July,  1881),  in  order  to  test  the  effects  of  baths  in 

scai'let  fever,  subjected  twenty-one  patients  to  this  treatment,  in  the 
Metropolitan  Fever  Hospital,  Homerton.  He  began  in  November,  1880, 
and  continued  it  vmtil  the  end  of  the  year,  the  epidemic  being  on  the  de- 

■cline.  The  baths  used  he  roughly  divides  into  three  classes: — (1)  warm 

baths,  temperature  between  90°  and  80°  F. ;  (2)  Ziemssen  baths,  those 
gradually  cooled  during  immersion  of  the  patient;  and  (3)  cold  baths,  of  a 

temperature  of  from  70°  to  60°  F.  The  duration  in  all  cases  was  five  or 
ten  minutes.  Stimulants  were  occasionally  administered  to  prevent  col- 

lapse. As  to  the  indications,  while  not  depending  altogether  on  the  de- 
gree of  fever.  Dr.  Fraser  always  administered  the  bath  if  this  was 

excessive,  103°-104°  in  rectum,  or  if  there  was  a  persistent  temperature 
of  103°-103°,  with  consequent  nervous  disturbance.  The  author  thinks 
"we  can  prevent  the  nervous  prostration,  which  is  sure  to  follow  pro- 

tracted fever,  by  the  timely  administration  of  baths.  He  also  recognizes 

the  fact  that  we  may  have  the  nervous  excitement  without  the  antece- 
dent or  concomitant  high  fever,  or  vice  versa,  and  considers  baths 

adapted  to  such  a  condition.  Where  members  of  the  same  family  have 
suffered  severely,  it  is  a  good  plan  to  begin  early  with  the  baths,  before 
grave  symptoms  develop. 

The  contra-indications  are  feeble  circulation,  and  where  great  fear  and 
excitement  attend  the  immersion. 

The  effects  of  the  bath  are  classified  under  the  heads  of  (1)  effects  on 

temperature,  (2)  effects  on  the  nervous  system,  (3)  effects  on  the  circula- 
tion, (4)  on  respiration,  (5)  on  skin,  etc.,  (6)  effects  on  sequelae. 

The  temperature  invariably  fell  after  the  bath.  After  a  warm  bath  the 

fall  equalled  3°  or  4°  F. ,  but  it  regained  its  former  height  in  an  hour.  After 
a  cold  bath  the  thermometer  often  showed  a  decline  of  7°,  and  the  pre- 

vious temperature  did  not  return  until  from  three  to  six  hours. 
After  baths  which  were  cooled  during  the  immersion  of  the  patient,  the 

fall  was  4°  or  more,  and  if  the  duration  was  short,  the  former  temperature 
rapidly  re-established  itself.  But  if  the  immersion  was  prolonged  after 
cooling,  making  virtually  a  cold  bath,  the  effect  was  more  pronounced 
and  lasting.  Yet  here  the  fall  was  not  equal  to  that  in  the  bath  which 
was  cold  at  the  beginning,  showing,  apparently,  that  in  the  latter  case 
the  nervous  shock  plays  a  part. 

The  nervous  system  was  always  calmed.  In  all  but  one  case,  delirium, 

restlessness,  and  insomnia  ceased.  The  circulation  appeared  to  be  de- 
pressed during  immersion,  but  afterwards  resumed  its  former  character. 

As  regards  respiration,  there  was  no  marked  effect  upon  its  frequency. 
The  treatment  did,  however,  in  many  cases  allay  cough.  In  no  instance 
did  it  originate  pulmonary  mischief. 
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The  effects  on  the  skin,  etc.,  were  variable.  In  some  cases  the  erup- 
tion was  increased,  as  Trousseau  has  said.  Desquamation  was  not  modi- 

fied. Thirst,  as  noted  by  Cume,  was  diminished,  but  diarrhea  was  not 

apparently  influenced.  The  sequelce  and  mortality  are  shown  in  the  fol- 
lowing table. 

The  most  common  sequelae  of  scarlet  fever  are  adenitis  of  the  neck, 

otorrhea,  and  albuminuria.  This  table  shows  three  cases  of  adenitis;  one 

only  was  severe,  and  none  suppurated.     Otorrhea,  one  very  mild  case. 

Four  patients  had  albuminuria  (about  one-fifth);  Trousseau  says  one- 
third  have  this  sequela. 

Ten,  or  about  fifty  per  cent  of  all  the  cases,  suffered  from  a  sequela, 
which  fact  Dr.  Fraser  regards  as  favorable,  considering  the  severity  of 

the  attacks,  and  says  that  the  percentage  is  not  larger  than  occurs  after 
other  methods  of  treatment. 

The  mortality  was  two  per  cent.  For  the  whole  year,  1880,  the  mor- 
tality in  scarlet  fever  at  Homerton  was  eleven  per  cent. 

The  baths  were  all  given  during  the  acute  stages  of  the  fever,  and 

varied  in  frequency  from  one  to  six  in  twenty-four  hours: 

OASES. AGE. TEMPERATURE   AND    DURATION 

OF  BATH. SEQUELS. 

RESULTS. 

1 
13 

90°  F.  for  five   minutes. None. 
Recovered. 

2 
12 90°         "      " Aphasia,  paralysis. 

* 
3 

2>^ 

85°            
None . Recovered. 

4 16 
90°          "       " 

" 

*' 

5 3 J  90°  cooled  to  70°  for  Ave  min- 1            utes. Pulmonarj-  cong't'n. 

Died. 

6 5 80°-60°  for    5  minutes. 
80°-€0°    "    10 1  None. ( Recovered. 

7 4 70° -60°    "      5 Albuminuria. 
" 

8 

.5 

70°  for  5  minutes. 

70°    "    8 
Adenitis. 

J  Albimiinuria. 9 4 
I  Rheumatism. 

10 
14 70°    "    5 None. " 

11 12 
70°    "    5 

** " 

18 
5 70°    "10 Brachial  monoplegia " 

13 
9 70°    "    5        "  . 

None. " 

14 
3 65°    "    5 Albuminuria. " 

15 
10 65°    "     5 None. 

i  Albuminuria. 

16 

7" 

65°    ''     5 
■I  Adenitis, 

f  Otorrhea. 

17 
7 65°    "     5 None. " 

18 4 65°    "    5 Adenitis,  jaundice. Died. 
19 6 65°    "    5 

None. 
Recovered. 

20 

16 

6.5°    "  10 Albuminuria. " 
81 7 

6.5°    "5 
Bile  in  urine. *' 

*  Discharged  in  May,  1881,  much  improved,  but  still  with  great  degree  of  paralysis. 
Q.  B.  F. 

2.  Baader:  The  Specific  Nature  of  Varicella  {CorrespondenzU.  f. 
Schiceizer  xierzte,  1881). — A.  Baadeu  defends  the  opinion  that  the  poison 
of  varicella  is  specific  and  entirely  distinct  from  that  of  variola  on  the 

following  grounds.  He  declares  that  "pocks,"  whether  slight  or 
marked,  never  arise  from  tlie  infection  of  varicella.  In  Basle,  from 

January  1st,  1875,  to  September,  1879,  584  cases  of  varicella  were 

reported,  and  only  21  cases  of  variola — a  number  out  of  all  proportion 
to  the  varicella  cases.  During  this  whole  time  there  was  no  epidemic 
of  variola,  though  the  varicella  patients,  with  tlie  usual  carelessness, 
were  allowed  to  mingle  freely  with  those  about  tliem.  In  the  few  cases 
of  variola  wliich  occurred,  infection  could  be  traced  to  outside  sources. 

In  the  township  there  are  observations  recorded  of  various  epidemics  of 
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varicella  among  an  unvaccinated  people  without  variola  arising  from 
them.  Anatomically,  the  difference  is  that  the  pock  usually  consists  of 

a  papule,  the  varicella  of  a  scarcely  raised  and  very  slightly  infiltrated 
macule.  The  latter  become  vesicles  and,  occasionally,  pustules.  Clear 
vesicles  are  rarely  seen  in  variola.  While  variola,  as  is  known,  attacks 
all  ages,  it  was  seen  that  in  Basle,  out  of  584  cases  of  varicella,  93  were 

imder  1  year,  70  from  1  to  3  yeai'S,  219  from  2  to  5  years,  191  from  5  to  10 
years,  7  from  10  to  15  years,  2  from  15  to  20  years,  2  from  20  to  40  years. 
That  is.  573  before  the  10th  year,  and  only  11  from  10  to  40  yaars;  so  that 
such  an  eruption  occurring  after  the  20tli  year  at  once  arouses  suspicion 
of  varioloid.  There  are  no  cases  recorded  of  congenital  varicella.  The 
fever  of  eruption  characteristic  of  variola  is  wanting  in  varicella,  the 
rise  of  temperature  not  coming  till  after  the  eruption  of  the  vesicles. 

3.  Tschamer :  The  Coatagium  of  Variola,  Vaccine,  and  Varicella 
{Archiv  f.  Kinderheilk.^  II.  B.,  3  H.). — Dr.  A.  Tschamer  promises  a 
great  deal,  not  only  to  show  that  these  three  diseases  arise  from  fungous 

growths,  but  to  "place  in  complete  clearness  the  nature  of  the  diseases 

and  their  changeable  relations."  In  all  three  he  found  the  contagium 
not  only  in  the  pustules  and  scabs,  but  also  in  blood  and  urine.  Without 
going  into  his  methods  of  fungus  culture  or  venturing  any  opinion  as  to 
the  scientific  correctness  of  his  methods,  we  may  at  least,  admitting  his 
results,  consider  ourselves  competent  to  judge  whether  he  is  justified  in 
drawing  from  them  the  decided  conclusions  he  does.  The  conclusions 
are  probably  correct.  They  tally  with  all  clinical  observations;  but  we 

cannot  see  that  they  are  at  all  proven  by  Tschamer's  experiments.  He 
has  decided  that  varicella  is  a  disease  sui  generis;  variola  and  vaccine 
contagium  are  identical,  arising  from  the  same  fungus.  Vaccinia  is 
only  a  milder  form  of  variola,  made  milder  by  the  passing  of  the  poison 
through  an  organism.  Vaccine,  therefore,  protects  from  variola.  Now 

for  his  experimental  proofs: — 
1.  Variola  and  vaccinia  show  the  same  microscopical  appearances 

(penicillium  olinaceum,  Corda). 
2.  The  culture  of  the  varicella  micrococci  leads  to  a  new  and  hitherto 

unknown  fungus. 

3.  The  internal  administration  of  fungi  bred  from  the  variola  micro- 
cocci:— (a)  In  a  chicken— on  the  eleventh  and  twelfth  days,  malaise, 

but  7io  exanthema..  The  blood  showed  fungi,  from  which  variola  fungi 
could  be  raised,  from  the  second  day  on  for  three  weeks. 

■(b)  Another  chicken— fungus  cultivated  from  vaccine,  then  dried  and 
powdered,  was  allowed  to  stand  twenty-four  hours  in  distilled  water, 
and  then  inoculated  in  four  places  on  the  thighs.  In  the  first  ten  days, 
no  result  except  micrococci  in  the  blood.  On  the  eleventh  day,  loss  of 
appetite,  and  on  one  eyelid  a  little  pimple  which  became  vesicular,  and 
then  pustular,  and  which  contained  the  same  fungotis  elements  as  a 

variola  pustule.  The  scab  also  was  like  a  variola  scab.  Further  inoc- 
ulations were  not  made  from  this  pustule. 

(c)  The  same  metliod  of  inoculation  on  four  other  chickens.  No  result 
except  that  for  four  weeks  the  blood  contained  elements  which  could  be 
cultivated  to  variola  fungi.  These  cultivated  fungi  were  not  used 
for  further  inoculation. 

(d)  No  experiments  were  made  witli  the  varicella  fungus,  for   "The 
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fact  sufficed  me  (Tschameri  that  it  was  a  different  fungus  from  that  of 

variola." 
Tschamer  had  also  the  good  fortune  to  find  the  penicillium  olin. 

(Corda)  on  the  dried  needles  of  pine  and  fir  trees.  He  cviltivated  it  scien- 
tifically, and  inoculated  with  it  four  chickens  and  nine  rabbits.  It  gave 

rise  to  no  exanthema,  the  chickens  did  not  die;  but  the  blood  was  just 

like  that  of  the  chickens  inoculated  with  variola  fvingi.  He  then  inocu- 
lated himself  in  seven  places  on  the  left  arm  with  the  cultivation-fluid 

of  the  fungoid  elements  from  the  blood  of  the  chickens.  Result — at  one 
point  a  small  pimple,  later  a  vesicle  visible  only  icith  a  magnifying  glass; 

then  a  little  scab  which  stayed  on  for  fifteen  days.  This  scab  was  micro- 
scopically identical  with  the  scab  of  variola  or  vaccinia.  For  fourteen 

days  the  blood  and  urine  held  elements  which  could  be  cultivated  as 
above.  In  regard  to  the  result  on  the  rabbits,  we  must  not  omit  to  men- 

tion that  on  one,  on  the  I'Sth  day,  there  was  a  little  vesicle  at  the  point  of 
inoculation — blood,  urine,  scab,  etc.,  as  above. 

So  much  for  Tschamer's  experimental  results. 

4.  Palmer:  PemplligUS  {WUrtemb.  med.  Corr.-Bl.,AO.  1880). — Dr. 
Palmer,  in  the  past  year,  saw  five  cases  of  pemphigus  following  rapidly 

one  upon  the  other. 
(1.)  A  boy  fifteen  days  old,  perfectly  healthy,  certainly  not  syphilitic, 

showed  at  first  a  few  pemphigus  vesicles.  These  then,  in  two  weeks, 

spread  rapidly  over  the  whole  body.  The  eruption  was  accompanied  by 
great  loss  of  strength,  occasioned  by  the  vomiting  and  diarrhoea,  and 

the  boy  died  on  the  thirty-fourth  day  of  life. 
(2.)  Six  days  after  this,  a  four-days-old,  non-syphilitic  child,  cared  for 

by  the  same  midwife,  became  sick,  and  died  in  three  days  under  dyspep- 
tic symptoms. 

(3  )  Nine  days  later,  another  child,  thi'ee  days  old,  and  in  the  care  of 
the  same  midwife,  sickened  with  an  extensive  pemphigus.  Death  fol- 

lowed in  thirteen  days  from  stomacli  and  intestinal  disturbance. 

(4.)  Nine  days  later,  a  fourth  child,  in  care  of  the  same  woman,  sick- 
ened and  died  in  twelve  days  with  the  same  symptoms.  From  this 

child  the  mother  was  infected.  Vesicles  appeared  on  lier  hands,  but 

they  soon  healed  without  niuch  constitutional  disturbance. 
No  child  cared  for  by  any  other  midwife  was  sick  during  this  time  in 

Biberach. 

5.  Baginsky :  Pneumonitis  in  Children  {Analekt.  des  Jahrbch.  f. 
Kinderhlknde.). — Dr.  A.  Baginsky  expresses  the  opinion  that  in  a  cer- 

tain number  of  cases  we  can  certainly  diagnosticate  croupous  from 

catarrhal  pneumonia,  but  that,  on  the  other  hand,  cases  occur  in  wliich 
neither  the  clinical  practitioner  nor  the  pathologist  is  able  to  make  the 

differentiation  with  certainty.  Of  255  pneumonias,  60  were  purely  crou- 

pous, 162  surely  catarrhal,  and  38  belonged  to  the  latter  group  mentioned 

above.  The  description  which  B.  gives  of  croupous  and  catarrhal  pneu- 
monia is  the  well-known  clinical  picture  of  the  disease.  The  mixed 

forms  at  first  simulate  the  croupous  variety,  but  later  they  do  not  come 
to  a  critical  resolution,  but  lobar  and  lobular  infiltrations  develop,  with 

moderate  fever,  and  the  prognosis  grows  worse  day  by  day.  We  omit 

B.'s  accounts  of  the  pulse,  respiration,  and  temperature.  He  opposes  the 
opinion  of  Jurgensen  that  pneumonia  causes  death  through  insufficiency 
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•of  the  heart  brought  on  by  the  high  fever,  and  from  a  pediatric  stand- 
point claims  that,  in  children  at  least,  death  is  due  to  insufficiency  of 

respiration.  According  to  Benecke's  researches,  the  volume  of  the  heart 
in  early  childhood  stands  to  the  size  of  the  aorta  descendens  in  the  ratio 
of  25  :  20,  at  puberty  as  140  :  50,  and  in  adults  as  290  :  61.  For  each  100  cm. 

of  length  of  body  the  heart  of  the  child  has  40-50,  the  heart  of  the  adult 

150-190  cm.  volume.  That  is  to  say,  that  in  the  systemic  circulation  of 
the  child  the  pressure  is  very  much  less  than  in  that  of  the  adult.  On 
the  other  hand,  in  the  child  the  art.  pulm.  is  comparatively  wide,  and 
the  aorta  descend,  comparatively  narrow,  while  in  adults  they  are  of 

about  the  same  size.  At  the  close  of  the  first  year,  the  size  of  the  pul- 
monalis  and  aorta  is  for  every  100  cm.  of  length,  as  46  :  40,  in  adults  as 

3.59  :3.62,  and  in  old  age  as  38.2  :40.4;  that  is  to  say,  that  in  the  pul- 

monic cii'culation  of  the  child  the  pressure  is  relatively  much  higher 
than  in  the  advdt. 

Now.  Jtirgensen  claims  that  in  pneumonia  the  exudation  increases  the 
resistance  in  the  pulmonic  circulation,  and  therefore  gives  the  right 
heart  more  severe  work,  especially  as  the  decrease  of  aerating  surface  for 
the  blood  at  the  same  time  demands  greater  accomplishments  from  the 
forcing  power  ;  that  is  to  say,  in  pneumonia  the  pressure  in  the  systemic 
circulation  is  decreased,  while  that  in  the  pulmonic  is  increased. 

Tills  condition  of  affairs  is  in  adults  opposed  to  the  anatomical  design, 
and  changes  the  normal  type  of  respiration.  In  children,  however,  it 
agrees  with  the  anatomical  conditions.  The  right  heart  of  the  child 
is  much  more  capable  than  that  of  the  adult,  and  the  danger  of 
heart  insufficiency  much  less.  On  the  other  hand,  the  normal  exchange 

•of  gases  in  the  child  is  greater,  while  its  muscles  of  respiration  are 
weaker  than  in  the  adult.  The  pneumonic  child,  therefore,  finds  in  the 

X'espiration  the  insufficiency  which  it  escaped  in  the  circulation. 
In  regard  to  the  treatment  of  pneumonia  in  children,  Baginsky  warns 

against  the  use  of  cold  baths,  because  they  cause  contraction  of  the  small 

arteries  and  increase  of  the  pressure  in  the  aortic  system,  and  thereby 
create  for  the  child  an  unfavorable  condition  which  does  not  belong  to 

its  age.  He  recommends  temperate  (22-25'  R.)  baths.  He  also  believes 
ihat  in  some  cases  the  advance  of  the  infiltration  may  be  checked  by  the 

application  of  cupping-glasses. 
In  the  discussion  which  followed,  Kormann  spoke  in  favor  of  cold- 

water  treatment  in  the  form  of  cold  packings. 

Benecke  remarked  that,  not  only  after  pneumonia,  but  after  typhus  the 
autopsies  had  shown  congenital  narrowing  of  the  arteries  and  death  from 
cardiac  insufficiency,  and  recommended  that  we  should  do  away  with 
the  extreme  fear  we  now  have  of  blood-letting. 

6.  Steinmayer:  Successful  Tracheotomy  in  a  Child  of  Seven 
"Weeks  {Berl.  klin.  Wchschft.,  1880). — Dr.  H.  Steinmayer  performed 
tracheotomy  on  a  child  seven  weeks  old.  The  mother  was  consumptive. 
Tlie  child  was  very  much  emaciated  from  numerous  abscesses  of  the  cel- 

lular tissue.  It  was  suffering  intense  dyspnea,  probably  caused  by  an 
abscess  over  the  cartilage  thyroidea.  It  took  an  hour  to  perform  the 
operation,  on  account  of  the  narrowness  of  the  trachea  and  the  difficulty 

•of  getting  the  smallest  canula  inserted.  As  soon  as  the  canula  was  in, 
the  dyspnea  ceased  entirelv.  Nine  days  after  the  operation  the  abscess 17 
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over  the  thyroid  cartilage  was  opened.     On  the   fourteenth  day  the 
canula  was  removed,  and  on  the  twenty-second  day  the  child  was  well. 

7.  Ranke-Oertel :  The  Etiology  of  Diphtheria  (Aerztl.  IntelUgenzbl. 
1880  u.  18811. — The  Jalirbuch  contains  an  interesting  report  of  articles  by 
Dr.  H.  Ranke  and  Prof.  Oertel,  and  the  discussions  which  took  place 
over  them.     As  there  is  so  much  interest  in  this  subject  at  the  present 
time,  we  may  glance  at  their  views,  even  at  the  risk  of  some  repetition. 

Prof.  Dr.  Oertel  holds  his  own  views  on  some  particular  points.  He 
includes  under  the  name  diphtheria  only  the  true  epidemic  diphtheria,  an 
infectious  disease  sui  generis,  and  leaves  out  of  view  the  so-called  secon- 

dary forms  of  diphtheria.  He  declares  himself  as  always  of  the  opinion 
that  diphtheria  is  a  primarily  local  disease  caused  by  fungus  vegetation^ 
and  not,  as  Buhl  teaches,  a  general  disease  caused  by  infection,  and 
which  only  secondarily  becomes  localized  in  mouth  and  throat.  He 
thinks  that  it  depends  principally  on  the  anatomical  condition  of  the  part 
first  affected,  its  light  penetrability  and  its  power  of  resorption,  to  deter- 

mine in  what  time  the  contagium,  radiating  and  constantly  advancing, 
shall  course  through  the  body,  and  cause  the  general  infectious  disease. 
The  degree  of  the  infection  depends  on  the  quantity  and  virulence  of  the 

infectious  material.  Statistics  show  that  childx'en  are  particularly  dis- 
posed to  diphtheria,  under  one  year  less  than  from  two  to  four  years,  and 

these  again  less  than  from  four  to  ten  years.  The  older  the  child,  the 
more  rarely  is  the  membrane  of  the  larynx,  trachea,  bronchi,  or  nasal 
cavity  affected.  The  disposition  is  increased  by  bad  outward  circum- 

stances, clothing,  food,  hygiene. 
There  are  families  in  which  there  is  an  inherited,  constitutional  tend- 

ency to  diphtheria,  showing  itself  in  a  peculiar  tendency  to  catarrhs  and 
phlegmonous  inflammation  of  the  commonly  affected  points,  and  also 
increasing  greatly  the  intensity  of  the  diphtheria.  The  disposition  to 
catarrhal  and  diphtheritic  diseases  depends  on  the  same  peculiarities  of 
the  membranes,  and  all  the  unfavorable  moments  which  give  rise  to 
catarrh  also  ground  the  acquired  disposition  to  diphtheria.  There  are, 
on  the  other  hand,  individuals  wlio  possess  an  immunity  from  diphtheria, 
and  others  who  possess  immunity  from  disease  of  the  membrane  of  the 
nose  and  mouth,  but  an  increased  disposition  to  the  disease  in  the  mem- 

brane of  larynx,  trachea,  or  bronchi.  The  greatest  number  of  cases 
occur  in  cold,  wet,  damp,  stormy  months.  Comi)arative  statistics  seem 
to  show  that  in  northern  Europe  diphtheria  of  the  larynx,  trachea,  and 
bronchi  occurs  as  often  or  oftener  than  that  of  the  throat,  while  in 
the  south  the  reverse  is  true.  Yet  neither  lieat  nor  cold,  neither  dryness 
nor  wet  are  absolutely  preventive  of  the  spread  of  an  epidemic  of  diph- 

theria. Under  the  influence  of  septic  miasms,,  sucli  as  hospital  gangrene, 
putrid  fever,  typhus,  etc.,  diphtheria  often  reaches  its  most  extensive  and 
intense  epidemic  character.  There  can  be  no  question  that  diphtlieria 
is  decidedly  contagious.  In  general,  the  virulence  of  the  contagium  is 
the  greater  the  more  severe  the  case  from  which  it  is  derived,  but  in 
some  cases  it  depends  on  the  individual  disposition  of  the  affected  person. 
The  contagium  has  a  comparatively  slight  tendency  to  spread,  but  great 
tenacity,  as  shown  by  the  way  the  disease  sticks  to  houses  .and  places. 
Oertel  has  discussed  in  full  in  another  article  the  relation  of  the  disease 

to  the  micrococcus  diphtheriee.     As  above  stated,  he  believes  all  the  gen- 
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eral  and  septic  symptoms  to  arise  from  the  local  process  (the  point  of 
infection)  by  the  radiating  extension  of  the  minute  organisms  in  the 
tissues.  The  fungus  of  diphtheria  is  not  to  be  distinguislied  by  any 
means  in  our  power  from  other  similar,  sometimes  larger  and  sometimes 
smaller  elements  which  may  be  found  under  various  circumstances  and 

in  various  media.  The  onlj^  point  is,  that  when  seen  in  quantity  it  has  a 
brownish  color  which  has  not  been  shown  in  any  other  fungi.  It  is  only 

in  the  vital  qualities  of  the  diphtheritic  fungus  that  we  find  points  which 
determine  us  to  recognize  in  it  a  decided  difference  from  other  fungi.  In 
their  growth  they  force  away,  choke  other  fungi,  and  these  do  not  again 
appear  till  the  former  are  destroyed,  and  it  is  only  inoculations  with  the 

diphtheria  fungus  that  are  greatly  deleterious.  It  cannot,  therefore,  be 
positively  denied  that  other  fungi,  by  peculiar  processes  of  vegetation, 
may  be  changed  from  harmless  to  infectious.  The  relation  between 

disposition  and  excitant  is  to  be  sought  in  such  a  condition  of  the  mem- 
brane as  shall  not  only  greatly  favor  the  growth  of  the  fungus,  but  also 

in  which  the  power  of  resistance  of  the  tissue  elements  and  the  capability 
of  reaction  in  the  tissues  is  lessened.  The  processes  of  fermentation  and 
destruction  caused  by  the  fungus  produce  poisonous  materials  which 
give  rise  to  the  dreaded  pathological  changes.  The  facts  which  have 
been  adduced  to  prove  the  spontaneous  origin  of  diphtheria  are  to  be 
explained  either  by  saying  that  the  fungus  has  remained  in  one  place 
until,  under  circumstances  favorable  to  its  growth,  it  has  suddenly  again 
become  a  disease  excitant,  or  that  it  has  remained  in  the  body  a  much 
longer  time  than  the  usual  period  of  incubation,  and  only  then  aroused 
the  disease  when  some  depressing  cause  has  developed  the  disposition  in 
the  individual.  The  period  of  incubation  varies  with  the  virulence  of  the 
contagion,  the  disposition  of  the  individual,  and  the  condition  of  the 

tissues.  In  experimental  inoculation  it  was  twenty-two  to  twenty-four 
hours;  in  excoriations,  wounds,  etc.,  about  forty-eight  hours,  and  in  cases 
of  transmission  upon  the  mucous  membrane  from  two  to  five,  or,  at  most, 
twelve  to  fourteen  days. 

So  much  from  so  high  an  authority  as  Oertel. 
Dit.  H.  Ranke  began  his  article  by  discussing  the  question  of  whether 

there  was  in  Munich  a  form  of  membranous  laryngitis  which  was  not  of 
diphtheritic  origin.  He  asserted  that  in  all  cases  where  he  had  examined 
carefully  enough,  even  when  apparently  all  the  circumstances  spoke  for 
the  existence  of  a  genuine  croup,  he  at  length  established  with  certainty  a 

connection  \%nth  diphtheritic  infection.  He  criticises  carefulh-  the  discus- 
sions in  the  Royal  Medical  and  Surgical  Society,  and  like  their  committ3e 

answers  the  question  as  to  whether  diphtheria  maj'  arise  spontaneously 
with  a  decided  yes.  The  presence  or  absence  of  micrococci  and  albumen 

gives  no  certain  differential  criterion  for  genuine  croup  and  diphtheritic 
croup.  The  swelling  of  the  cervical  glands  is  also  an  uncertain  sign. 
The  paralytic  symptoms  in  the  larynx  are  also  sometimes  found  when 
there  has  been  no  pharynx  diphtheria,  perhaps  also  in  cases  where  we 

should  feel  justified  in  diagnosing  genuine  croup.  The  mortality  of  non- 
tracheotomized  cases  of  membranous  laryngitis  is  about  the  same  with 

or  without  pharynx  diphtheria.  On  the  contrary,  the  mortality  in 
tracheotomies  is  much  higher  when  the  cases  are  complicated  with 
pharynx  diphtheria  than  when  they  are  not.     Dr.   R.  does  not  deduce 



252  Abstracts. 

from  this  a  difference  in  the  processes,  but  explains  it  by  the  different 
behavior  toward  the  diphtheritic  poison  of  the  different  areas  of  mem- 

brane. It  is  a  settled  fact  that  the  laryngotracheal  diphtheria  is  less 
contagious,  but  even  this  gives  no  valuable  differentiating  mark  between 

genuine  and  diphtheritic  croup.  At  present  thei'e  are  no  cases  where  it  is 
positive  that  membranous  laryngitis  has  originated  from  cold,  etc.,  with- 

out any  aid  from  the  diphtheritic  poison.  Some  have  been  observed 
from  injuries,  caustics,  or  burns.  Experience  has,  therefore,  not  shown 

that  catarrhal  laryngitis  has  afterward  become  infected  with  the  diph- 
theritic poison. 

In  the  discussion  which  followed,  Oertel  claimed  that  Ranke  had  not 

proved  that  diphtheria  could  arise  spontaneously  or  that  non-diphtheritic 

membranous  laiyngitis  existed.  The  other  opinions  wei'e  divided,  but  on 
the  whole  rather  supported  Oertel  in  most  of  his  statements. 

8.  Totenhoefer :  Resorcine  in  Cholera  Infantum  {Breslaver  drztl. 

Zeitschft.,  24,  1881). — Dr.  Totenhofer,  at  the  suggestion  of  Di-.  Solt- 
mann,  instituted  therapeutical  experiments  on  the  above  subject.  It  was 

well  known  that  resorcine  had  a  powerful  antifermentative  and  disin- 
fectant action,  and  Dr.  Soltmann  thought  on  that  account  it  might  be 

useful  in  these  cases.  He  divides  cholera  infantum  into  three  principal 

forms:  first,  a  consequence  of  acute  or  chronic  intestinal  catarrh,  pre- 
ceded for  some  time  by  many  disturbances  and  treated  hj  stimulants, 

astringents,  and  opium. 
The  second  form,  depending  on  putrefaction  and  fermentation  of  the 

food,  especially  the  milk,  in  the  digestive  canal,  is  an  intestinal  mycosis 

and  must  be  ti-eated  anti-mycotically. 
The  third  form  depends  on  septic  processes,  originating  from  local  fac- 

tors of  disease — sucli  as  develop  in  badly  ventilated  or  overcrowded 
dwellings. 

In  the  liospital,  ninety-one  children  were  treated  with  resorcine. 
Twenty-four  of  them  were  under  three  months  old,  fifteen  were  from 
three  to  six  months,  fifteen  from  six  to  nine,  thirteen  from  nine  to  twelve, 

and  twenty-four  over  one  year.  Of  these  ninety-one  cases,  seventj^-seven 

recovered.  Tliis  rate  of  mortality  of  onlj-  15. 4j?,  when  compared  with  a 
mortality  of  39.4^  in  1878  and  30.7;?  in  1879,  and  of  20,'?  under  the  treat- 

ment by  benzoate  of  soda,  speaks  very  favorably  for  resorcine. 
Resorcine  very  promptly  stops  the  vomiting,  does  not  cause  collapse  or 

even  increase  it  when  already  existing,  diminishes  the  number  of  stools, 
does  not  work  by  cauterizing,  like  carbolic  acid,  is  never  })oisonous  in  tlie 
necessary  doses,  is  willingly  taken  and  well  borne,  without  any  corrigent, 
and  creates  a  rapid  resorption  power  in  stomach  and  intestines,  even  for 
dilute  milk  in  small  but  frequent  quantities.  To  cliildren  in  the  early 

months  0.1 — 0.3  of  pure  resorcine  in  60.0  of  infus.  chamomile  was  given. 
In  cases  of  collapse,  injections  of  ether  were  used  and  for  symptoms  <>f 
peritoneal  irritation,  after  the  collapse  was  over,  tincture  of  opium. 

9.  Kobert:  Poisoning  from  Chlorate  of  Potash  (-1^^-  of  JalirWlt.^ 
XVII.  B.,  2  u.  3  H.). — This  sul)ji^ct  is  of  so  great  importance  and  interest 
at  present,  wiieu  this  drug  is  so  frequently  and  so  largely  used,  that  it  may 
be  well  to  collect  a  few  articles  upon  it  together. 

Dr.  Kobert,  in  an  excellent  paper  in  i\w  Smidtscheti  Jahrbuch,  presents 
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the  data  of  the  pharmacological  and  toxicological  action  of  chlorate  of 
potash  as  most  recently  observed,  both  clinically  and  experimentally. 

Hector  Chaussieu  (1819)  is  said  to  have  first  used  the  drug  in  diphtheritis 
and  croup,  but  it  was  not  till  forty  years  later  that  its  use  became  general. 
Isambert,  who  was  very  instrumental  in  bringing  it  to  notice,  also  gives 
the  best  data  concerning  its  absorption  and  elimination,  the  latter  taking 

place  principally  through  the  urine  and  the  saliva.  The  method  of  show- 
ing this  is  by  adding  a  little  indigo  and  sulphate  of  potash  to  the  sus- 

pected fluid.  Chloride  of  potash  is  formed  and  thefneed  oxygen  oxidizes 
the  indigo  and  gives  a  yellow  or  green  color.  Dr.  Felix  Marchand  (Halle) 
was  the  first  to  make  careful  examination  into  the  poisonous  effects  of 
the  drug,  his  attention  being  aroused  by  the  case  of  a  boy  of  six  years 
who,  when  recovering  from  a  slight  diphtheritis,  was  taken  with  vomiting 
and  rapidly  died,  with  some  slight  convulsive  symptoms.  At  the  autopsy 

the  blood  was  found  to  be  of  a  peculiar,  chocolate-brown  color,  and  the 
kidneys  swollen  and  grayish-brown.  The  child  had  been  treated  with 
chlorate  of  potash.  Following  this.  Dr.  Marchand  observed  four  other 

cases,  three  in  children,  which  presented  the  same  symptoms  as  are  ex- 
perimentally caused  by  poisoning  with  this  drug.  Fresh  animal  blood 

when  mixed  with  a  solution  of  chlorate  of  potash,  after  a  few  hours  be- 

comes dark-browh,  as  thick  as  syrup  and  finally  gelatinous.  The  blood- 
corpuscles  still  remaining  are  pale  and  sticky,  clinging  together  in  irregu- 

lar clumps,  and  may  be  preserved  for  weeks  without  becoming  putrid. 
If  dogs  are  fed  on  chlorate  of  potasli,  the  same  changes  occur  in  the 

blood.  They  depend  on  destruction  of  the  hemoglobin  and  solution  of  the 
corpuscles.  Secondarily,  in  the  animals  experimented  on,  occurred 

changes  in  the  lungs,  the  spleen,  and  the  kidneys.  In  the  latter,  the  uri- 
nary tubules  were  filled  with  transparent,  homogeneous,  brownish  casts 

and  cylindrical  masses  formed  by  the  fusing  together  of  blood-corpuscles. 
The  urine,  during  life,  showed  large  numbers  of  brown  casts  and  granules. 

The  whole  process  seemed  identical  with  the  oxidation  of  the  hemoglo- 
bin described  by  Hoppe-Seyler  (methemoglobinuria.) 

This  discovery  was  the  more  surprising,  because  it  had  previously  been 
supposed  that  chlorate  of  potash  was  eliminated  unchanged,  while  now 
we  must  consider  that  it  is  reduced  to  a  chloride  and  the  blood  oxidized 

by  the  oxygen  set  free.  The  tendency  of  the  blood  to  gelatinize  and  be- 
come glutinous  under  this  influence  gives  rise  to  circulatoiy  disturbances, 

especially  in  the  spleen  and  kidneys.  Dr.  Marchand  studied  the  changes 
in  the  kidneys  of  the  animals  he  experimented  on  step  by  step  through 
all  the  different  stages.  The  condition  of  the  blood  resembles  closely 

that  found  in  the  disease  of  the  new-born  described  by  Winkel,  though 
he  called  it  a  hemoglobinuria,  while  in  the  cases  of  chlorate  of  potash 
poisoning  the  blood  never  gave  the  spectrum  of  hemoglobine. 

Jacobi,  as  is  known,  has  often  warned  against  the  use  of  large  doses  of 
chlorate  of  potash  as  causing  hemorrhagic  nephritis.  In  other  cases,  the 
intoxication  is  evidenced,  not  through  kidney  symptoms,  but  by  gastro- 
enteritis. 

Most  recently  Dr.  Walter  Brandstatter  (Inaugural  Dissertation,  Berlin, 

1880)  published  a  case  of  a  woman  twenty-eight  years  old ,  the  autopsy 
upon  whom  substantiated  the  statements  of  Dr.  Marchand.  In  this  case 
also,  the  dissolution  of  the  blood  was  strongly  shown  by  the  condition  of 



254  Abstracts. 

the  urine  during  life,  the  regular  brown  coloring  of  the  organs  in  tlie 

corpse,  the  occurrence  of  peculiar  blue  spots  upon  the  skin,  an  appa- 
rent! j"  hepatogenous  icterus,  characteristic  discoloration  of  the  marrow  of 

the  bones,  and  the  above-described  changes  in  the  kidneys. 
Dr  J.  HOFMEIER  {Deiitseh.  Med.  Wochenschft.)  adds  another  case,  that 

of  a  woman  who  had  in  one  and  half  days  used  40.0  of  the  salt.  •  The 
symptoms  of  intoxication  were  frequent  respiration,  frequent  pulse,  ele- 

vated temperature,  dark-brown  icterus,  discoloration  of  the  cheeks  not 

disappearing  on  pressure,  and  voiding  of  a  cloudy,  dark-black  urine  which 
contained  degenerated  blood-corpuscles  and  yellow  or  brownish  amor- 

phous flakes.  The  urine  showed  a  distinct  methemoglobine  spectrum. 

The  blood  obtained  by  puncture  was  almost  black,  microscopically  nor- 
mal. That  obtained  from  the  pale  cheeks  was  a  reddish,  serous  fluid  with 

few  corpuscles.  Death  occurred  in  twenty-four  hours  from  edema  of  the 
lungs.  At  the  autopsy,  both  kidneys  were  found  enlarged,  of  light  choco- 

late color,  and  on  section  peculiarly  brown.  The  straight  and  convoluted 
tubes  were  filled  witli  intensely  reddish-brown  casts  which  consisted  of 

fragments  of  red  blood-corpuscles.  The  spleen  and  the  marrow  of  the 
bones  were  also  reddish-brovvn.  Dr.  Hofmeier  mentions  tliree  other 

cases  which  had  come  to  his  knowledge  and  proposes  transfusion  as  a 
method  of  treatment.  * 

Dr.  Konrad  KiJSTER  (Berl.  klin.  W.)  discusses  some  cases  which  have 
been  reported  as  cases  of  acute  intoxication  from  chlorate  of  potash  and 
regards  them  rather  as  cases  of  blood  poisoning  from  diphtheritis.  He 
says  in  differentiation  that  the  poisoning  from  tlie  drug  runs  its  course 
with  unconquerable,  continuous  vomiting,  strangling  pain  in  the  stomach 

and  oesophagus,  bloody  urine,  regular,  strong  pulse,  and  no  fever.  Gen- 
eral diphtheritic  intoxication,  on  the  other  hand,  begins  with  vomiting 

and  diarrhea;  like  other  acute  infections,  but  soon  icterus,  hematuria,  and 

especially  collapse  become  prominent.  He  states,  however,  that  it  may 
now  be  considered  certain  that  chlorate  of  potash  in  large  doses  may  have 
a  poisonous  effect. 

10.  Rossbach:  Papayotine,  a  good  Solvent  for  Diphtheritic  and 
Croup  Membrane  {BeH.  klin.  W.,  lO,  1881).— J.  W.  Rossb.\ch  reports 
the  results  of  some  experiments  which  he  has  made  with  ])apayotine 

witli  regard  to  its  solvent  power  upon  croup  membranes.  Pure  papayo- 
tine is  amorphous,  clear  white,  without  smell  and  almost  without  taste, 

soluble  in  twenty  parts  of  water,  and  indifferent  toward  normal  mem- 
brane. Normal  lung-tissue  in  a  Hve-i)er-cent  solution  of  papayotine 

remains  unchanged  for  several  days,  while  muscle,  on  the  other  hand, 
becomes  very  rapidly  completely  disintegrated.  In  the  same  solution, 

croup  membranes  disintegrated,  even  after  one  hour,  into  very  flue  parti- 
cles, and  after  six  hours  were  completely  dissolved.  A  two-per-cent 

solution  worked  much  more  slowly,  a  one-per-cent  solution  not  at  all. 
Experiments  within  the  succus  caricaj  papayaa  gave  much  poorer  results. 
Rossbach  reports  some  of  his  experiments  upon  children  with  diphtheritic 
croup,  who  were  treated  with  the  less  active  succus  papayas,  but  he  does 
not  regard  the  experiments  as  decisive. 

11.  Binz:  The  Use  and  Preparation  of  Tannate  of  Quinine  (Berl. 
klin.  IF.,  9,  1881). — In  1868,  C.  BiNZ  recommended  in  this  magazine  the 
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use  of  quinine  in  i)ertussis,  in  doses  daily  of  twice  as  many  decigrammes 

as  the  child's  age. 
Becker  and  Hagenbach  substitute  for  the  sulphate  of  quinine  the  tan- 

nate.  in  double  doses,  and  have  obtained  the  same  good  actions  from  it, 
but  Kinz  found  that  the  tannate  of  quinine  contained  at  one  time  only  ten 

per  cent,  at  another  time  twenty- five  per  cent  of  the  active  alkaloid,  and 
further  that  the  preparation  was  rendered  unnecessarily  dear  by  the 
customary  course  of  precipitating  from  a  neutral  solution  of  muriate  of 
ijuinine  with  tannate  of  ainmonia  and  washing  out  of  the  precipitate. 
He  suggests  the  use  of  chinoidine  precipitated  by  tannic  acid  from  the 
solution  obtained  in  the  preparation  of  quinine  We  thus  obtain  the 

only  slightly  bitter-tasting  chininum  amorphum  tannicum  neutrale, 
which  C.  Zimmer  in  Frankfort  sells  for  thirty  francs  per  pound.  Binz 
also,  in  contradiction  to  Rossbach,  defends  the  opinion  that  the  action  of 
the  quinine  does  not  depend  upon  its  decreasing  the  reflex  irritability  of 
the  spinal  cord,  but  much  rather  that  it  acts  by  its  direct  influence  upon 
the  cause  of  the  disease,  be  this  an  organized  or  unorganized  ferment. 

Prof.  E.  Hagenbach  {Correspondenzbl.  f.  Schw.  Aerzte,  1881),  after 

reviewing  the  vai'ious  and  often  contradictory  opinions  concerning  the 
pathology  and  the  therefrom  deduced  treatment  of  pertussis,  gives  his 

•own  experience  with  different  remedies.  Foremost  in  the  treatment  of 
pertussis,  according  to  his  experience,  stands  quinine.  Insufflations  of 

<juinine  into  the  larynx,  when  cori'ectly  carried  out  by  the  physician,  fre- 
quently, though  not  without  exceptions,  give  most  satisfactory  results, 

but  the  general  use  of  this  method  is  prevented  by  its  unpleasantness. 
But  quinine  proves  itself  useful  also  internally.  Chloral,  bTomide  of 

potash,  sprays  of  carbolic  acid,  and  inhalations  of  salicylic  acid  have 

never,  in  Hagenbach's  experience,  proved  as  useful  as  quinine.  He  has 
also  obtained  excellent  results  from  the  neutral  amorphous  tannate  of 

quinine,  prepared  by  C.  Zimmer  in  Frankfort.  This  is  quite  rapidly 
absorbed  by  the  stomach,  and  still  more  so  if  followed  by  an  alcoholic 
draught.  Probably  it  is  absorbed  as  a  muriate  of  quinine  (Becker).  On 
account  of  its  slight  percentage  of  the  alkaloid,  we  must  give  two  or 

more  times  a  day  as  many  decigrammes  as  the  age  of  the  child.  Hagen- 
bach has  treated  ten  cases  of  pertussis  with  this  preparation,  and  con- 
firms the  statement  of  Becker  that  it  ameliorates  the  paroxysms,  shortens 

the  duration  of  the  disease,  increases  the  appetite,  decreases  the  vomiting, 
and  has  only  the  one  disadvantage  of  inducing  constipation.  In  some 

cases,  Hagenbach  claims  that  he  has  suppressed  the  disease  in  the  sta- 
dium catarrhale. 

He  has  used  the  drug  as  an  antipyretic  in  about  a  hundred  cases,  and 
gave  it  either  in  single  doses  or  in  two  doses,  a  half  hour  apart,  of  1.0  to 

children  from  0-1  year;  1.5-2.0  to  children  from  1-3  years;  3.0  to  children 
from  8-5  years;  3.0-4.0  to  children  from  5-10  years;  and  4.0  to  children 
from  10-15  j^ears.  He  thinks  also  that  larger  doses  might  be  given  with- 

out disadvantage,  followed  by  an  alcoholic  draught.  The  remedy  has  a 

decidedlj^  antipyretic  action,  the  remissions  occur  less  frequently,  though 
they  continue  longer  than  under  the  treatment  with  sulphate  of  (juinine 
or  salicylate  of  soda.  It  causes  less  deafness  and  tinnitus,  never  occa- 

sions nervous  irritation  and  collapse,  aids  digestion,  and  has  no  unpleas- 
ant effect.  In  severe  cases,  the  desired  rapid  effect  is  perhaps  not 

reached,  and  then  it  is  well  to  combine  the  remedy  with  salicylate  of 
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of  soda,  giving  the  tannate  of  quinine  in  the  moi-ning.  and  tlie  salieylate- 
of  soda  in  the  evening. 

12   Marx:  Relation  of  Catarrhal  Diphtheritis  to  Severer  Forms 
{ZeiUdift.  f.  klin.  Med.,  27  B  ,  1  u.  3  H.).— Dr.  Jos  Marx  defines  catar- 

rhal diphtheria  as  a  process  in  whicli  there  are  only  superficial  and  cir- 
cumscribed deposits  iqjon  the  membrane,  while  in  the  substance  of  the 

membrane  there  is  only  a  catarrhal  affection.  He  explains  further  that 
this  catarrhal  diphtheria  is  identical  with  the  simple,  circumscribed 
form,  and  he  contrasts  it  with  diphtheritic  catarrh  in  which  there  are  no 
deposits  whatever  upon  the  membrane.  The  disease  begins  without 
fever,  or  with  very  little,  and  with  only  slight  general  disturbances  which 
all  disappear  within  twelve  to  twenty  four  hours.  After  a  few  hours, 

points  of  supei'ficial  and  narrowly  circumscribed  deposit  appear.  These 
have  but  little  tendency  to  spread  or  become  thicker,  and  in  a  few  (3-4)- 
days  they  loosen  and  come  away.  This  form  may  change  into  a  severe 
one  in  that,  after  an  easy  course  for  a  few  days,  on  about  the  fourth  day, 

the  symptoms  of  well-marked  croupous  throat  diphtheria  develop.  The 
extension  to  the  larynx  may  even  take  place  at  a  time  when  the  most 

prominent  symptoms  of  the  angina  diphtheritica  have  disappeared.  The 
diphtheritic  character  of  catarrhal  diphtheria  is  sliown,  not  only  by  its 

w^ell  known  transmissibility  upon  other  persons,  but  also  by  well-proven 
examples  of  its  origin  by  contagion  from  marked  cases  of  diphtheria^ 

Through  infection  from  catarrhal  diphtheria  the  severest  forms  of  dii)h- 
theritis  may  arise.  In  place  of  the  whitish-gray  deposit,  under  which  the 
membrane  appears  only  catarrhally  affected,  there  develop  masses  of 

micrococci,  the  deeper  epithelial  layers  become  swollen,  and  show  en- 
larged and  sharply  contoured  nuclei;  masses  of  micrococci  are  also  found 

in  Irregular  heaps  on  the  surface  of  the  epithelium,  pus-corpuscles 
develop  within  twenty-four  hours — in  short,  the  only  thing  wanting  to 
form  true  diphtheritis  is  the  extravasation  of  fibrinous  material. 

13.  Baumgarten:  Relation  of  Murrain  and  Tuberculosis  {BerL 
klin.  Wochenschft.). — Dr.  Baumgarten  presents  observations  which  he 
considers  to  place  in  a  clearer  light  than  preceding  works  on  the  subject 
the  relation  of  murrain  (garget)  and  tuberculosis.  Through  a  great 

many  autopsies  he  show^s  that  genuine  spontaneous  tuberculosis  occurs  in 
rabbits,  though  rarely,  and  that  they  do  not  show  the  least  disposition  to 

become  tuberculous  from  experimental  inoculation — even  when  this  is 
followed  by  caseous  suppuration.  He  has  never  been  able  to  prove  a 
causal  connection  in  any  animal  between  cheesy  pus  and  tuberculosis. 
Ail  attempts  at  inoculation,  either  in  subcutaneous  tissue,  peritoneal 

cavitj'  or  eye,  with  tubercular  substances  from  the  human  body  were 
without  result. 

On  the  other  hand,  inoculation  in  the  eye  with  pieces  of  lung  from 
calves  suffering  from  murrain  gave  first  a  local,  and  in  a  few  months  a 
general  tuberCulosis  with  iiiatliematical  certainty.  If  the  tuberculous 
eye  is  enucleated  early  enough,  before  surrounding  glands  are  involved, 

the  animal  remains  healthy.  That  there  is  a  specific  virus  in  this  mur- 
rain substance,  he  shows  by  a  large  immber  of  experiments  with  inocula- 
tion of  other  matters,  pus,  caseous  matter,  cancer,  etc.,  not  one  of  which 

was  followed  by  tuberculosis.     Only  tubercle  and  tuberculous  masses- 
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from  liuinan  bodies,  when  very  fresh,  can  accomplish  the  same  as  the 
murrain  substance. 

14.  Behrend :  Concerning  Hereditary  Transmission  of  Syphilis 
(Berl.  Min.  Wocheuschft..  8  u.  9.  1881). — Dr.  G.  Behrend  claims  that  it  is 
an  established  fact  that  syphilitic  placental  infection  may  take  place; 
that  is,  that  the  syphilitic  contagion  may  pass  from  mother  to  child  or 

from  child  to  mother  by  means  of  the  placental  circulation.  He  pre- 
sents the  following  two  cases: 

1.  A  woiBan  twenty-four  years  old,  in  the  ninth  month  of  her  first 

pregnancy,  presented  "a  number  of  intact,  broad  condylomata  on  the 
labia  majora,  a  superficial  and  already  disappearing  induration  of  small 
size  on  the  edge  of  the  left  labium  minus,  a  beginning  roseola  on  the 
body,  a  small  number  of  little  scabs  in  the  head,  slight  swelling  of  th» 

superficial  lymph-glands,  especially  the  inguinal,  and  pharyngitis  catar- 

rJialis."  According  to  this.  Dr.  B.  considers  it  certain  that  the  termina- 
tion of  the  infection  was  in  the  second  half  of  the  pregnancy.  Under 

energetic  inunction  all  these  symptoms  disappeared.  Twenty-six  days 

after  the  fii'st  examination,  a  full-term  child  was  born,  pale,  very  fat,  but 
free  from  syphilis.  When  three  weeks  old,  it  had  broad  condylomata 
about  the  anus.  When  sixteen  months  old,  it  had  a  purulent  ozajna  and 

larynx-stenosis,  which  disappeai'ed  under  the  use  of  sublimate  baths. 
From  then  on  the  child  was  healthy.  The  father  was  examined  immedi- 

ately after  the  birth  of  the  child,  and  it  was  found  that  he  had  himself 
become  infected,  and  had  infected  his  wife  about  the  fourth  month  of 

pregnancy. 
2.  In  the  second  case  also,  the  symptoms  and  a  clear  histery  showed 

that  the  husband  had  become  syphilitic,  and  one  month  later,  in  the 
sixth  month  of  pregnancy,  had  infected  his  wife.  Active  treatment  by 
inunction.  Birth  at  full  term  of  healthy  child.  Child  passed  out  of  Dr. 

B."s  observation,  but  at  three  months  had  what  was  called  chicken-pox 
— failed,  grew  thin,  and  died.  At  the  autopsy.  Dr.  B  found  unmistaka- 

ble signs  of  syphilis.  The  parents,  after  the  child's  birth,  had  had  no 
manifestations  from  which  the  child  (which  was  artificially  nourished) 
could  have  acquired  a  syphilis.  Dr.  B.  considers  that  three  months  is 
not  a  sufiiciently  long  period  of  observation  to  enable  us  to  declare  a 
child  free  from  syphilis.  He  has  seen  it  make  its  first  appearance  after 
eight  months. 

As  a  sort  of  offset  to  these  two  cases.  Dr.  B.  reports  a  series  of  cases  of 

syphilis  in  one  family  during  many  years.  The  liusband  of  an  undoubt- 
edly healthy  woman  acquired  syphilis  half  a  year  after  his  marriage,  and 

his  case  was  long-continued  and  obstinate.  In  fifteen  years,  twelve  chil- 
ilren  were  born — the  first  seven  dead,  in  the  seventh  and  eighth  months; 

then  one  living,  which  died  in  two  months  of  syphilis;  two  j^ears  later 
the  ninth,  living,  syphilitic,  but  cured;  two  years  later  a  healthy  child, 
the  tenth;  two  years  later,  the  eleventh,  with  severe  syphilis,  but  which 
lived,  and,  again,  after  two  years,  the  twelfth,  which  gave  no  decided 

sj'philitic  signs.  The  mother  remained  perfectly  healthy.  Here,  there- 
fore, no  placental  infection  took  place,  and  Dr.  B.  is  of  tlie  opinion  that 

'•  while  placental  infection  certainly  is  possible,  it  just  as  surely  may  not 

take  place."'      A  woman  infected  during  her  pregnancy  may  have  a 
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healthy  child,  and  another,  in  spite  of  being  pregnant  with  a  syphilitic 
foetus,  may  remain  healthy. 

The  inheritance  of  syphilis  is  not  bound  by  such  firm  laws  as  Kasso- 
witz  has  sought  to  set  up.  There  come  into  the  reckoning  some  wholly 
unknown  factors,  which  we  must  class  under  the  name  of  individual 
disposition,  since  we  are  not  able  to  say  anything  more  decided  about 
them.  The  law  that  a  child  can  be  infected  only  by  a  syphilis  acquired 
by  the  mother  in  the^rs^  half  of  pregnancy  is  as  untenable  as  the  asser- 

tion that  this  can  only  occur  in  the  later  months.  Seissel  goes  with 
Hutchinson  so  far  as  to  claim  a  syphilis,  not  only  of  women  who  have 
become  pregnant  from  syphilitic  men,  but  even  of  those  who  have  had 
continued  intercourse  with  such  men  and  remained  barren.  This  they 
say  is  a  sort  of  gradual,  protracted  impregnation  of  the  tissues  with 
syphilis,  and  occurs  only  in  women.  Dr.  B  cannot  accept  this  theory, 
for  then  these  women,  not  occasionally,  but,  as  a  rule,  would  be  suffering 
from  an  altogether  exceptional  form  of  syphilis  without  there  being  any 
peculiar  qualitj'  to  be  ascribed  to  the  syphilis  virus  in  the  man's  semen. 
The  axiom,  "Pas  de  syphilis  de  I'enfant  sans  syphilis  de  la  mere  "  Dr.  B. 
denies  in  toto.  He  does  not  trust  to  the  generally  accepted  experience 
that  syphilitic  children  have  not  infected  their  mothers  as  they  might 
have  been  expected  to  do — an  experience  which  is  of  course  brought  for- 

ward as  proof  of  the  statement  that  the  mothers  of  such  children  are 
always  syphilitic,  even  though  the  disease  is  latent.  The  published 
cases  do  not  show  accurately  either  that  the  mothers  did  not  before  have 
manifest  syphilis  or  that  the  cliildreu  offered  any  easy  opportunity  for 
infection  (syphilitic  sores  in  the  mouth,  with  eroded  nipples  of  the 
mother).  The  law  of  Colles  is  not  proven,  nor  was  it  declared  by  him, 
for  he  only  declared  the  immunity  of  mothers  who  were  syphilitic  before- 

hand, but  by  Diday,  who,  in  Behrend's  opinion,  arbitrarily  made  the  law 
general.     Guibaut  and  Ranke  have  published  contradicting  cases. 

Dr.  B.  believes  that  we  should  only  allow  the  mother  of  a  syphilitic 
child  to  nurse  it  so  long  as  both  remain  in  strict  medical  control  and  the 
mouth  and  lips  of  the  child  are  absolutely  healthy;  and  that  we  must 
absolutely  prohibit  it  when  the  mother  has  acquired  sypliilis  during  the 
pregnancy,  but  the  child  at  the  time  of  birth  appears  free  from  it,  and 
tliis  holds  even  if  tlie  mother  is  apparently  cured  when  the  cliild  is  born. 

15.  Englisch:  Congenital  Contraction  and  Obliteration  of  the 
Male  Urethra  (Ardiiv  f.  Kindhlkde.,  II.  B.,  3  H.). — Dr.  J.  Englisch 
distinguishes  between  defects,  obliteration  or  atresia,  contractions 
caused  by  drawing  together  of  the  canal  and  contractions  of  valvular 
form. 

In  cases  of  obliteration,  we  find  instead  of  the  urethra  a  soft  cord,  con- 
sisting of  tunica  propria,  corp.  spongiosum,  submucous  cellular  tissue 

and  membrane,  the  canal  lost  through  tlie  adhesion  of  the  membranous 
walls  and  the  growing  togetlier  of  the  epithelium  (conglutinatio).  After 

increase  of  vessels,  tlie  membi'ane  may  melt  away,  and  we  then  have  a 
cord  formed  only  of  cellular  tissue  and  corp.  spongiosum,  and  this 
latter  may  also  disappear  in  the  growth  of  the  cellular  tissue,  and  the 
cord,  composed  of  this  latter  alone,  become  smaller  and  smaller. 
Such  obliterations  are  called  atresia  membian.icea  wiien  they  extend 

over  a  very  short  distance,  and  they  are  found  at  the  meatus,  fossa  navi- 
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cularis,  pars  cavern.,  pars  membran.,  or  even  at  the  orifica  vesicale  ure- 
thrae.  Judging  from  forty-five  cases,  E.  found  that  the  short  obht- 
erations  occurred  most  frequently  at  the  fossa  navicularis  and  pars 
membranacea,  but  that  the  longer  obliterations,  from  meatus  over  pars 

•cavernosa,  were  more  frequent.  The  penis  is  usually  normal  or  small, 
sometimes  continually  erect,  sometimes  without  the  raphe  of  the  prepuce. 
The  foreskin  is  normal,  very  long,  or  short  and  adherent  to  the  glans. 
Very  often  there  are  accompanying  defects  of  the  rectum.  All  these 
changes  take  place  early  in  ftietal  life.  Besides  the  results  of  the  stop- 

page of  the  urine,  the  urachus  often  remains  open,  not  in  consequence 
of  the  backing  up  of  urine,  for  it  takes  place  before  the  kidneys  secrete 
urine,  but  as  an  accompanying  fault  of  development.  We  also  often 
find  openings  of  the  urethra  back  of  the  point  of  obliteration,  safety 
valves  which  make  possible  the  saving  of  the  foetus.  It  has  occurred 
that  children  with  complete  atresia  have  been  carried  to  full  term  and 
not  died  till  two  or  three  days  after  birth  from  uraemia. 

16.  Brault :  Changes  in.  the  Kidneys  in  Albuminuria  Diphtheritica 
(Journ.  de  VAnat.  et  de  la  Phys.). — Dr.  A.  Brault  gives  the  result  of  the 
examination  of  five  kidneys  from  children  who  had  died  of  diphtheria,  and 

in  whom  the  kidneys  were  known  to  be  normal  beforehand,  but  albuminu- 
ria developed  during  the  diphtheria.  Macroscopically  congestion  could 

be  observed  in  two  cases,  in  the  others  nothing.  With  even  a  low  mag- 

nifj'ing  power,  it  could  be  seen  in  all  the  cases  that  the  capillaries  of  both 
cortical  and  meduUary  substances  were  enlarged  and  filled  with  blood, 

the  convoluted  tubules  wei'e  here  and  there  distended  by  a  firm  exuda- 
tion, or,  if  of  normal  size,  the  canal  was  almost  filled  by  a  grayish-black 

coagulum.  With  a  higher  power,  the  vessels  of  the  glomeruli  could  also 
be  seen  to  be  distended;  here  and  there  were  hemorrhages  in  them,  and 

in  the  interior  of  the  glomeruli  were  white  blood- corpuscles  and  loose 
epithelial  cells  suspended  in  an  exudation  which  formed  a  network  and 
contained,  also,  partly  gray  and  partly  clear  round  and  oval  bodies. 
The  walls  of  tlie  glomerulus  were  normal,  and  the  epithelium  increased 
and  prominent.  The  epithelium  in  the  convoluted  tubules  was  also  so 

greatlj'  increased  as  to,  in  many  cases,  close  the  canals  In  other 
places,  the  distinctness  of  the  epithelium  was  lost  in  a  mass  of  protoplasm 
containing  fine  nuclei,  or  the  epithelium  contained  spaces  filled  with  a 
colloid  mass  containing  whole  or  fragmentary  blood  corpuscles.  The  cells 
were  everywhere  infiltrated  with  a  granular  proteine  mass  to  a  high 

degree.  Dr.  B.  could  not  show  that  these  masses  consisted  of  micro- 
cocci. The  exudation  contained  in  the  convoluted  tubules  was  identical 

with  that  in  the  glomeruli,  except  that  the  former  contained  more  of  the 
round  colloid  bodies.  In  the  straight  tubes,  the  inflammatory  changes 
were  not  so  marked.  The  connective  tissue  between  the  tubules  was. 

normal.  This  nepliritis  diphtheritica  may  be  called  parenchymatous  or 
epithelial,  in  contradistinction  to  diffuse  nephritis.  When  the  causes 
which  have  brought  about  these  changes  pass  over,  normal  relations  are 
again  found.  A  continuance  of  them  may  lead  to  closure  of  the  tubules, 

anuria,  uremic  symptoms,  eclam^jsia,  and  drop.sy.  In  the  majoritj'  of 
cases,  however,  the  albuminuria  seems  to  make  but  little  change  in  the 
course  of  diphtheria. 

18.  Crede:  Prevention  of   Ophthalmia  in  the  New-Born  {Arch. 
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f.  Gyn.,  17  B.,  1  H.)-  -Prof.  Crede  considers  it  demonstrated  that  con- 
junctival blennorrhea  of  the  new-bom  is  caused  bj-  contact  with  the  vagi- 

nal secretion  during  parturition,  and  he  has  hunted  for  methods  of 
destroying  the  plague,  and  since  cleansing  and  treating  the  vaginae  of  the 
women  has  not  sufficed,  he  has  tried  the  direct  disinfection  of  the  eyes. 

Immediately  after  birth,  after  washing  out  the  eyes  with  a  20,'?  solution 
of  salicylic  acid,  he  drops  into  them  a  solution  of  argent,  nitrat.  (1  :  40), 

He  claims  that  this  was  always  effective,  but  it  was  afterward  slightlj- 
modified.  The  eyes  were  washed  out  with  water,  the  silver  nitrate  solu- 

tion (1  :  50)  was  dropped  in  from  a  glass  rod.  and  then  compresses  wet  in 

a  2%  salicylic  solution  applied  for  twenty-four  hours.  Since  this  treatment 
w^as  commenced,  the  conjunctival  inflammations  in  the  institution  have 
ceased,  though  the  vaginal  doucliings  have  been  given  up  entirely.  The 

irritation*  hyperemia,  and  increased  secretion  caused  b}'  the  treatment 
only  last  twenty-four  hours.  At  the  clinic  (Leipzig),  from  1874  to  May 

31st,  1880,  there  were  226  cases  of  blennorrhea  out  of  2.266  bu'ths,  that  is, 
about  10;,.  From  June  1st,  1880,  vvhen  the  treatment  was  begun,  to 
July,  1881,  out  of  200  cases,  there  was  only  one  blennorrhea,  and  in  that 
case  the  prophylactic  disinfection  had  been  omitted. 

Dr.  R.  Olshausen  (Ctrhl.f.  Gyn.,  2,  1881),  at  the  clinic  at  Halle,  uses  as 

prophylactic  in  these  cases  a  1;^  solution  of  carbolic  acid.  The  eyes  are 

simply  washed  ovit  with  this.  With  this  ti-eatment,  the  percentage  of 
cases  fell  in  two  years  from  12. 5;^  to  Q%'  Some  months  ago.  the  treat- 

ment was  improved  by  washing  the  lids  as  soon  as  the  head  was  born, 
not  waiting  for  the  trunk,  and  washing  the  eyes  again  afterward.  By 
this  means  the  percentage  was  brought  d6wn  to  3.6;?,  and  the  cases  of 
inflammation  were  mild  and  slight.  More  lately  still,  Olshausen  uses  a 

2'/(  carbolic  solution. 

lb  Kormann:  H.  0.  Opel's  Naehrzwieback  (Jahrbch.  f.  Kindhlkde.. XVII.  B..  1  H.).— When  so  high  an  authority  as  Prof.  Ernst  Kormann 

recommends  an  article  of  nourishment,  it  is  worth  noticing.  Opel's 
Nahrzwieback  is  a  kind  of  biscuit  prepared  in  Leipzig,  and  recommended 

especially  for  rachitic  and  poorly  nourislied  children.  Kormann  has  ex- 
perimented most  carefully  with  it,  and  gives  long  tables  of  weights  and 

measurements  to  show  his  accuracy.    He  draws  the  following  conclusions. 

1.  Opel's  Nahrzwieback  is  certainly  a  useful  addition  to  the  food  of 
children  after  the  sixth  month,  and  often  aft-er  the  fourth  month. 

2.  In  its  composition  and  preparation,  it.  as  a  biscuit,  certainly  sur- 
passes others  of  the  kind,  especially  in  its  phosphatic  contents. 

3.  It  increases  the  absolute  and  relative  growth  of  the  body,  and  sup- 
j>Iies  the  necessary  salts  for  the  osseous  system  of  the  child. 

4.  It  improves  rachitis  or  predisposition  thereto,  and  perhaps  a  longer 
period  of  observation  will  show  that  it  cures  it. 

5.  Opel's  Nahrzwieback  is  not  too  dear— is  cheaper  than  most  of  the 
other  preparations,  kindenr.ehle,  etc. 

19.  Laskewitsch:  Various  Methods  of  Treating  Diphtheria  (abstr. 
in  Jahrbdi.,  B.  XVII.,  2  u.  3  H.).— Prof.  Laskewitsch,  to  convince  him- 

self of  the  efficacy  of  pilocarpine,  used  it  in  some  severe  cases,  consider- 
ing  the  milder  ca.ses  as  apt  to  do  well  under  any  good  treatment.  He 

reports  nine  cases  occurring  in  well-nourished  children,  between  two  and 

seven  years,  and  taken  into  the  hospital  on  the  first  to  third  daj'  of  the 
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sickness.  The  only  medicines  given  them  were  pilocarpine,  in  Guttmann's 
doses,  and  coca  wine.  In  spite  of  these,  in  all  the  cases  the  diphtheritic 
process  continued  to  extend,  in  three  cases  to  the  laiynx,  in  two  to  the 
nose,  and  in  one  to  both.  In  only  one  case  did  there  seem  to  be  an 

improvement  of  the  local  symptoms.  In  six  cases  thei'e  was  slight  albu- 
minuria. There  was  only  one  of  the  cases  in  which  the  temperature  did 

not  go  above  38.5^  C,  and  in  the  other,  it  reached  39^  C.  and  over.  All 
the  cases  ended  fatally,  seven  of  them  on  the  fourth  to  sixth  day,  and 
two  on  the  seventh  to  tenth  day.  Death  was  caused  in  four  cases  by 
larynx  stenosis  and  in  five  by  paralysis  of  the  heart. 

Dr.  Bosse  (Berlin)  thanks  a  lucky  chance  for  discovering  to  him  a 

most  excellent  remedy  for  diphtheria.  Through  an  accidental  inter- 
change of  bottles,  a  diphtheritic  patient  got  a  teaspoonful  of  turpentine 

and  recovered.  After  that,  B.  treated  twenty-three  children,  between 
two  and  twelve  years  old.  with  severe  forms  of  diphtheria,  by  giving 

them  one  dose  of  8.0-^2.0  grm.  ol.  tei'ebinth.  rectif.,  and  then  as  much 
■milk  as  they  would  drink.  In  some  cases,  a  second  like  dose  had  to 
be  given  in  twenty-four  hours,  but  all  twenty-three  recovered  after 
forty-eight  hours.  The  turpentine,  he  says,  accomplishes  equally  good 
service  in  severe  (toxic)  forms  of  scarlatina.  A  later  number  of  the 
same  magazine  (Berl.  klin.  Wochenschft.)  has  another  article  by  Bosse, 
in  which  he  reports  more  very  brilliant  results  from  this  same  treatmentt 

He  treated  his  wife  by  giving  her  a  tablespoonful  (13.0  grm.)  two  morn- 
ings in  succession,  followed  by  a.  cup  of  milk.  He  also  treated  twenty 

•other  cases,  some  in  very  small  children.  Two  died,  but  these  he  desig- 

nates as  "  absolutely  desperate."  Vomiting  occurred  eleven  times,  some- 
times a  slight  diarrhoea,  once  strangury.  There  was  never  any  inflam- 

mation of  stomach  or  bowels  caused  by  the  oil. 
Dr.  Aunuschat  (Liegnitz)  reports  good  results  from  the  internal  use  of 

Hydrarg.  cyanat.  (0.1-0.2-0.4  to  100.0  and  hourly  a  teaspoonful).  As  a 
rule,  the  local  process  ceased  to  advance  after  twenty-four  hours,  the 
membrane  loosened,  and  the  general  condition  improved.  To  be  sure, 
the  doctor  weakens  his  statement  by  adding  that  the  more  advanced 
the  case  the  less  worth  has  the  remedy,  and  it  is  absolutely  worthless 
when  the  larynx  is  involved. 

Dr.  C.  G.  Rothe  had  for  eleven  years  used  iodophenol  locally  in  the 
treatment  of  diphtheria.  In  the  twelfth  year,  some  badly  ending  cases 
taught  him  that  the  remedy  was  not  reliable.  He  sought  for  a  remedy 

which,  while  acting  locally,  should,  in  a  certain  way,  from  ivithin  out- 
ward, control  the  process.  This  he  believes  he  has  found  in  hydrarg. 

<5yanat.  He  gives  a  teaspoonful  hourly  of  a  solution  0.02  to  water  60.0, 

and  tinct.  aconit.  1.0.  He  considers  the  remedy  as  "  not  an  absolute 

specific." 
Dr.  Goutermann  (Halver)  uses  simply  painting  of  the  throat  every 

half-hour  with  lime-water,  giving  two  to  three  hours  rest  at  night.  He 
always  observed  a  separation  of  the  exudation  about  the  fourth  or  fifth 
day  without  any  consecutive  disturbances.  In  a  second  epidemic,  he 

substituted  lime-milk  for  lime-water.  When  the  children  opposed  the 
painting,  tlie  lime-milk  was  injected  in  the  throat  with  a  syringe. 
Results  very  brilliant. 

Dr.  Geo.  Guttai.ynn   believes  that  he  has  found   a    perfectly  sure. 
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almost  specific,  and  perhaps  "  epoch  making "  reraedy  for  diphtheria. 
He  has  treated  sixty-six  cases — fifteen  of  the  very  severest  form,  thirty- 
three  severe,  and  eighteen  mild.  From  his  earUer  experiences,  he 
expected  thirteen  to  seventeen  deaths.  With  this  new  metliod  all 
recovered  in  one  to  three  days,  except  that  of  the  fifteen  very  severe 

cases — two  took  nine  and  eleven  days,  and  the  other  thirteen  took 
two  to  five  days.  The  method  consists  in  the  internal  use  of  pilocarpine, 

by  which,  with  the  increase  of  the  flow  of  saliva,  the  diphtheritic  mem- 
brane and  infiltration  is  loosened  and  the  rapid  resolution  of  all  inflam- 

matory symptoms  brought  about.  Pilocarpine  is  also  an  excellent  rem- 
edy in  larj^nx  croup.  Of  four  cases  of  this,  two  died,  but  they  were 

very  far  advanced  before  the  drug  w^as  given.  The  formulae  are  as  fol- 
lows:— For  adults — pilocarpin.  mur.,  0.03-0.05;  pepsini,  2.0;  acid,  mur., 

gtt.  100;  aq.  dest.,  240.0.  Tablespoonful  (fl.  3  ss.  1  every  hour.  For 

children -pilocarpin  mur..  0.02-0.04;  pepsin.  0  06-0.08:  acid,  mur.,  gtt. 
11;  aq.  dest..  80.0.  Teaspoonful  every  hour.  After  each  dose  to  chil- 

dren, a  teaspoonful,  and  to  adults  a  tablespoonful  of  strong  wine.  This 
medication  must  be  continvied  throughout  the  night,  and  every  eight 
hours  warm  applications  made  about  the  neck,  and  every  two  hours 

milk — no  coffee  or  soup — ice  and  ice-water  frequently. 
Dr.  Geza  Faludi  found  good  results  from  pilocarpine  in  ordinary 

cases,  but  in  severe  cases  complicated  with  larynx  croup  it  failed  him, 
and  in  pure  croupous  laryngitis  it  proved  absolutely  worthless.  He 

used  it  strictly  according  to  Guttmann's  method. 
Dr.  R.  Weisse  (Berlin)  surely  has  a  right  to  express  his  opinion  on  the 

treatment  of  diphtheria.  He  treats  yearly  at  least  one  hundred  and  fifty 

cases,  and  since  Easter  of  18T9 — more  than  one  and  one-half  j-ears — he 
has  not  lost  a  case.  His  method  of  treatment  is  not  even  a  new  one,  but 

a  combination  of  well-known  remedies.  He  reports  in  detail  only  fifty- 
four  cases,  all  ending  favorably.  His  principal  remedy  is  a  solution  of 
1.0  acid,  salicyl.  in  aa  25.0  glycerine  and  spir.  vini  rect.,  the  glycerine 
being  added  to  prevent  too  rapid  evaporation  and  too  much  irritation. 
Beside  this,  salicylic  acid  1.0  to  300.0  water  is  given  as  a  gargle,  and, 
internally,  natr.  benzoic,  (sodii  benzoat.)  5  :  200,  hearty  nourishment,  and 

strong  wine. 
His  order  of  proceeding  is: — first  half-hour,  painting  or  inhalation 

with  the  strong  salicylic  solution;  second  half-hour,  wine;  third  half- 
hour,  natron,  benzoic;  fourth  half-hour,  wine;  fifth  half-hour,  gargling 
with  salicylic  solution  in  water,  and  so  on  around  again  day  and  night, 

only  hourly  at  night  instead  of  half-hourly.  Dr.  Weisse  states  that  his 
method  is  not  absolutely  sure.  For  the  inhalation  he  used  a  hand-l)ulb 
spray  apparatus,  with  the  two  tulies  running  out  together. 

Here  are  grouped  a  few  of  tlie  mo  lern  methods  of  treating  what  this 
fall  seems  to  be  around  New  York  a  malignant  enemy.  We  can  all  take 
our  choice. 

20.    Unruh:    A   Contribation  to  the   Pathology  of  Diphtheria 
(Jahrhuch.  f.  Kiudrhlkiuie.,  XVII.  B..  2  u.  3  II. ).— Dr.  O.scar  U.nruh 
(Dresden)  attempts  to  show  by  his  article  some  signs  to  guide  us  in  the 
treatment  of  diphtheria.  He  first  speaks  of  the  multitudinous  remedies 
offered  and  the  empirical  way  iu  which  they  are  used,  and  says  that  no 
one  should  recommend  a  remedy  till  he  can  clearly  show,  not  only  that 
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a  certain  percentage  of  cases  have  not  died  under  its  use,  but  also  that  it 
more  rapidly  and  more  frequently  than  other  remedies  cuts  short  the 
local  process  and  prevents  general  infection.  No  one  has  been  able  to  do 
this  positively,  because  we  have  no  definite  rule  to  determine  whether  in 
any  given  case  we  have  to  do  with  a  local  or  a  general  infection.  Until 

this  question  is  settled,  the  reported  results  of  various  methods  of  treat- 
ment are  not  of  much  value.  It  is  with  the  idea  of  aiding  in  the  settle- 
ment of  this  question  that  the  author  has  tabulated  a  series  of  cases 

which  came  into  his  hands  during  a  year.  There  were  eighty-one  cases 

in  all.  In  regard  to  general  pathological  data,  the  author's  statistics 
agree  with  those  of  others.  In  regard  to  the  particular  point  brought 

out  later  in  the  article,  only  fifty-three  of  the  most  cai-efuUy-observed 
cases  are  tabulated.  The  author  starts  with  the  assertion  that  "Diph- 

theria is  a  contagious  infectious  disease  which,  in  a  certain  number  of 
cases,  runs  its  course  as  a  local  affection,  while  in  others  the  local  affec- 

tion leads  to  constitutional  infection." 
Without  stopping  to  argue  this  point  of  whether  or  not  the  primary 

affection  is  the  local  one,  the  author,  starting  from  this  premise,  next 
remarks  that  we  have  no  sure  sign  for  determining  when  the  affection  has 

ceased  to  be  local  and  become  general.  In  cases  of  very  severe  constitu- 
tional infection,  the  diagnosis  may  be  easy;  but  these,  fortunately,  are 

the  rare  cases.  It  is  much  to  be  desired  that  we  could  determine  it  in 

all  cases.  The  temperature  will  not  greatly  help  us.  It  has  no  classic 
diphtheritic  curve,  and  we  may  not  only  have  high  fever  without 
general  infection,  but  also  general  infection  with  very  little  fever. 

He  cannot  depend  on  the  statements  and  complaints  of  the  patients,  espe- 
cially as  most  of  them  are  children.  The  amount  of  glandular  swelling 

IS  also  a  sign  of  very  little  value.  There  seems  to  be  no  generally  recog- 
nized sign  of  the  constitutional  mfection. 

Here  now  is  the  author's  point.  He  believes  he  has  found  albuminiu-ia 
to  be  such  a  sign.  In  searching  through  the  literature  of  the  subject  he 
wonders  that  he  has  not  found  such  a  statement  as  this.  "Albuminuria 
is  the  first  and  the  only  absolutely  sure  sign  that  general  infection  has 
taken  place.  It  never  is  absent  in  cases  where  from  other  symptoms  we 

discei'n  constitutional  infection,  and  we  may  deny  the  presence  of  consti- 
tutional infection  if  albuminuria  is  absent." 

He  has  come  to  this  conclusion  through  careful  daily  examination  of 
the  urine  in  all  his  cases,  and  especially  through  exact  observations  of 
the  relation  of  the  occurrence  of  albuminuria  to  the  duration  of  the 

local  process. 
Examination  of  the  urine  is  not  as  faithfully  carried  out  as  it  should 

be  in  cases  of  diphtheria,  and  statistics  as  to  the  frequency  of  albuminu- 
ria vary  greatly.  The  author  found  it  in  thirty  per  cent  of  his  cases. 

He  does  not,  however,  make  any  point  of  that,  further  than  to  remark 
that  its  occurrence  is  more  frequent  than  generally  supposed. 

The  question  which  has  been  neglected  by  other  observers  is,  "when 
does  the  albuminuria  begin,  how  long  can  a  local  affection  exist  without 
causing  it,  and  does  in  fact  the  duration  of  the  local  affection  have  any 

influence  on  the  occurrence  of  it  ?"  If  it  is  shown  in  a  large  number  of 
cases  that  albuminuria  only  occurs  and  also  never  is  absent  when  the  de- 

fining of  the  local  affection  has  extended  beyond  a  certain  time,  then  the 
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author  claims  it  will  be  proved  that  "  the  occurrence  of  albuminuria  is 
identical  with  constitutional  infection."  The  author  is  not  so  bold  as  to 
lay  down  any  rule  as  to  ci'itical  days,  but  his  cases  seem  to  him  to  prove 
that  the  circumscription  and  duration  of  the  local  process  stand  in  a  cer- 

tain causative  relation.  The  intact  mucus  membrane  offers  a  certain  re- 
sistance to  the  onset  of  the  infection.  This  varies,  of  course,  in  individu- 

als, but  only  within  certain  limits,  depending  somewhat  on  the  treatment 
used. 

In  all  the  cases  tabulated,  the  same  method  of  treatment  was  used. 
We  find  tliat,  exclusive  of  the  cases  in  which  rapid  death  occurred  from 
septicemia,  albuminuria  occurred  only  in  those  cases  in  which  the  local 
affection  continued  to  extend  for  more  than  six  days,  with  the  exception 
of  a  single  case  in  which,  though  the  local  trouble  was  defined  on  the 
fifth  day,  the  albuminuria  appeared.  On  the  other  hand,  with  again  one 
exception,  in  no  case  was  albuminuria  absent  when  the  local  affection 
continued  to  extend  for  more  than  seven  days. 
Though  the  number  of  cases  was  small,  the  facts  were  so  striking  that 

the  author  feels  justified  in  saying  that  '*  albuminuria  is  not  a  sequel  of 
diphtheria,  but  a  not  very  rare  complication,  and,  in  his  belief  a  constant 

accompaniment  and  perhaps  the  onh-  sure  symptom  in  the  chain  which 
shows  constitutional  infection."  Temperature  may  help  somewhat,  for 
in  most  of  these  cases  there  was  a  rise  before  the  commencement  of  con- 

stitutional infection.  The  degree  of  albuminuria  varied  greatly  and 
seemed  to  depend  on  the  intensity  and  extent  of  the  local  process. 

The  author  purposely  uses  the  term  albuminuria  and  not  nephritis. 
He  usually  found  casts  in  the  urine,  but  not  blood.  He  believes  that  the 
constitutional  affection  causes  a  disturbances  of  transudation  and  hence 
the  albumen. 

In  closing,  he  explains  the  rapidly  fatal,  septic  cases  by  saying  that 
either  the  contagion  attacks  a  membrane  already  unsound  or  it  is  in  itself 
so  intense  that  even  a  healthy  membrane  can  offer  no  resistance  to  it. 
We  may  see  the  same  thing  in  all  acute,  infectious  diseases,  scarlatina, 
typhoid,  etc.  The  absence  of  albuminuria  in  these  cases  is  explained  by 
the  rapidity  of  their  fatal  course. 
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I  WOULD  offer  no  excuse  for  the  preparation  of  this  paper. 

The  great  importance  of  the  subject,  the  want  of  familiarity  in 
the  profession  at  large  with  its  early  diagnosis  and  treatment, 
and,  more  than  all,  the  terrible  suffering,  both  mental  and 
physical,  which  it  has  been  my  lot  to  witness,  have  combined  to 

interest  me  in  this  dreadful  malady,  and  awaken  a  strong  de- 
sire to  help  its  most  grievously  afflicted  victims. 

It  was  my  fortune  to  be  House  Surgeon  at  the  AV^oman's Hospital  in  I^ew  York  when  Dr.  J.  Marion  Sims  and  Dr.  T.  G. 

Thomas  were  doing  so  much  for  cases  of  this  class.  I  say  "  doing 

so  much,'''  because  the  combined  work  of  two  such  surgeons, 
could  it  have  been  encouraged  or  even  allowed  to  go  on,  must 
inevitably  have  resulted  greatly  towards  perfecting  means  for 

cure.  Most  unfortunately,  the  Governing  Boards  of  the  Hos- 
pital saw  tit  to  exclude  from  it  entirely  all  cases  of  cancer  of  the 

uterus. 

Dr.  Thomas  was  then  (i87!2  and  1873)  working  with  the 

galvano-caustic  wire,  drawing  down  the  cervix,  and  removing  a 18 
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fumiel-sliaped  piece  of  its  supra-vagiual  portion.  Dr.  ISims  was 
doing  the  same  thing  with  the  nterotome,  scissors,  and  cutting 

curette,  %\'itli  the  subsequent  application  of  styptic  cotton. 
Botli  were  obtaining  fair  results.  From  the  Ameeicax  Jouex.il 
OF  Obstetrics  for  July,  1879,  we  learn  that  Dr.  Sims  saw  the 
necessity  of  destroying  more  tissue  than  he  was  able  to  do  at  the 
primary  operation,  and  that  to  this  end  he  applied  chloride  of 

zinc  on  cotton  to  the  funnel-shaped  cavity  upon  remo^^ng  the 
styptic  iron  cotton. 

After  settling  in  Boston,  it  was  three  years  before  I  saw  a 
case  of  cancer  of  the  uterus,  although  from  my  connection  with 
the  Boston  Disj)ensary  and  the  Free  Hospital  for  Women  (which 
through  the  kindness  of  the  public  I  was  enabled  to  establish  in 
18T5),  and  in  my  private  practice,  I  had  abundant  opportunity  to 
observe  uterine  cases  of  all  sorts.  At  the  end  of  that  time, 
however,  three  cases  came  in  one  week  ;  and  since  then,  there 
has  certainly  been  no  lack  of  material  from  which  to  study  this 

special  disease. 
The  first  case  upon  whicli  I  operated  was  referred  to  me  by 

Dr.  AV.  C.  Holyoke,  and  was  an  admirable  one  for  operation. 

The  disease  was  wholly  conhned  to  the  infra-vaginal  portion  of 
the  cervix,  and  was  most  readily  removed  with  the  scissors.  As  a 

safeguard  against  its  return,  I  removed,  as  Avell,  a  poi'tion  of  the 
supra-vaginal  cervix.  So  sure  was  I  of  the  entire  removal  of  the 
disease,  that  I  closed  the  wound  with  silver  sutures  as  in  an  or- 

dinary amputation  of  the  cervix.  The  disease  returned  by  the 
side  of  the  cicatrix  within  two  months,  and  the  patient  died 

within  a  year. .  It  was  then  that  I  determined  upon  the  opera- 
tion whicli  I  have  since  followed,  and  which  I  believe  to  be 

8uj)erior  to  any  whicli  I  ha\e  seen  described ;  not  dift'ering  so 
much  from  parts  of  other  operations,  but  uniting  the  advantages 
of  several,  and  discarding  their  objectionable  and  even  their  less 
important  features.  I  should  divule  all  operative  cases  into  two 
classes :  1st.  Those  where  the  disease  is  limited  to  parts  which 
can  be  entirely  removed.  In  these  cases,  I  should  hope  to  cure, 

or  at  aTiy  rate  give  a  long  respite  from  the  disease.  2d.  AVliere 
the  disease  has  so  inliltrated^the  parts  about  the  uterus  that  it  is 
impossible  to  remove  more  than  its  superiicial  and  most  vascular 

portions,  as  a  relief  from  frequently  recurring  hemorrhages  or 
from  sloughing  tissue,  not  only  highly  offensive  to  the  patient, 
but  deleterious  from  its  septic  influence. 
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The  operation  must,  therefore,  differ  materially  under  the  con- 
ditions just  described.  Yet  it  is  not  an  easy  matter  always  to 

determine  the  extent  of  the  disease  ;  for  the  vagina  may  be  so 
tilled  with  its  mass  that  until  some  of  it  is  removed  it  is  im- 

possible to  know  whether  the  vagina  upon  either  side,  in  front, 
or  behind  be  inqjhcated.  Again,  unless  we  can  obtain  the  most 

perfect  coaptation  of  the  hand  and  linger  in  conjoined  manipu- 
lation, or  can  seize  the  cervix  with  the  volsellum,  and  thus  test 

the  degree  of  tixation  of  the  uterus,  we  may  be  unable  to  decide 
whether  there  be  an  extension  of  the  disease  into  the  cellular 

tissue  of  the  broad  ligaments  or  to  any  of  the  lymphatic  glands, 
so  abundant  about  the  uterus.  Or,  again,  how  can  we  be  sure, 
except  as  the  operation  progresses,  how  far  up  the  canal  of  the 
cervix  the  disease  has  extended,  or  whether  it  has  not  already 
encroached  upon  the  body  of  the  organ  ?  I  can  traly  say  that 
I  know  of  no  operation  that  the  gynecologist  is  called  upon  to 
perform  which  requires  so  much  boldness,  skill,  readiness, 
patience,  and  good  judgment  as  this ;  and,  in  its  performance, 
each  or  all  of  the  qualities  mentioned  may  be  taxed  to  the 
utmost. 

If  the  case  be  suitable  for  operation  and  belong  to  the  hrst 
class  described,  and  if,  fortunatel^y,  the  disease  be  limited  to  the 

cervix  uteri,  as  in  the  diagram,  Fig.  1,  the  patient  being  ether- 
ized and  placed  in  the  Sims  position,  the  cervix  is  seized  with 

the  volsellum  forceps  and  dragged  dowm  as  nearly  to  the  outlet 

as  possible.  This  not  only  facilitates  manipulation,  but  dimin- 
ishes, in  fact  ahnost  entirely  checks,  the  hemorrhage  which 

otherwise  may  be  alarming.  The  portio  vaginalis  is  then  cut 
into  anteriorly  with  the  scissors,  and  the  supravaginal  cervix 
anteriorly  is  separated  from  the  bladder  with  the  scissors,  aided 

by  the  forefinger  in  tearing  the  tissues.  This  part  of  the  opera- 

tion is  similar  to  Schroder's  for  the  removal  of  the  uterus  by 
the  vagina. 

The  same  incision  is  then  made  into  the  vagina  posteriorly, 
and  the  supravaginal  cervix  separated  from  the  peritoneum  up 
to  the  level  of  the  internal  os  uteri.  Thus  it  will  be  seen  that 

the  peritoneum  is  not  purposely  opened  in  an  uncomplicated 

case,  as  is  done  by  Schroder's  method.  But  the  peritoneum  is 
closely  attached  to  the  uterus  at  the  level  of  the  internal  os,  and 
it  may  accidentally  be  cut  into,  which  has  been  my  experience 
in  two  instances.    The  anterior  and  posterior  incisions  being  now 
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connected  by  lateral  ones,  and  the  supravaginal  cervix  separated 
on  the  sides  in  the  same  manner  as  was  done  in  front  and 

behind,  the  uterotome  is  to  be  substituted  for  the  scissors,  and  a 

funnel-shaped  portion  of  the  body  of  the  uterus  cut  out,  as  rep- 
resented in  the  diagram,  Fig.  1,  B  B  to  C.  This  step  of  the  ope- 

ration is  like  Sims',  with  the  exception  that  here  it  is  possible  to 
remove  more  of  the  body  of  the  uterus,  because  here  the  angle  B 
C  starts  from  the  level  of  the  internal  os  uteri  at  the  junction  of 

the  pentoneum  to  the  l)ody  of  the  uterus,  both  before  and  be- 
hind, and  the  apex  of  the  cone  removed  extends  nearly  or  quite 

to  the  fundus  of  the  uterus ;  whereas,  following  Sims'  method, 
the  base  of  the  cone  is  at  A  A,  and  a  portion  of  the  supra- 

vaginal cervix  and  more  of  the  body  of  the  uterus  must  be  left. 

Fia.  1. 

It  is  thus  pos.-<il)k'  to  ivniovc  tlie  I'utire  cervix,  both  infra-  and 
supra-vagiua!,  and  at  tlu-  same  time  nearly  or  <juite  one-lialf  of 
the  body  of  tlie  uterus,  and  that  the  most  important  half ;  for 
cancer  of  the  body  of  the  uterus,  wliether  of  primary  origin  or 
of  extension  from  tlie  cervix,  affects  the  glandular  structure  first, 

and  by  tluj  method  J  have  described,  this,  its  natural  habitat,  is 
removed  or  destroyed.  It  is  in  tlie  connective  tissues  which  so 

predominate  in  tlu*  cervix  that  tlie  disease  th.ere  develops  so 
readily,  and  this,  it  has  been  seen,  is  entirely  removed.  The 
actual  cautery,  at  a  red  heat,  is  then  applied  to  the  whole  denuded 
surface.     This   jiart   of  the   o])eration   takes  considerable  time  ; 
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for,  as  the  traction  is  relaxed,  there  is  likely  to  be  more  or  less 
hemorrhage,  and  it  often  requires  much  patience  to  apply  the 
cautery  thoroughly  enough  to  each  and  every  bleeding  point  to 
feel  secure  in  putting  the  patient  to  bed  without  tampon  or 
other  dressing  to  control  hemorrhage.  It  is  possible  to  accom- 

plish this,  however,  and  it  is  a  very  great  gain  in  the  subsequent 
treatment  of  the  patient  The  operation  can  seldom  be  done  in 

less  than  half  an  hour,  and  will  frequently  require  from  three- 
<{uarters  of  an  hour  to  an  hour. 

So  long  as  the  disease  has  not  touched  the  rectum,  we  may 
still  hope  to  remove  it  entirely,  as  I  have  done  in  three  instances, 

even  though  it  has  implicated  the  Avliole  thickness  of  the  vagi- 
nal inembrane  and  submucous  tissue  quite  to  the  peritoneum 

posteriorly  over  a  large  surface.  The  operation  must  differ  from 

that  just  described,  in  that  the  incision  into  the  vagina  posteri- 
orly must  be  made  a  full  quarter  of  an  inch  beyond  the  line  of 

any  infiltration,  and  extend  quite  through  into  the  peritoneal 

cavity,  removing  the  whole  of  the  upper  vagina  with  the  supra- 
vaginal cervix.  Before  applying  the  cautery,  the  edge  of  the 

healthy  vagina  should  be  stitched  with  silver  sutures  to  the  lower 
part  of  the  posterior  wall  of  the  uterus.  So,  too,  if  the  anterior 

vaginal  membrane  be  implicated  in  the  disease,  it  may  be  dis- 
sected off  the  bladder.  If  the  base  of  the  bladder  itself  even  be 

affected,  so  long  as  the  ureters  are  not  involved,  we  may  cut 

away  a  large  part  of  it,  if  we  can  thereby  remove  the  entire  dis- 
ease, closing  the  fistula  thus  formed  with  silver  wire  before  using 

the  cautery. 

The  after-treatment  consists  in  perfect  quiet  in  bed  and  the 
use  of  the  catheter  if  tlie  patient  be  unable  to  use  the  bed-pan 
without  straining.  If  the  catheter  be  necessary,  it  should  be  used 

each  six  hours,  as  much  vesical  distention  may  stretch  the  caute- 
rized surface  sufficiently  to  induce  secondary  hemorrhage ;  or, 

later  on,  as  the  slough  from  the  cauterization  separates,  the 

bladder,  lacking  the  support  afforded  it  by  the  vaginal  mem- 
l)rane  or  the  supravaginal  cervix,  may  suffer  rupture  at  this 

part. 
A  nourishing  liquid  diet  is  desirable  for  a  few  days,  or  until 

all  danger  of  pelvic  peritonitis  has  passed — a  complication  which 
very  rarely  occurs.  It  is  seldom  necessary  to  give  opium,  except 
for  its  constipating  effect.  This  it  is  desiral)le  to  secure  for  a 

week  or  ten  days  even,  as  there  is  danger  of  rupture  through 
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into  the  peritoneal  cavity  and  of  secondary  hemorrhage,  from 
the  dilatation  caused  by  the  passage  of  feces  do^\^l  into  the 
rectum,  and  from  straining  in  the  effort  to  expel  them  from  it. 

If  the  rectum  becomes  distended  with  gas,  as  is  oftentimes 
the  case,  the  rectal  nozzle  of  the  ordinary  syringe,  or  even  the 
long  rectal  nozzle  carefully  placed,  should  be  used.  There  is 
seldom  much  or  any  pain  complained  of  after  the  operation,  the 
apphcation  of  the  cautery  apparently  destropng  the  sensibility 
of  the  parts.  Of  course,  if  pelvic  peritonitis  arise,  it  must  be 
treated  by  the  free  administration  of  opium,  as  in  other  instances. 
The  temperature  and  pulse  seldom  rise  above  a  Imndred,  and 

more  often  the  temperature  remains  at  99°.  The  patient  should 
remain  in  the  recumbent  position  in  bed  for  two  weeks,  as  it  is 

unwise  to  bring  any  abdominal  pressure  on  the  parts  until  cica- 
trization is  pretty  well  established.  After  convalescence,  the 

patient  must  be  tlioroughly  examined  witli  the  speculum  each 
month  for  the  first  six  months,  and  then  each  two  or  three 

months  for  several  years.  If  any  little  outgrowths  appear,  they 
should  be  removed,  as  ad\nsed  by  Dr.  Sims  in  his  admirable 
paper  already  referred  to,  with  the  sharp  curette.  Instead  of 
the  subsequent  application  of  chloride  of  zinc  suggested  by  him, 

I  should  use  the  thermo-cautery  as  in  tlie  primary  operation. 
I  do  not  consider  the  internal  exhibition  of  arsenic  or  other 

alteratives  of  much  importance,  and  have  seen  no  greater  })ro- 
jrress  in  cases  thus  treated,  not  even  wlien  watched  most  closelv 

as  lias  been  done  in  the  ward  at  tlie  Free  Hospital  for  Women 
exclusively  devoted  to  cancer  of  the  utenis. 

In  tlie  second  class  of  cases,  where  operative  interference  is 
resorted  to  for  relief  from  hemorrhage,  or  to  remove  a  mass  of 

sloughing  tissue,  the  disease  having  involved  those  parts  wliich 
fix  the  uterus,  the  curette  should  be  used  as  recommended  by 

Dr.  Sims,  but  is  best  followed  by  the  thorough  use  of  the 

thermo-cautery. 
In  looking  through  my  record  books,  I  find  tlie  histories  of 

forty-seven  cases  of  uterine  cant^er  treated  in  the  past  four  years. 
Tills  includes  the  cases  treated  in  my  private  and  public  hospi- 

tals, but  not  those  treated  at  the  Boston  Dispensary,  of  which  I 

have  retained  no  i-ecord.  Of  these  forty-seven  cases,  twelve 
were  operated  npon.  and  the  hoj)e  entertained  tliat  the  entire 
jlisease  had  been  removed.  In  two  of  the  twelve,  the  diseased 
cervices  were   removed   with   scissors  and   uterotome,  and   the 
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wouucl  closed  with  silver  sutures.  In  one  case,  the  disease 
returned  after  two  months,  the  patient  dying  in  seven  months  : 
in  the  other,  it  returned  almost  immediately,  and  the  patient 

died  in  fifteen  months.  One  other  of  these  twelve  I  am  per- 
mitted to  include  here,  by  the  kindness  of  Dr.  M.  A.  Morris, 

of  Charlestown,  whose  immediate  jiatient  she  was.  I  saw  the 
case  in  consultation  with  him  and  was  present  to  suggest  the 
steps  of  the  operation,  which  were  most  skilfully  carried  out, 
and  consisted  of  the  amputation  of  the  intravaginal  portion  of 
the  cervix,  the  removal  of  a  conical  portion  of  the  supravaginal 

cervix,  and  the  thorough  application  afterwards  of  the  thermo- 
cautery. 

This  patient  is  still  living  and  enjoying  good  health  after 
a  period  of  four  years,  although  I  understand  from  Dr.  Morris 
that  within  two  or  three  months  there  have  been  some  signs  of 

recurrence.  In  the  remaining  nine  cases,  the  operation,  as  pre- 
viously fully  described  and  figured,  was  done :  and  the  result 

has  been  a  return  of  the  disease  in  one  case  after  nine  months, 

the  patient  refusing  to  have  anything  further  done  ;  in  another, 
the  disease  showed  itself  in  the  lumbar  and  iliac  glands,  and  the 
pancreas,  and  finally  returned  in  the  uterus.  The  patient  died 
in  three  months  from  the  time  of  the  operation.  The  remaining 

seven  are  living  and  well,  after  periods  of  twenty-nine,  twenty- 
seven,  twenty-two,  twenty-one,  eighteen,  eighteen,  and  eleven 
montlis  respectively.  There  are  then  nine  living  out  of  the  twelve 
where  it  was  hoped  the  disease  had  been  removed.  Of  the  three 
patients  who  died,  one  was  unwilling  to  follow  up  the  treatment 
which  certainly  promised  as  much  for  her  as  for  any  of  those  who 
survive.  In  the  other  two  cases,  the  operation  was  only  very 

partially  done  and  no  application  of  the  therino-cautery  made. 
Of  the  thirty-five  cases  remaining  of  tlie  original  forty-seven, 

ten  were  operated  upon  simply  to  ameliorate  the  symptoms 
from  which  they  suffered.  With  these  also  I  have  taken  the 
liberty  to  include  a  patient  of  Dr.  H.  E.  Marion,  of  Brighton, 

upon  whom  he  operated.  Although  not  present  at  the  opera- 
tion, I  saw  the  case  several  times  in  consultation  with  him,  and 

had  charge  of  it  for  a  short  time  during  his  absence ;  and  also 
one  whicli  Dr.  W.  E.  Boardman  assumed  charge  of,  as  I  was 

just  leaving  the  city  at  tlic  time  of  the  operation,  at  which 
I  had  the  pleasure  of  assisting  him.  There  was  no  hope  enter- 

tained in  any  of  these  cases  that  a  long  respite  could  be  secured, 
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as  the  disease  could  not  be  wholly  removed.  Yet,  in  one 
of  them,  by  repeating  the  operation  three  times  at  intervals  of 
some  mouths,  the  patient  lived  three  years  and  five  months,  and 
was  kept  free  from  many  of  the  sufferings  Avhich  make  life  so 
intolerable  ̂ yith  this  malady. 

Of  the  remaining  nine,  six  lived,  eighteen,  ten,  nine,  eight, 
seven,  and  seven  months,  respectively.  Two  are  still  living, 
after  periods  of  twelve  and  eight  months,  and  the  other  one  was 
discharged  from  the  Free  Hospital  for  Women  four  months 
after  the  operation,  and  I  have  since  been  unable  to  learn  her 
condition. 

Of  these  ten  cases,  six  were  operated  on  once ;  two,  twice ; 
one,  three  times ;  and  one,  four  times.  Five  of  the  ten  were 

cases  of  cancer  of  the  body  of  the  uterus,  being  the  only  ones  in 

the  whole  forty-seven  where  it  was  not  almost  certain  that  the 
disease  began  in  the  cervix  uteri ;  in  these  five  cases,  however, 
the  cervix  was  not  affected,  except  in  one  instance,  and  that  late 

in  the  progress  of  the  disease.  In  three  of  the  five,  when  first 
seen,  the  body  alone  was  affected ;  there  being  no  evidence 
whatever  of  disease  in  other  parts.  It  is  to  be  regretted  that 

in  these  three  cases  gastrotomy  was  not  performed,  with  re- 
moval of  the  body  of  the  uterus,  making  a  pedicle  of  the  neck, 

after  Pean's  method  for  removal  of  the  uterus  for  fibroids.  It 
might  have  given  the  patients  a  l^etter  chance.  In  these  cases 
of  cancer  of  the  body  of  the  uterus,  the  operation  done  was 
removal  of  as  much  of  the  disease  as  was  possible  by  the  curette 
alone,  or  by  tlic  curette  followed  by  a  thorough  application  of 

pure  nitric  acid  to  the  whole  interior. 

We  have  thus  accounted  for  twenty-two  of  the  forty-seven 
cases,  twelve  liaving  been  operated  on  with  the  hope  of  cure, 
and  ten  for  the  relief  of  some  distressing  symptom.  Of  tlie 

remaining  twenty-five,  many  refused  any  surgical  interference, 
ulthougli,  (m  account  of  the  foul  discharge  from  sloughing  tissue 

or  of  hemorrhages,  there  was  every  reason  to  think  their  condi- 
tion could  be  made  more  comfortable.  In  some  cases,  there 

was  no  discharge  of  any  kind,  pain  being  the  prominent  symp- 
tom. As  this  could,  in  a  measure,  be  controlled  by  opium,  the 

necessity  of  an  o])eration  was  not  urged.  Some  were  so  ad- 
vanced in  years,  being  over  seventy,  that  any  operation  was 

thought  inadvisable.  In  no  single  instance  in  the  whole  number 
of  cases,  where  tliere  was  any  hope  of  removing  the  entire  dis- 
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ease,  was  the  operation  refused ;  and,  although  the  surgical  pro- 
cedure was  oftentimes  severe,  death  in  no  instance  followed  as 

its  result :  and  only  twice  was  pelvic  peritonitis  present  as  a 

complication.  Many  of  those  who  refused  operation  were  will- 
ing to  try  the  internal  exhibition  of  medicines,  and  both  Chian 

turpentine  and  arsenic  were  faithfully  tried ;  but  I  failed  to  see 
the  slightest  benelicial  effect  from  either. 

From  the  foregoing  summary  of  cases,  we  have  found  that  in 

less  than  twenty-five  per  cent  only  was  there  any  possibility  of 
removing  the  entire  disease  when  the  patients  first  came  under 

observation.  As  the  disease  in  forty-two  of  them  began  with 
the  cervax  uteri,  a  specular  examination,  had  it  been  made 
earlier,  must  certainly  have  revealed  its  presence.  From  a 
careful  study  of  the  histories  of  these  cases,  tlie  following 
causes  present  themselves  as  prominent  for  delay  in  tliis 
matter : 

1.  The  reluctance  of  the  patient  to  consult  her  physician  for 

fear  that  an  examination  may  be  necessary;  and  her  great  shrink- 
ing, through  delicacy  or  through  fear  of  being  hurt,  from  tliis 

means  of  determining  her  condition. 
These  fears  the  physician  can  overcome  in  a  great  measure  ; 

for,  if  his  manner  be  not  only  kind  and  tender,  but  dignified ;  if 
his  patients  see  tliat  lie  respects  and  is  careful  to  guard  their 
keenest  sense  of  delicacy,  and,  more  than  all,  to  protect  them 
from  all  exposure,  he  will  enable  the  most  sensitive  patient  to 
consult  him  freely. 

x^or  can  he  be  too  careful  to  spare  her  physical  pain  during 
his  examinations.  He  should  remember,  as  he  introduces  the 

Sims  speculum,  that  the  parts  he  is  touching  are  naturally 
1  lighly  sensitive,  and  that,  under  the  influence  of  disease,  they 
become  much  more  so.  Let  him  then  proceed  slowly  and 
gently,  being  most  careful  to  avoid  the  cervix  with  the  point  of 
the  speculum,  if,  in  the  digital  examination,  the  cervix  was  the 
jjart  found  to  be  affected.  This  may  readily  be  done  with  the 

patient  on  the  side,  and  the  point  of  the  Sims  speculum  retract- 
ing to  its  full  extent  the  posterior  vaginal  wall.  An  examina- 
tion can  usually  be  thus  completed  without  pain  to  the  patient, 

and  without  causing  any  flow  of  blood  by  touching  the  diseased 
mass,  even  though,  as  is  often  the  case,  it  may  largely  fill 
the  vagina. 

2.  From  the  absence  of  any  marked  symptom,  tlie  patient 
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may  be  wholly  unaware  that  any  trouble  exists  until  the  dis- 
ease is  far  advanced.  This  is  well  illustrated  by  the  following 

case: 

In  September,  1876,  I  was  consulted  by  Mrs.  J.  F.,  aged  forty- 
four  years,  who  was  married  to  her  first  husband  when  twenty-one, 
and  to  her  second  when  forty-one.  She  had  had  six  children  and 
two  abortions.  She  was  a  strong,  healthy-looking  woman,  with- 

out the  slightest  appearance  of  cachexia.  Her  menstruation, 
which  first  appeared  when  she  was  thirteen  years  old,  had  been 
regular  and  normal,  with  the  exception  that  when  due  eight 
weeks  before,  it  did  not  appear;  but,  when  nearly  time  for  its  ap- 

pearance again,  she  had  been  suddenly  taken  Avith  flowing, 
the  blood  being  quite  bright  and  free.     This  had  continued  for 

Fig.  2. 

three  or  four  days  at  a  time  for  a  month,  or  until  she  saw  me. 
She  had  had  no  pain  of  any  kind  before  the  hemorrhage,  nor  did 
it  make  its  appearance  until  two  weeks  before  coming  under  my 
notice.  During  these  two  weeks,  however,  she  iuid  suffered  more 
or  less  pain  of  a  grinding  character  through  the  hi})s  and  lower 
abdomen.  After  the  licmorrhagc,  there  liad  also  been  a  thin, 
watery  discharge,  wliich  had  become  offensive  witliin  a  few  days 
only.  Examination  revealed  the  cervix  entirely  ulcerated  away, 
leaving  a  large  excavation  into  the  uterus.  Tlie  anterior  vaginal 
wall  was  largely  destroyed,  but  no  perforation  of  the  bladder  had 
occurred.  The  posterior  vaginal  wall  was  thoroughly  infiltrated 
with  the  disease.  No  treatment  was  advised  save  the  local  appli- 

cation of  nitric  acid  and  vaginal  injections  of  carbolized  water. 
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The  patient  died  within  three  months  from  the  time  when  first 
seen  by  me.  The  extent  of  tlie  disease  can  be  better  judged  of  by 
the  accompanying  diagram  (Fig.  2). 

In  this  case,  there  was  nothing  to  excite  the  slightest  appre- 
hension on  the  part  of  the  patient  nntil  the  appearance  of  the 

hemorrhage  ;  and  yet  the  disease  must  have  been  progressing  for 

some  months.  It  is  not  probable  that  such  an  amount  of  de- 
struction as  was  found  could  have  occurred  in  four  weeks.  It 

may  be  that  symptoms  are  sometimes  present  and  that  the 
patient,  accustomed,  as  she  may  have  become,  to  suffering  pain 
during  the  years  of  her  menstrual  life,  to  excessive  or  irregular 
menstruation,  or  to  leucorrheal  discharges  which,  being  retained, 
have  become  foul,  attaches  no  importance  to  them  and  is  excited 

to  no  alarm.  She  therefore  delays  seeking  the  aid  she  so  much 
needs. 

3.  Much  valuable  time  is  often  lost  by  the  reluctance  of  the 
physician  to  make  a  careful  examination  with  the  speculum.  I 
have  been  repeatedly  told  by  physicians  that,  although  the  patient 
had  complained  of  more  or  less  pain  in  the  uterine  region,  or 
of  irregular  lieniorrhages,  yet  they  had  thought  them  of  little 

importance,  had  prescribed  a  tonic  or  astringent  vaginal  injec- 
tion, thinking  the  symptoms  due  probably  to  the  climacteric 

period  ;  or  that  they  disliked  to  have  anything  to  do  with  uterine 
cases,  and  hence  had  made  no  jihysical  examination  of  the  case 
until  specially  requested  so  to  do  by  th^  patient  or  by  some 

member  of  her  family ;  or  yet  again  that  they  had  not  the  con- 
veniences or  necessary  instruments  for  doing  it  proj)erly,  and  had 

tlierefore  tried  in  every  other  way  to  improve  the  patient's  con- 
dition in  the  hope  of  avoiding  the  necessity  for  such  procedure. 

All  these  reasons  seem  to  us  most  worthless  and  unsound.  We 

can  understand  why,  in  the  case  of  a  young  maiden,  we  should 
defer,  for  a  time  at  least,  a  physical  examination  until  other 
means  of  recovery  have  been  tried.  But  fortunately  this  is  not 

usually  a  disease  of  girlhood ;  and,  even  if  it  were,  is  there"  anv 
reason  why  we  should  not  administer  ether  and  do  our  whole 

duty  by  the  patient  who  intrusts  her  health,  or  it  may  be  hei" 
life,  to  our  care  t  If  the  physician  feels  himself  incompetent 
to  make  the  necessary  examination,  or  has  not  the  requisite  in- 

struments, let  him  early  call  to  his  aid  some  one  who  has  the 
essential  knowledge,  skill,  or  implements.  The  practitioner  is 
greatly  to  be   blamed  who  postpones  the  necessary  means  of 
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diagnosis  from  inattention  to  early  symptoms  or  from  a  shrink- 

ing from  the  measm-es  indispensable  to  the  determination  of 
their  significance. 

4.  Want  of  familiarity,  among  many  of  the  profession,  witli 
the  early  appearance  of  the  disease.  A  mistake  in  diagnosis  is 

v^ery  unlikely  when  there  is  much  loss  of  tissue  and  the  surround- 
ing parts  have  become  deeply  infiltrated  ;  but  this  is  too  late  to 

render  much  service  to  the  patient.  An  early  diagnosis  is  very 
necessary,  and  this  is  not  always  an  easy  matter  unaided  by  the 

microscope.  I  have  seen  more  than  one  case  in  which  the  ap- 
pearance was  that  of  a  small,  well  defined,  benign  ulcer ;  and 

were  it  not  for  a  sharply  cut  edge  or  overlying  proliferation  of 
granulations  to  arouse  a  suspicion  of  something  mischievous,  it 
would  readily  have  passed  for  and  been  treated  as  a  benign 
ulcer  of  the  cervix.  It  is  perhaps  superfluous  to  say  that  every 

possible  means  slioidd  be  called  to  our  aid  to  establish  our  diag- 
nosis, and  that  in  the  early  stages  of  the  disease  nothing  can 

help  us  so  much  as  the  microscope.  Without  it,  the  over- 
anxious would  do  many  needless  or  too  severe  operations  ;  and 

the  less  zealous  would  neglect  all  measures,  or  rely  upon  too 
mild  ones,  for  the  proper  treatment  of  the  case. 

5.  Sometimes  the  physician  delays  operative  interference,  even 
though  the  diagnosis  has  been  made  early,  from  a  disbelief  in 
the  power  of  any  remedial  agencies  in  this  disease.  To  such  I 

would  say  that  there  is  surely  nothing  to  be  gained  by  non-inter- 
ference ;  and  when  such  results  can  be  sliown  as  have  been  re- 

ported by  Drs.  T.  A.  lieamy  and  .T.  Marion  Sims  of  this  country, 
or  by  Freund  and  Scliroder  in  Europe,  it  would  seem  as  though 
it  were  a  question  that  would  decide  itself  in  the  mind  of  every 

honest  practitioner. 
If  the  objection  be  raised  that  possible  mistakes  in  diagnosis 

may  have  been  made  in  cases  reported,  1  would  refer  such  ob- 
jectors to  the  cases  cited  by  Dr.  lieamy.  No  one  can  read  them 

and  not  be  impressed  with  the  exceeding  care  taken  to  verify 

liis  diagnosis  by  means  of  the  microscoj)e.  It  certainly  is  not 
likely  that  any  of  the  observers  above  mentioned  wcjuld  fall  into 
error,  or  fail  unquestionably  to  establish  the  diagnosis  in  any 
doubtful  instance.  In  all  the  cases  ]iresented  in  this  paper 

where  operative  means  were  used,  the  diagnosis  was  verified  by 
the  microscope.  It  was  also  done  in  very  many  of  the  cjises  not 
subjected  to  surgical  treatment. 
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It  was  my  privilege  to  see  one  unreported  case  of  Dr.  Sims' 
nine  years  after  the  removal  of  the  diseased  mass.  There  was 
not  the  slightest  indication  of  any  return  of  the  disease.  Of 
the  seven  cases  reported  by  Dr.  Reamy,  one  was  living  and  well 
and  to  all  appearances  entirely  free  from  tlie  disease  twelve  years 
after  its  removal  by  operation. 

The  surgeon  who  has  doubts  in  regard  to  the  benefits  to  be 
derived  from  operative  means  in  these  cases,  had  better  by  all 
means  let  them  alone,  as  his  operation  is  almost  sure  not  to  be 

followed  up  to  the  extent  necessary  ;  and  his  patient  will  there- 
fore not  receive  a  fair  compensation  for  having  undergone  it.  A 

return  of  the  disease,  of  which,  under  these  circumstances,  there 

is  every  probability,  will  discourage  both. 
This  naturally  leads  us  to  the  consideration  of  a  theory  which 

has  alike  interested  the  pathologist  and  the  clinical  observer  for 
many  years,  viz.,  the  local  origin,  of  cancer.  In  this  theory, 

judging  from  a  clinical  stand-point,  I  am  a  firm  behever.  I 
would  not  be  understood  to  say  that  all  cases  of  cancer  have  a 
localized  development  from  some  source  of  irritation ;  for  I  am 
sure  some  cases  show  a  constitutionality  from  the  first.  In  these, 
the  liereditary  tendency  is  most  marked  ;  but  even  in  these  a 
localized  irritation  is  tlie  point  which  is  oftentimes  first  seized 
upon  to  manifest  the  constitutional  taint.  But  I  believe  that  in 
the  large  majority  of  cases  of  cancer,  some  local  irritation, 

oftentimes  long  continued,  is  the  starting-point  of  the  disease, 
and  that  from  this  the  constitution,  after  a  longer  or  shorter 
time,  becomes  afl:ected.  In  the  Medical  Times  and  Gazette  of 

London,  for  January  22d,  1881,  there  is  a  most  interesting  arti- 
cle on  this  subject  by  Jonathan  Hutchinson,  F.Ii.C.S.,  which, 

though  written  some  years  before,  was  first  published  under 
that  date.  The  author,  by  way  of  illustration  in  support  of  his 
theory,  cites  cancer  of  the  lip  from  the  constant  irritation  of 

smoking  ;  chimney-sweep''s  cancer  from  want  of  cleanliness  and 
irritation  of  tlie  soot,  and  other  equally  forcible  examples.  I 
must  add  tliat  I  know  of  no  more  frequent  cause  of  cancer  of 
tlie  cervix  uteri  than  the  persistent  irritation  to  which  the 
everted  lips  of  a  lacerated  cervix  are  exposed ;  and  if  the  only 
tiling  to  be  gained  by  Emmefs  operation  for  the  re]iair  of  such 
a  condition  were  to  diminish  the  tendency  to  the  establishment 
of  the  disease  of  which  this  paper  treats,  I  would  perform  it  in 
every  instance  vfhere^the  rupture  was  sufiicient  to  allow  any 
eversion. 
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In  several  of  the  eases  here  offered,  this  eavise  of  the  disease 

was  well  shown;  and  in  one  of  them  ( being  one  of  the  two 

where  the  wound  was  closed  by  silver  sutures  after  the  opera- 
tion), the  disease  actually  developed  while  the  patient  was  under 

treatment  for  an  extensive  bilateral  laceration i  of  the  cervix, 

preparatory  to  Emmet's  operation. 
The  constitutionality  of  the  disease  from  the  .<tart  was  mark- 

edly illustrated  in  but  one  of  the  cases,  and  that  is  so  interesting 
that  I  report  it  in  full : 

Mrs.  S.  J.  consulted  me  October  25th,  1879.  She  was  thirty- 
five  years  of  age,  had  been  married  fifteen  years,  and  had  had  four 

children  and  one  abortion.  Her  family  history  on  the  father's 
side  was  good.  There  was  a  tendency  to  pbthisis  on  the  mothers 
side,  though  the  mother  herself  died  of  cancer  of  the  womb.  The 
patient  liad  had  at  no  time  any  severe  illnesses,  was  much  more 
fleshy  than  formerly,  and  had  complained  only  nine  months. 
During  this  time,  however,  the  suffering  had  been  considerable, 
especially  after  walking,  consisting  of  backache  and  of  pain 
beginning  in  the  back  and  extending  over  each  hip  and  down  tlie 
groins.  While  sitting  up,  she  Avas  comparatively  comfortable, 
nor,  until  three  or  four  weeks  before  I  first  saw  ber.  had  driving 
caused  any  discomfort.  She  could  not  walk  or  stand,  on  account 
of  the  extreme  bearing  down  thereby  occasioned:  and,  when  in 
the  recumbent  position,  there  was  much  distressing  pain,  some- 

times bearing  down  in  character  like  labor  pains,  and  sometimes 
only  a  weary,  aching  feeling.  The  only  position  approaching 
comfort,  when  lying  down,  was  that  on  the  right  side  with  the 
knees  drawn  well  up.  Menstruation  began  at  fourteen  years  of 

age,  and  had  been  natural  and  regular,  except  tliat  latterh'  the 
amount  had  been  less  than  usual.  She  had  suffered  from  no  leu- 
corrhcal  discharge.  Physical  examination  showed  an  ulcer  on 
the  posterior  lip  of  the  cervix,  extending  nearly  to  the  vaginal 
junction,  Avliich  might  easily  have  been  mistaken  for  one  of  non- 
malignant  character.  There  was,  however,  slightly  overhanging 
tbe  healthy  mucous  membrane,  around  nearly  the  whole  of  the 
ulcer,  a  proliferation  of  tissue  which  looked  rather  susi)icious.  A 
portion  of  it  was  removed  and  submitted  to  Dr.  E.  G.  Cutler, 
who  examined  it  microscopically  and  at  once  decided  that  it  was 
epithelial  cancer  (Fig.  3).  The  patient  was  etheri/ed  November 
6th,  and,  with  the  assistance  of  Drs.  Cutler,  Daven})ort,  and 
Bates,  the  posterior  lip  of  the  cervix  uteri  was  removed  with  the 
uterotome,  the  incision  being  carried  quite  up  to  the  os  internum, 
and  the  thermo-cautery  was  applied  to  the  denuded  surface.  The 
portion  thus  cut  away  was  again  examined  under  the  microscope 
by  Dr.  Cutler,  who  reported  that  the  entire  disease  had  been  re- 

moved, as  the  cut  surface  looked  perfectly  healthy.  The  patient 
was  ke})t  moderately  comfortable  after  the  oi)eration  by  the  sub- 

cutaneous use  of  morphine.     The  chief  discomloit  arose  from  the 
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necessity  of  maintaining  the  recumbent  position,  as  previously 

described.  The  temperature  was  99.5"  most  of  the  time.  "Within a  month  after  the  operation,  she  suffered  so  much  from  increased 
distress  in  lying  down  that,  in  consultation  with  Dr.  F.  Minot,  a 
thorough  examination  of  the  abdomen  was  made  under  ether, 
which  revealed  a  mass  of  indurated  tissue  in  the  epigastrium, 
about  the  size  of  the  fist.  It  was  evidently  the  appearance  of  the 
disease  in  this  locality.  A  vaginal  examination  showed  no  recur- 

rence in  the  uterus.  About  the  same  time,  the  right  leg  became 
edematous,  and  in  a  few  days  the  patient  returned  to  her  home 
in  Worcester,  Mass.,  where  she  died  February  12th,  1880.     The 

mi 

Fig.  3. 

following  is  from  an  account  of  the  autopsy  made  by  Dr.  W.  H. 
Workman,  in  whose  care  she  then  was:  "The  disease  involved, 
besides  the  uterus,  the  lumbar  and  iliac  glands  of  the  right  side  of 
the  pelvis,  and  the  pancreas.  The  mesenteric  glands  were  not 
affected,  nor  the  liver,  kidneys,  spleen,  or  stomach.  The  organs 
of  the  chest  were  healthy.  The  diseased  mass  was  nodulated  and 
composed  of  cheesy  masses,  some  of  them  as  large  as  beans,  and 
surrounded  by  infiltrated  tissue  and  fat.  The  disease  surrounded 
and  pressed  upon  the  right  vena  cava  and  iliac  veins. 

I  should  say  from  its  uniform  distribution  that  it  commenced 
at  several  points,  and  involved  most  of  the  parts  attacked  at 
about  the  same  time,  as  no  one  part  seemed  older  or  more 
degenerated  than  another.  Tlie  largest  mass  was  that  felt  in  the 

epigastrium,  where  the  glands  are  most  abundant."' 
Could  we  feel  sure  of  the  constitutionality  of  the  disease  in 
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any  given  case,  we  should  by  no  means  achnse  operative  inter- 
ference, as  we  thereby  put  upon  the  patient  an  added  strain  to 

that  ah'eady  existing  from  the  disease,  without  any  hope  of  its 
eradication,  even  though,  as  in  the  case  just  cited,  we  are  able 
entirely  to  remove  its  local  manifestation  at  one  point. 

There  is  a  popular  opinion  among  the  profession  that  the 
peritoneum  will  so  protect  itself  by  localized  inflammation  and 

lymph  formation  that  there  is  little  or  no  danger  of  the  perito- 
neal cavity  being  opened  as  the  disease  advances.  This  opinion 

is  not,  however,  verihed  by  clinical  ex|ierience.  In  one  of  the 
cases  here  reported,  not  only  was  there  an  opening  of  the  size  of 
a  silver  quarter  of  a  dollar  into  the  upper  vagina  from  the 
peritoneal  cavity,  but  also  an  opening  into  the  ilium,  so  that 
there  was  a  constant  fecal  discharge  from  the  intestines  into  the 

vagina  through  the  peritoneal  cavity.  Moreover,  in  several 
other  cases,  where  this  cavity  was  purposely  or  accidentally 
opened,  the  disease  was  found  to  have  extended  quite  up  to  the 
peritoneal  membrane  without  involving  it,  and  without  the 
slightest  evidence  of  protection  from  any  hmiph  deposit.  The 

danger  from  opening  the  peritoneal  cavity  has  been  greatly  over- 
estimated. In  five  of  the  cases  cited,  it  was  either  done  delib- 

erately, as  a  necessity  in  order  to  remove  the  whole  disease,  or 
accidentally,  in  my  attempts,  while  operating,  to  keep  outside  of 
it.  Yet  only  once  was  it  followed  by  any  complication,  which 
was  a  slight  attack  of  pelvic  peritonitis.  The  details  of  this 
case  are  as  follows : 

Mrs.  G.T.F. first  consulted  mc  October  15th,  1879.  She  was  forty- 
two  years  old,  and  had  been  married  twenty  years.  She  had  had  one 
child  thirteen  years  before;  and, within  four  years  after  its  birth, two 

abortions  had  occurred.  The  patient's  occupation  was  tlie  charge  of 
a  sewing-room,  and  she  herself  ran  a  sewing  machine  for  ten 
years.  Her  general  health  had  always  been  excellent.  Three 
years  before,  she  first  began  to  suffer  from  a  bearing-down  jiain, 
which  still  persisted.  In  addition,  she  complained  of  a  constant 
pain  in  the  back  and  in  the  left  side  of  the  abdomen,  sometimes 

sharp  and  darting  in  character,  at  otlun-  times  a  dragging  ache. 
She  also  suffered  from  pain  in  the  left  breast  and  from  a  pulling 
about  the  umbilicus.  There  had  been  leucorrhea  for  three  years, 
much  worse  for  the  year  previous  to  my  first  observation  of  the 
case;  the  discharge  during  that  time  having  been  yellow,  some- 

times bloody,  but  never  offensive.  Nothing  specially  abnormal 
was  noted  in  regard  to  menstruation.  She  had  been  treated  for 
cancer  by  a  homeopathic  j)hysician  for  nearly  a  year.  A  section 
of  the   disease,  removed  and   examined    microscopically  by  Dr. 
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Cutler,  was  pronounced  cancer.  Physical  examination  showed  the 
disease  apparently  confined  to  the  cervix  and  possibly  the  lower 
part  of  the  body  of  the  uterus,  the  yagina  not  being  implicated. 
On  November  8th,  the  operation,  as  previously  fully  described,  was 
done,  Drs.  F.  H.  Davenport  and  C.  P.  Strong  assisting.  In  fol- 

lowing up  the  disease,  however,  into  the  body  of  the  uterus  with 
the  uterotome,  after  having  separated  the  supravaginal  portion, 
the  peritoneal  cavity  was  opened.  It  was  immediately  closed  with 
two  silver  sutures,  which  were  cut  off  short,  and  left.  Another 
interesting  incident  of  this  case  was  that,  in  cutting  out  the  funnel- 
shaped  portion  of  the  body  of  the  uterus,  the  vascular  network  just 
outside  the  body  in  the  cellular  tissue  of  the  broad  ligament  was 
cut  into.  For  a  few  moments,  the  hemorrhage  was  so  great  that 
the  cautery  proved  quite  ineffectual  to  control  it;  and  tents  of 

styptic  iron  cotton  were  used  after  Sims'  method,  the  remaining 
denuded  surface  being  thoroughly  cauterized.  Within  forty-eight 
hours,  the  patient  developed  pelvic  peritonitis,  the  attack  being- 
ushered  in  by  a  slight  chill,  and  the  temperature  ranging  during 
the  next  few  days  as  high  as  101.5°.  Treatment  by  morphine  was 
carried  nearly  to  the  point  of  narcotism  and  there  maintained 

until  November  19th,  when  the  temperature  dropped  to  99°.  The 
styptic  cotton  was  removed  on  the  eighth  day.  It  requires  to  be 
left  so  long,  because,  when  applied  after  searing  the  denuded 
surface  with  the  cautery,  it  seals  itself  to  the  eschar  so  tightly  that 
any  attempt  to  remove  it  before  the  slough  caused  by  the  cauter- 

ization separates,  may  occasion  secondary  hemorrhage.  There  is 
no  danger  of  septic  absorption  in  leaving  it  in  place  for  the  time 
mentioned;  because  the  absorbing  surface  has  been  destroyed  by 
the  cautery,  and  the  iron  cotton,  under  these  circumstances,  does 
not  become  foul.  On  December  7th,  this  patient  reported  at  my 
office,  and  examination  showed  a  cropping  out  of  the  disease  as 
large  as  a  bean,  about  the  central  portion  of  the  remains  of  the 
uterus.  A  few  days  later,  under  ether,  this  small  epithelial  mass 
was  thoroughly  removed  with  the  curette,  and  its  base  cauterized 
with  the  thermo-cautery.  The  patient  remained  a  few  days  in  bed, 
and  then  resumed  her  work  in  the  shop,  where  she  has  since  con- 

tinued to  be  employed.  She  has  been  examined  at  intervals  of 
one  or  two  months  up  to  the  present  time,  and  there  has  not  been 
the  slighest  evidence  of  any  further  recurrence  of  the  disease. 

The  point  of  the  operation  wliere  the  peritoneal  cavity  is 
most  likely  to  be  accidentally  opened  is  at  the  upper  part  of  the 

supra-vaginal  cer^'ix,  when  working  with  the  scissors  posteriorly  ; 
or  when  the  uterotome  is  substituted  for  the  scissors  in  cutting 
out  the  conical  portion  from  the  body  of  the  uterus,  as  shown 

by  the  line  A  B  in  the  diagram  (Fig.  -i),  which,  under  the  in- 
fluence of  traction  at  the  time  of  the  operation,  becomes  nearly 

straight, 
19 
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The  importance  of  following  up  the  operation  by  frequent 
examinations  and  by  the  removal  of  any  subsequent  outgrowths 

or  reappearances  of  the  disease,  is  well  illustrated  by  a  compari- 
son of  the  two  following  cases : 

July  7th,  1879,  I  was  called  in  consultation  by  Dr.  Samuel 
W.  Torrey,  of  Beverly,  Mass.,  to  see  Mrs.  Z.  H.,  who  was  forty- 
one  years  of  age,  and  had  been  married  sixteen  years.  She  had 
had  three  children,  the  youngest  being  eight  and  a  half  years  old. 
She  had  also  had  one  abortion  six  years  before.  She  gave  a  good 
family  history,  and  her  own  general  health  had  been  excellent. 
For  some  months  she  had  suffered  from  a  leucorrheal  discharge 

Fig.  4. 

which  latterly  had  become  excessive  and  foul.  For  two  weeks 
previous  to  the  time  of  my  first  observation  uf  the  case,  she  had 
complained  of  backaclie.  Menstruation  appeared  when  she  was 
fourteen  years  old,  and  recurred  regularly  each  three  weeks  after- 

wards until  within  six  months,  .wlicn  the  intermenstrual  period 
had  been  sliortened  a  few  days.  Tliis  function  was  otlierwise 
normal.  The  l)o\vels  were  constipated;  the  micturition  was  too 
frorpuMit,  and  for  two  montlis  sonic  acliing  had  followed  the  act. 
Piiysical  examination  revealed  epitholial  cancer  affecting  the  whole 
cervix  uteri.  The  i)atieut  was  etherized  July  11th,  and,  assisted 
by  Dr.  Torrey,  and  Dr.  Johnson  of  Salem,  I  removed  the  dis- 

eased mass  and  also  a  conical-shaped  i)ortion  from  the  supra- 
vaginal cervix,  and  applied  the  tlicrmo-cautery  to  the  denuded 

surface.  Under  Dr.  Torrcy's  care  the  patient  made  a  good  recov- 



Cancer  of  the  Uterus.  283 

«ry  from  the  operation.  In  the  latter  part  of  August,  however,  he 
reported  that  the  disease  had  returned.  September  1st,  the  pa- 

tient was  again  etherized.  I  found  the  remaining  portion  of  the 
supra-vaginal  cervix  thoroughly  diseased,  breaking  down  under 
the  touch.  The. lower  portion  of  the  body  was  also  affected  and 
the  posterior  vaginal  wall  had  become  infiltrated.  Assisted  by 
Dr.  Torrey  and  Dr.  F.  W.  Johnson  of  Boston,  I  performed  the 
•operation  as  fully  described  in  the  early  part  of  this  paper,  remov- 

ing also  a  j^ortion  of  the  upper  vagina  posteriorly,  half  as  large  as 
the  palm  of  the  hand,  in  order  to  include  all  the  diseased  tissue. 
The  peritoneal  opening  was  closed  with  eight  silver  sutures  and 
the  cautery  applied.  Dr.  Torrey  reported  a  most  excellent  re- 

covery, the  temperature  never  rising  above  99|°.  He  removed 
the  sutures  on  the  eighth  day.  In  March,  1880,  he  wrote  me 
that  there  was  a  slight  recurrence  of  the  disease  over  a  space  about 
twice  the  size  of  the  thumb  nail,  and  that  he  had  urged  the  ne- 

cessity of  immediate  interference.  The  patient  absolutely  refused 
to  have  anything  further  done,  and  died  February  1st,  1881, 
under  the  care  of  a  homeopathic  practitioner,  who  assured  her 
friends  that  the  disease  was  nothing  more  than  an  ordinary  poly- 
])us  and  the  operations  she  had  undergone  had  been  uncalled  for. 

Mrs.  A.  A.,  of  English  birth,  was  referred  to  the  Free  Hospital 
for  Women,  October  1st,  1880,  by  Dr.  Belt  of  South  Boston. 
♦She  was  thirty-six  years  of  age,  and  had  had  five  children  and 
one  abortion.  Dr.  Belt  had  delivered  her  three  months  before, 
<ind  at  that  time  diagnosticated  cancer  of  the  posterior  part  of  the 
■cervix.  This  was  the  occasion  of  a  severe  hemorrhage  two  hours 
after  delivery  was  effected,  which  was  done  without  the  use  of 
instruments.  There  had  been  more  or  less  flowing  since  the 
labor,  varying  in  amount  from  two  to  twelve  saturated  napkins 
daily.  Clots  were  frequently  discharged.  Six  months  before  the 
birth  of  her  last  child,  a  foul  leucorrheal  discharge  appeared  and 
had  since  continued.  She  had  not  suffered  much  pain,  but  com- 
phuned  of  a  general  tired  feeling.  Menstruation  had  been  normal 
up  to  the  last  pregnancy. 

Physical  examination  showed  a  mass  of  epithelial  growtii  so 
nearly  filling  the  vagina  that  it  was  impossible  to  determine  how 
sxtensively  the  surrounding  parts  were  affected.  I  felt  tolerably 

confident,  however,  from  the  movability  of  the  whole  mass  to^- gether  Avith  the  uterus,  that  the  cellular  tissues  of  the  broad 
ligaments  were  not  implicated.  The  patient  was  etherized  Octo- 

ber 7th,  and  a  considerable  portion  of  tlie  upper  posterior  vaginal 
wall  was  found  involved  in  the  disease.  The  operation  was  per- 

formed as  previously  described,  the  whole  of  the  disease  as 
detected  by  the  touch  and  siglit  being  removed.  The  large  open- 

ing into  the  peritoneal  cavity  was  closed  with  a  continuous  siivei' 
suture.  The  day  following  the  operation  the  temperature  rose  to 
103.5°  and  the  pulse  to  120;  but  both  became  normal  on  the 
fourth  day,  and  remained  so  for  most  of  the  time  afterwards. 
The  recovery  was  good,  the  patient  being  up  on  the  seventeenth 
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day.  Within  two  months  there  was  a  slight  cropping  out  of  the 
disease,  which  was  at  once  removed  and  its  base  cauterized.  She 
has  been  examined  eacli  month  since  and  remains  perfectly  well. 
She  menstruates  very  slightly.  The  uterine  cavity  was  measured 
last  June  and  found  to  be  barely  three  quarters  of  an  inch  in  depth, 
showing  that  a  considerable  portion  of  the  body  of  the  uterus  had 
been  removed. 

In  these  two  cases,  I  see  no  good  reason  why  as  much  might 
not  liave  been  done  for  the  first  as  for  the  second,  if,  the  great 
part  of  the  work  having  been  already  accomplished,  we  had 

been  allowed  to  follow  up  the  disease  by  a  very  simple  opera- 
tion. 

When  the  disease  is  limited  to  either  part  of  the  cervix,  the 

whole  cervix  should  be  removed  on  account  of  the  greater  ten- 
dency to  return  quickly  in  the  remaining  portion  of  the  lower 

segment  of  the  uterus.  This  has  been  my  experience  in  three 
instances,  and  is  also  shown  in  one  of  the  cases  figured  in  the 
article  by  Dr.  Sims,  before  referred  to.  The  following  case 
well  illustrates  my  point : 

Mrs.  S.  J.  consulted  me  Jan.  30th,  1880.  She  was  fifty-five 
years  of  age,  and  had  been  married  thirty  years.  She  had  had 
two  children,  aged  twentN'-six  and  twenty-five  years  respectively. 
Tliere  had  been  five  abortions,  three  of  them  occurring  before  the 
birth  of  any  child,  and  two  after  the  birth  of  the  younger:  some 
of  them  had  resulted  accidentally  and  others  were  procured.  Her 
family  generally  were  long-lived.  Its  history  showed  a  tendency 
to  rheumatism.  One  sister  had  died  of  "cancer  of  tlie  bowels." 
The  patient's  own  general  health  had  been  good.  Menopause 
occurred  nine  years  before.  Two  months  before  she  consulted  me, 
while  taking  a  vaginal  douche,  she  saw  blood  returned  in  the 
water  of  the  injection.  Greatly  alarmed,  she  consulted  her  phy- 

sician, who  told  her  there  was  a  ''small  growth,  smooth,  round, 
pink,  and  the  size  of  a  green  grape,  just  on  the  lip  of  the  os." 
He  advised  its  removal,  to  which  end  applications  of  caustic  were 
made  for  some  time,  but  without  eflcct,  save  that  every  interfer- 

ence caused  bleeding.  A  specialist  was  called  in  consultation, 
and  her  condition  was  spoken  of  so  guardedly  as  to  lead  her  to 
fear  malignant  disease.  She  had  suffered  no  pliysical  pain,  but  her 
anxiety  had  been  very  great.  There  had  been  no  leucorrheal  dis- 

charge whatever  till  within  six  months;  and  during  this  time  only 
very  slight  in  amount,  though  occasionally  faintly  streaked  with 
blood.  From  a  portion  of  the  growth  examined  by  Dr.  Cutler,  au 
undoubted  diagnosis  of  cancer  was  made.  Jan.  31st,  1880,  the 
patient  was  etherized;  and,  assisted  by  Drs.  Davenport  and  Smith, 
I  performed  the  operation  as  described,  except  that  I  limited  it  to 
the  posterior  lialf  of  the  cervix  and  lower  part  of  the  body  of  the 
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uterus.  The  patient  made  a  good  recovery,  with  the  exception  of 
an  attack  of  acute  cystitis.  The  temperature  never  rose  above 

"99°.  On  June  30th,  the  anterior  portion  of  the  cervix,  which 
had  been  left,  offered  tlie  same  appearance  formerly  present  poste- 

riorly, though  less  extensive.  Under  ether,  the  operation  was 
repeated  anteriorly.  The  recovery  was  uncomplicated.  The 
specimens  removed  were  each  time  submitted  to  Dr.  Cutler  and 

ju'onounced  cancer,  though  he  was  not  quite  sure  after  the  first 
operation  that  the  whole  disease  had  been  removed,  as  the  affected 
portion  infringed  so  closely  upon  the  cut  surface  at  one  point. 
The  patient  has  been  examined  each  month  or  two  since,  and 
there  has  been  no  evidence  of  any  return  of  the  disease. 

Why  there  should  be  a  greater  tendency  to  its  recnrrence  in 
the  remaining  portion  of  a  cervix  has  greatly  interested  me. 
The  only  explanation  I  can  offer  is,  that  the  contracting  cicatrix 
about  the  remnant  of  the  cervix  tends  to  strangulate  it,  thereby 

interfering  materially  with  the  venous  return.  A  passive  con- 
gestion results,  which,  together  with  the  friction  of  the  vaginal 

walls  upon  the  liyperemic  cervical  membrane  of  the  remaining 

portion,  keeps  up  a  constant  irritation  upon  an  unprotected  sur- 
face, precisely  what  we  oftentimes  see  in  an  extensive  bi-lateral 

laceration  of  the  cervix  uteri. 

Although  unable  always  to  remove  the  disease  entirely,  much 

may  be  done,  as  Dr.  Sims  has  shown,  for  the  comfort  and  tem- 
porary relief  of  the  patient.  All  sloughing  tissue  and  vascular 

excrescences  may  be  removed  with  the  curette ;  and  this,  fol- 
lowed by  the  thorough  application  of  the  thermo-cautery,  will 

render  the  condition  far  more  endurable. 

Mrs.  F.  J.  consulted  me  in  September,  1879,  on  account  of  a 

profuse  leucorrheal  discharge  of  a  year's  standing.  TJiis  she 
described  as  very  offensive  and  variable  in  color,  being  sanguine- 

ous, yellow,  or  greenish.  In  spite  of  three  or  four  vaginal  injec- 
tions daily,  constant  protection  was  necessary.  Her  husband 

complained  that  this  discharge  had  occasioned  him  an  attack  of 
urethritis.  She  was  forty-seven  years  old,  had  been  married 
twelve  year.-;,  had  had  one  child  nine,  and  one  abortion  seven,  years 
before.  The  family  history  showed  phthisis  on  tlie  father's,  and  can- 

cer on  the  mother's,  side.  For  four  months  slie  had  suffered  a  great 
deal  of  pain  in  the  left  side,  extending  through  to  the  small  of  the 
back.  Exercise  greatly  increased  the  pain.  Although  a  woman 
of  a  great  fortitude,  it  would  often  tire  her  out  completely.  At 
such  times,  an  additional  pain  seemed  to  extend  down  tlie  legs, 
even  to  tlie  ankles.  The  full  extension  of  the  legs  caused  great 
pain  in  the  abdomen.  Any  attempt  at  coitus  invariably  occa- 

sioned a  flow  of  blood.     Cachexia  was   well-marked.     jS'othinof 
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abnormal  was  noted  in  the  menstrual  history.  A  physical  exami- 
nation revealed  the  uterus  fixed,  and  the  whole  left  broad  liga- 

ment and  vaginal  cul-de-sac  of  the  same  side  thoroughly  infiltrated 
with  the  disease,  while  the  whole  cervix  uteri  had  sloughed  away, 
leaving  a  considerable  excavation  into  the  body  of  the  uterus.  The 
vaginal  walls  in  the  Avhole  upper  half  were  implicated,  and  were 
sloughing  wherever  the  disease  approached  the  cervix.  The 
])atient  was  etherized  Oct,  16th,  1879,  Dr.  Davenport  assisting. 
Tlie  operation  advised  for  cases  in  which  it  is  found  impossible  to 
remove  the  entire  disease  was  done.  For  about  two  months  the 

patient  was  wholly  free  from  any  discharge,  and  was  greatly  re- 
lieved from  pain,  which,  however,  still  persisted  to  some  extent  in 

the  left  hip.  After  that  length  of  time,  both  the  discharge  and 
the  pain  gradually  returned.  She  was  disheartened  and  would 
have  nothing  more  done,  which,  in  her  case,  could  certainly  not 
be  urged.     She  died  in  July,  1880. 

Tlie  advantages  claimed  for  the  method  of  operation  described 
in  the  early  part  of  this  j)aper  are : 

1.  More. of  the  uterus  can  be  removed  than  by  any  other  pre- 
viously described  method  where  any  of  it  is  left. 

2.  All  subsequent  disturbance  of  the  patient  for  the  changing 
or  removal  of  dressings,  or  for  examination  of  the  parts,  is 
unnecessary  until  complete  convalescence  is  established. 

3.  The  operation  is  less  severe,  and  consequently  accompanied 
by  less  danger,  than  any  of  those  for  the  removal  of  the  whole 
organ. 

4.  The  steps  of  its  performance  are  more  simple  and  easy 
than  in  those  operations  where  the  total  extirpation  of  the  organ 
is  practised.  It  is,  therefore,  more  jjracticable  for  the  general 
surgeon. 

5.  The  length  of  respite  from  the  disease  is  greater  than  in 

any  cases  known  to  me  where  the  entire  uterus  has  been  re- 
moved. 

In  review,  I  would  })resent  tlie  following: 
1.  In  all  uterine  cases,  do  not  neglect  to  remove  all  sources  of 

local  irritation,  especially  lacerations  or  frictions  of  the  cervix 
uteri  with  eversion. 

2.  Make  an  early  specular  examination  (»f  all  cases  presenting 
any  of  the  rational  signs  of  cancer. 

3.  In  all  doubtful  cases  make  the  diagnosis  positive,  if  possi- 
ble, by  a  microscopical  examination  of  a  section  removed. 

4.  The  diagnosis  of  cancer  established,  do  not  delay  the  ojx'ra- 
tioM,  which   must  be  thoi-ough,  removing  if  possible  every  ]>or- 
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tion  of  tlie  disease,  tliougli  it  be  necessary  to  open  the  perito- 
neum or  the  bladder  to  accomplish  it. 

5.  Submit  the  portions  removed  to  the  microscope  to  be  abso- 
lutely sure  that  all  the  diseased  tissue  has  been  cut  away. 

6.  When  necessary  to  remove  any  part  of  the  cervix,  remove 

the  vkdiole,  infra-  and  supra-vaginal. 
7.  Make  a  specular  examination  of  all  cases  operated  on,  every 

^nontli  or  two  for  some  years ;  and  if  any  reappearance  of  tlie 
disease  be  discovered,  do  not  delay  the  use  of  the  sharp  curette 

and  the  thermo-cautery. 
8.  Do  not  attemjDt  a  radical  operation  where  there  is  evidence 

that  the  disease  has  been  constitutional  from  the  start,  or  where 

it  has  become  so  by  a  too  long  delay  of  its  primary  perform- 
ance. 

ON  THE  MENSTRUAL  WAVE. 

WM.   STEPHENSON,   M.D., 

Professsor  of  Midwifery,  University  of  Aberdeen. 

In  her  prize  essay  "  On  the  Question  of  Rest  for  AVomen 

during  Menstruation,'"  Dr.  Mary  Putnam  Jacobi  has  published 
a  series  of  observations  which  form  a  most  valuable  contribution 

to  our  knowledge  of  the  subject  of  menstruation.  They  are 
comprised  in  six  tables,  giving  the  daily  record  of  pulse  and 
temperature,  together  with  the  amount  of  urea  excreted,  of 
six  persons  for  periods  of  one,  two,  or  three  months.  There 
arQ  also  a  number  of  sphygmographic  tracings.  Tlie  author 
thereby  confirms  the  view  which  has  been  partially  indicated 

by  several  writers,  and  especially  advocated  by  Dr.  Goodman,' 
of  Louisville,  tliat  there  are  rhythmic  waves  of  imtrition  which 
rise  and  fall  in  montlily  periods.  The  results  derived  from  the 

observations  she  sums  up  in  the  following  words :  "  AYe  find 
that,  in  the  majority  of  cases,  the  excretion  of  urea  is  increased 
during  the  few  days  preceding  menstruation,  over  that  of  the 

'  London,  Smith,  Elder  &  Co.,  1878. 

''  ■■  The  Cyclical  Theory  of  Menstruation."    Oct.,  1878,  of  tins  Journal. 
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intermenstrual  period ;  that  it  decreases  during  the  menstrual 
flow,  and  is  at  its  minimum  just  afterwards ;  that  the  pulse 
shows  no  uniform  rate  of  variation,  but  that  the  temperature 

rises  just  before  menstruation,  to  fall  during  the  flow,  but  at 
this  time  rarely  reaching  the  point  of  the  intermenstrual  period. 
Finally,  that  the  sphygmographic  trace  shows  a  constantly 
increasing  rise  of  arterial  tension  from  a  minimum  point  reached 

just  after  menstruation  to  a  maximum  point  just  before,  but^ 

rapidly  lessened  during  the  menstrual  flow  "  (p.  162). 
The  mode  of  analyzing  the  data  which  Dr.  Mary  Jacobi  has 

adopted  does  not  permit  of  a  more  definite  statement,  and 
whilst  affording  proof  that  such  a  wave  of  nutrition  does  exist, 
leaves  it  to  be  desired  that,  by  other  means,  the  actual  form  of 
the  wave  could  be  accurately  determined.  Without  this,  the 

subject  cannot  be  discussed  with  anything  approaching  to  scien- 
tific accuracy.  By  the  method  of  analysis  I  propose,  I  hope  to 

be  able  to  show  that  the  various  curves  can  be  graphically  pro- 
jected, so  that  one  part  can  be  measured  by  another,  and  the 

position  which  menstruation  occupies  in  relation  to  the  wave 
thereby  determined.  It  will  also  be  seen  that  there  are  various 
inaccuracies  in  the  statement  I  have  quoted,  and  that  the  theory 

advanced  by  Dr.  Jacobi  is  not  supjjorted  by  her  observations. 
There  are  various  difliculties  to  be  contended  with,  and  j^re- 

cautions  to  be  used  in  conducting  an  examination  of  this  kind. 

The  data,  although  more  numerous  and  continuous  than  we 
have  before  possessed,  are  yet  scanty  for  the  delicacy  of  the 
work,  and  the  mode  by  which  they  can  be  used.  Taking  the 
temperature,  when  it  is  seen  that  the  variations  in  the  wave  do 
not  amount,  in  any  of  the  cases,  to  a  degree  (F.),  it  will  be 
understood  how  readily  and  frequently  the  numerous  disturbing 
influences,  which  are  always  at  work,  may  obscure  the  true 
curve.  In  calculations  of  this  kind,  it  is  by  increasing  the 

number  of  the  data  that  such  disturbing  influences  can  be  neu- 
tralized ;  but  here  the  numbers  of  all  tlie  cases  cannot  be  thrown 

together;  each  case  must  be  analyzed  by  itself.  It  is,  more- 
over, necessary  in  each  case,  first  to  determine  the  character  and 

duration  of  the  waves  singly,  before  adding  them  together  to 

get  an  average  ;  otherwise,  we  may  be  adding  the  deju-ession  of 
one  wave  to  the  elevation  of  another,  and  so  neutralizing  l)oth. 

But  from  the  necessity  of  analyzing  each  case  singly,  an  advan- 
taare  is  gained.    If  the  separate  results  show  a  marktMl  similarity 
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one  to  the  other,  the  truth  is  more  reliable  than  that  from  only 
a  single  result  obtained  by  adding  all  the  cases  together.  This, 
it  will  be  seen,  is  the  case  in  the  present  inquiry. 

Four  only  of  the  six  cases  will  be  given  in  this  paper.  All 
have  been  examined ;  but  in  Xo.  1  there  are  breaks  in  the 

record  of  temperature  which  render  it  unserviceable.  In  Xo.  IV. 
there  was  a  disturbance  in  the  general  health,  menstruation 
occurred  unexpectedly  after  an  interval  of  fifteen  days,  and 

thereafter  the  temperature  rose  to  a  febrile  degree  (102°).  It 
is  advisable,  therefore,  to  discard  it  also  for  the  present.     It 

Case  A. — Average  curve  of  three  Menstmal  Periods  of  23  days  each. 

Average  temperature  =99.31°. 
Days       1     ■-'    •'"     4   ."•)  C.    7     ̂   H  lO  11  le  i:n4  15  If.  17  IS  19  -,'0  -Jl  '>•,'  •^3  24 
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■■■■■■■■—■■■liwwaMHMSSggia 
■■■■■■■■■RaiBSiBaSIBiiiiS 
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may  be  remarked,  however,  that  nothing  was  found  in  them 
contradictory  to  the  results  from  the  other  cases.'  Tlie  tempe- 

rature observations  are  those  taken  in  the  rectum. 
METHOD    OF    ANALYSIS. 

Ternperatio'r. — The  tirst  step  is  to  obtain  the  daily  averages. 
As  there  were,  except  in  Case  A,  only  two  observations  taken 
each  day,  the  average  of  these  two  numbers  would  not  be  very 
reliable.     ̂ Ye  want  some  means  of  diminishing  the  effect  of 
disturbing  influences.     This  may  l)e  done  by  what  is  known  as 

Bloxain's  method.     The  average  of  three  days'  observations  is taken  as  the  mean  for  the  middle  day.     Tims,  as  the  average 
for  June  17th  is  taken,  the  mean  of'  the  observations  of  the 

'  Case  A  in  this  paper  is  No.  III.  of  the  essay.  B  i.s  No.  VI.,  C  is  No  V and  D  is  No.  II. 
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Days. 

16tli,  ITtli,  and  IStli ;  for  tlie  18tli,  the  average  of  tlie  ITtli, 
18tli,  and  19tli,  and  so  on. 

Having;  in  this  way  ascertained  the  average  temperature  for 
each  day,  tlie  total  average  is  next  obtained  by  adding  np  all  the 
daily  averages  and  dividing  by  the  number  of  days.  Each  day 
has  now  to  be  compared  with  this  total  average,  and  according 
as  it  is  above  or  below,  the  difference  is  represented  as  plus  or 

minus.  Thus,  in  Case  A  the  total  average  is  99.31° ;  the  aver- 
age for  June  22d  is  99.11°,  which  is  .20  below  the  total  average, 

Case  B. — Average  curve  of  tico  Menstrual  Periods  of  30  days. 

Average  temperature  =99.66°. 
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and  is  therefore  regarded  as  —  .2<i.  For  July  3 1st,  the  average 

is  99.86°,  or  +  .55.  In  tliis  way,  a  relative  value  is  obtained  for 
each  day. 

To  project  the  curve,  a  chart  is  taken  ruled  with  vertical  col- 
umns representing  the  days,  horizontal  lines  are  drawn  to  give  a 

scale  of  tenths  of  a  degree.  If  the  temperature  were  constant 

throughout  tlie  month,  it  would  be  ri'})reseiited  by  the  straight, 
line  corresponding  to  the  height  of  the  temperature ;  but  as  it, 
at  times,  falls  below  the  average,  and,  at  others,  rises  above,  its 
true  representation  is  the  line  joining  the  points  for  each  day. 

The  total  average  temperature  is  the  zero  line,  and  each  day's 
average  is  represented  in  its  own  coliumi,  as  a  minus  below,  or 
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a  pins  above  the  zero  line.  In  this  manner  I  projected  the 

curve  for  each  case,  thronghout  the'whole  period  of  observation. 
Examining  then  the  nature  of  the  curves,  it  was  found  for 
Cases  A  and  B  that  the  waves  in  each  were  of  uniform  length, 
and  corresponded  so  closely  that  the  first  day  of  menstruation 
might  be  taken  as  the  starting  point  of  each  wave,  and  that  the 
separate  waves  might  be  superimposed  one  on  the  other,  that  is, 
added  together,  and  the  disturbing  influences  further  got  rid  of. 
An  average  curve  was  thus  obtained,  of  three  waves  in  Case  A, 
and  of  two  waves  in  Case  B.  It  is  these  average  curves  that  are 
given  in  the  plates.  In  Case  C,  the  observations  lasted  only 

Case  C. — Averages  of  One  Month  only.     Average  temperature  =99.46°, 
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Case  T>.— Average  of  two  waves  of  32  days  each.     Average  temp.  =>G9.20". 

one  month ;  the  curve  therefore  represents  a  single  daily  aver- 
age. In  Case  D,  the  observations  em])race  two  months,  but  the 

second  wave  is  a  day  longer  than  the  first,  reckoning  from  the 
beginning  of  menstruation ;  but,  taking  as  the  begiiming  of  the 
waves  the  day  Avhen  the  temperature  was  at  the  average,  it  was 
found  that  the  waves  were  of  e(pial  length  of  tliirty-two  days 
each.  The  one  wave  was  then  superimposed  on  the  other,  and 
an  average  curve  obtained. 

Urea  Curve. — In  the  tables,  tlie  amount  of  urea  excreted  is 
not  stated  for  each  day.  Generally  it  is  given  for  alternate 
days,  but  sometimes  there  is  a  blank  of  two  or  three  days,  and, 
again,  several  successive  days  are  given.     This  irregularity  pre_ 
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vents  tlie  same  method  being  adopted  as  with  the  temperature. 
Tlie  following  plan  was  substituted  in  Cases  A  and  B,  in  which 
alone  the  observations  are  sufficiently  numerous,  and  extended 
over  a  succession  of  months  to  afford  reliable  results.  In  Case 

A,  there  are  observations  extending  over  three  monthly  periods 
and  part  of  a  fourth.  The  waves  are  twenty-three  days  in 
length,  and  are  reckoned  from  the  beo'innino'  of  each  menstrua- 

tion.  A  paper  was  ruled  with  twenty-three  columns  represent- 
ing the  numljer  of  days  in  the  wave.  In  the  first  column  were 

noted  the  data  found  recorded  for  the  first  day  in  each  of  the 
three  waves ;  in  the  second,  the  data  for  the  second  day  in  each 
wave,  and  so  on  for  all  the  twenty-three  days.  In  this  way  two, 
three,  and  in  some  cases  four  separate  observations  for  each  day 

were  obtained.  Five  days  only  of  the  twenty-three  had  single 

observations.*  Each  column  was  then  summed  up,  and  the 

average  for  each  day  determined  by  Bloxam's  method  ;  in  this 
way,  from  four  to  ten  observations  were  included  in  each  aver- 

age. The  total  average  for  the  month  was  next  found,  and  the 
daily  averages  compared  with  it  as  before.  For  Case  A,  the 

total  average  is  25.2  grms.  urea,  the  further  decimals  being  dis- 
carded. The  amount  for  the  first  day  is  23.4  or  1.8  below  the 

total  average,  equal  to  —  7  per  cent.*  The  amount  for  each  day 
is  similarly  calculated;  for  the  second  day,  it  is  —  5  per  cent  ; 
for  the  third  day,  —  11  per  cent,  and  so  on.  The  curve  can 
now  1)6  projected  as  before,  and  is  figured  in  the  plates.  For 
the  other  two  cases  the  observations  are  unfortunately  too  few 
or  irregular  to  give  reliable  results  after  the  same  method. 

J^aUe. — The  pulse  data  I  have  treated  in  the  same  way  as  the 
temperature,  and  the  results  are  given  for  Cases  A  and  B  in  tlie 
dotted  lines  on  the  charts. 

The  H])1nj(jino(jraphic  tracings  do  not  admit  of  any  numerical 
comparison.  To  rendeV  them  capable  of  such  treatment,  it  is 
necessary  that  there  should  be  given  the  exact  amount  of  the 
pressure  whicli  yields  the  best  tracing  or  the  working  i)ressure, 
and  also  the  obliterating  pressure.  Were  these  stated,  as  should 
always  be  the  case,  a  means  of  comparison  would  be  afforded, 

'  111  Case  B,  the  dotted  portion  of  the  curve  is  from  single  observations, 
and  tlierefore  not  so  reliable  as  the  rest. 

"  The  percentage  calculation  is  to  be  preferred  in  all  cases  of  this  kind. 
With  the  tenii)erature,  the  luxinbers  are  so  close  on  the  hundred  that 
they  also  truly  represent  a  percentage. 
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such  as  cannot  lie  obtained  by  an  examination  of  the  tracings 
alone.  In  addition  to  the  remark  regarding  arterial  pressure, 

already  quoted  from  the  essay,  I  would  further  quote  the  state- 
ment made  on  another  page,  "  that  the  arterial  tension  is  some- 
times higher  six  or  seven  days  before  menstruation,  than  it  is  on 

the  day  or  two  immediately  preceding."  This  closely  corre- 
sponds with  the  apex  of  the  temperature  wave. 

As  before  remarked,  the  great  similarity  in  the  results  of  the 
separate  analysis  of  the  four  cases  increases  the  conlidence  with 
which  they  may  be  accepted  as  representing  a  great  truth. 
Xone  of  the  curves  can  be  taken  as  giving  the  real  constant  of 
the  menstrual  wave,  but  they  supply  a  very  important  first  step 
in  that  direction.  The  following  conclusions  are  warranted  by 
an  examination  of  the  various  curves  : 

1.  That  menstrual  life  is  associated  with  a  well-marked  wave 

of  vital  energy  which  manifests  itself  in  the  temperature  of  the 
body,  in  the  daily  amount  of  excretion  of  urea,  and  to  a  slighter 
extent  in  the  pulse  rate. 

2.  That  the  cycle  of  changes  takes  a  true  wave  form,  divisi- 
ble as  to  time  into  two  nearly  equal  parts,  the  one  below,  the 

other  above  the  average  for  the  whole  period. 

3.  That  the  length  of  this  wave  varies  in  different  individ- 
uals, and  may  vary  also  in  the  same  person.  The  urea  wave 

and  the  temperature  wave  are  equal  in  length  in  the  same  case. 

4.  That  menstruation  does  not  cori'espond  with  the  apex  (or 
"  climax  ")  of  the  waves,  but  occurs  five  or  six  days  after  the 
decline  has  begun.  It  is  probable  that  normally  it  occurs  when 
the  temperature  curve  reaches  the  mean ;  this  was  the  case  in 
nine  out  of  ten  menstruations.  The  fiow  or  evacuation  cannot 

be  regarded  as  the  cause  of  the  decline. 

5.  That  the  temperature  wave  is  the  most  uniform  and  grad- 
ual in  its  rise  and  fall.  In  the  urea  curve,  the  transition  to 

elevation  takes  place  more  quickly,  even  suddenly ;  in  Case  A, 

it  rises  in  twenty -four  hours  from  —  15  to  +  15  per  cent. 
6.  That  the  temperature  wave  and  urea  wave  are  indepen- 

dent of  each  other ;  for  whilst  in  one  case  they  are  exactly  syn- 
chronous, in  tlie  other,  the  urea  wave  is  four  days  in  advance  of 

the  temperature  wave. 
7.  That  whilst  the  pulse  wave  is  not  so  marked  in  character, 

it  also  shows  a  decided  influence ;  it  is  depressed  after  menstru- 
ation, and  manifests  a  distinct  rise  some  days  [^before  the  next 

period. 
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8.  In  all  the  waves  there  are  evidences  of  secondary  waves. 

'This  is  seen  in  the  temperature  just  after  the  rise  above  the 
mean,  and  the  explanation  of  the  irregularity  in  Case  D  may  be 
that  this  secondary  wave  is  separated  from  the  primary,  and 

stands  out  more  distinctly.  The  sudden  elevation  which  charac- 
terizes the  urea  wave  may  be  due  to  the  influence  of  two 

waves.  From  a  different  analysis  of  the  pulse  curve,  I  am 
inclined  to  beheve  that  it  has  an  independent  wave  of  from  five 

to  six  days'  duration,  and  on  this  wave  is  superimposed  the 
menstrual  wave  which  causes  the  depression  and  elevation 
already  noticed. 

Further  than  this  we  cannot  at  present  go.  I  would  urge 
a  restraint  being  put  on  the  great  tendency  of  theorizing  in 
advance  of  our  knowledge.  It  is  too  early  yet  to  form  a  theory  ; 
but  if  the  above  results  are  accepted  as  indicating  the  scientific 
relations  of  menstruation  more  clearly  and  accurately  than 

before  known,  they  may  be  used  as  a  test  of  our  previous  opin- 
ions, and  many  of  these  will  be  found  to  require  correction. 

.ANTE-PARTUM  HOUR-GLASS  CONTRACTION  OF  THE  UTERUS. 

THOMAS  C.  SMITH,   M.D., 

Washington,  D.  C. 

While  the  title  given  to  this  paper  may  be  objected  to  by 
;Some,  I  think  it  clearly  calls  to  mind  the  condition  it  is  in- 

tended to  describe  ;  hence  its  adoption.  Other  names,  used  by 

other  observers,  are  open  to  the  serious  objection,  that  the  con- 
dition named  therein  attempts  to  describe  a  state  of  the  parts 

which  is  not  admitted  to  l)e  correct  by  pathologists  generally, 

and,  in  fact,  is  stoutly  denied  by  some  of  the  most  able  prac- 
titioners who  have  had  the  care  of  cases  where  this  distress- 

ing obstruction  to  the  termination  of  labor  has  existed.  For 

instance.  Dr.  A.  Hosmer,  of  Massachusetts,  calls  it  "  A  t'eculiar 
Condition  of  the  Cervix  Uteri  which  is  found  in  Certain  Cases 

of  Dystocia,"  while  Dr.  R.  P.  Harris  (in  Flayfair)  entitles  it 
"Tetanoid  Falciform  Constriction  of  the  Uterus." 
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I  would  describe  the  cause  of  the  dystocia  in  these  cases 

to  be  a  circular  contraction  of  a  limited  portion  of  the  muscu- 
lar fibres  of  the  uterus  above  the  internal  os,  occurring  during 

labor,  whereby  some  part  of  the  fetus  is  tightly  embraced,  and 

preventing  the  progress  of  the  cliild  during  the  contractions  of 

the  uterus.  My  reason  for  thus  placing  the  obstruction  is, 

that  an  effort  has  been  made  to  prove  that  the  os  internum  is 

the  active  agent  in  producing  this  form  of  difficult  labor, 

which,  I  believe,  will  be  sliown  to  be  erroneous  by  the  cases  to 

be  cited.  This  preliminary  statement  seemed  to  be  called  for 

before  proceeding  to  report  the  case  which  induced  me  to  pre- 
pare this  paper. 

Case  I. — Mrs.  B.,  primipara,  age  26,  very  short  in  stature 
(under  five  feet),  but  otherwise  well-developed,  sent  for  me  on  the 

morning  of  the  23d  of  December,  1881,  at  8  o'clock.  She  had  been 
having  pains  all  night.  The  membranes  had  ruptured,  and  the 
waters  liad  been  slowly  passing  off  for  some  hours.  I  should 
have  stated  that,  during  the  whole  period  of  pregnancy,  Mrs.  B. 
had  enjoyed  excellent  health;  had  not  suffered  at  all  from  nausea: 
appetite  and  digestion  had  been  good;  kidneys  had  acted  well;  no 
swelling  of  the  limbs.  She  had  taken  a  great  deal  of  exercise 
during  the  whole  period  of  gestation. 

On  examination,  the  os  was  found  to  be  soft,  and  dilated  to  the 

size  of  a  silver  half-dollar,  and  a  female  cliild  presenting  by  the 

breech,  the  back  being  to  the  left  sacro-iliac  synchondrosis.  ̂   The amniotic  fluid  was  escaping  gradually,  and  the  vagina  was  well 
lubricated.  Pains  were  recurring  about  every  ten  minutes,  and  were 
of  the  character  usually  observed  in  the  first  stage  of  labor.  The 
next  examination  was  made  two  hours  later,  the  os  being  still 

more  dilated  and  the  pains  occurring  ofteuer.  At  12  o'clock. 
M.,  expulsive  pains  commenced  and  continued  at  short  intervals 
and  increasing  force  until  4  p.m.  At  this  time,  the  os  was  well 
dilated,  and  the  soft  parts  moist  and  of  good  temperature. 
Still  the  child  had  not  advanced  a  particle.  The  pelvis  was  of 
normal  proportions,  and  no  cause  for  the  delay  was  apparent. 
Waiting  for  a  pain  to  come  on,  I  observed  that,  while  contrac- 

tions were  very  strong  over  the  fundus,  the  presenting  2)art  of  the 
fetus  was  scarcely  depressed  thereby,  and  did  not  engage  in  the 
brim  of  the  pelvis.  The  patient  now  asked  for  chloroform,  and 
I  allowed  her  to  inhale  a  mixture  of  chloroform  and  ether,  which 
she  took  very  nicely,  and  was  soon  under  its  influence. 

Believing  that  I  might  facilitate  labor  by  making  traction  with 
the  finger  in  the  groin  of  the  child,  I  passed  my  hand  slowly  into 
the  vagina,  and  through  the  open  os  until  the  groin  was  reached. 
On  making  traction,  my  disappointment  was  great  to  find  that 
all  the  force  that  could  be  brought  to  Ijear,  did  not  even  start  the 
breech  down  into  the  pelvis,  although  it   wus  freely  movable.     I 



296  Smith:  Ante-Partuiu  IJour-Glass 

then  determined  to  bring  down  the  feet.  No  difficulty  Avas  experi- 
enced until  the  ankle  of  the  child  was  reached;  tlien  a  resisting 

band  was  discovered,  wdiich  at  first  was  thought  to  be  the  crest  of 
the  ilium.  On  attempting  to  pass  my  hand  beyond  the  stricture, 
so  tightly  was  it  grasped  that  it  could  not  be  used  to  seize  the 
foot.  By  permitting  the  hand  to  remain  quiescent  for  a  while, 
the  stricture  seemed  to  yield  to  a  very  slight  extent,  of  which 
fact  I  availed  myself,  and  grasped  the  ankle.  After  repeated 
efforts  to  cause  the-  limb  to  sweep  over  the  abdomen  of  the  child, 
in  all  of  which  I  was  defeated,  I  withdrew  my  hand,  and,  after 

resting,  passed  the  blunt  hook  over  the  child's  groin,  and  made 
traction  until  satisfied  the  tissues  would  yield  if  more  force  was 
exerted.  Deeming  assistance  necessary,  as  my  hands  and  arms 
were  practically  paralyzed,  and  every  effort  to  deliver  the  child 
frustrated,  I  requested  that  Dr.  Jos.  Taber  Johnson  be  sent  for 
to  help  me.  The  doctor  responded  promptly,  and,  after  receiving 

from  me  a  report'of  the  case  up  to  the  time  of  his  arrival,  made a  careful  examination.  He  then  directed  my  attention  to  the  ex- 
tent to  which  the  constricting  band,  referred  to  above,  involved 

the  uterus.  On  relieving  the  doctor,  who  had  vainly  tried  to 
bring  the  feet  through  the  obstructing  tissue,  I  found  the  con- 

striction to  pass  entirely  around  the  uterus  at  a  point  level  with 
the  umbilicus  of  the  mother,  and  feeling  like  a  cartilaginous 

ring,  having  a  very  sharp  edge.  This  was  found  to  be  undilat- 
able  by  any  force  which  we  could  apply  through  the  hand.  Re- 

peated and  persistent,  though  unavailing  efforts  were  made  by 
both  of  us  for  more  than  an  hour,  relieving  each  other  in  turn  as 
our  hands  were  incapacitated  by  uterine  pressure.  As  I  said  be- 

fore, the  waters  had  drained  off',  while  the  uterus  was  firmly  con- tracted above  the  constriction,  and  dilated  and  relaxed  below. 
The  tissues  of  the  uterus  below  the  stricture  w^ere  not  thinned  to 
any  appreciable  extent. 

Having  assured  ourselves  that  the  child  was  dead,  it  was  de- 
•termined  to  try  the  blunt  hook  again.  In  this  I  succeeded, 
(although  the  tissues  of  the  child  were  torn  by  the  point  of  the 
hook),  and  brought  down  the  breech  and  lower  extremities  beyond 
the  vulva.  At  this  stage  Dr.  Johnson  relieved  me,  and,  after  a 
great  deal  of  force  had  been  expended,  aided  by  i)ressure  on  the 
child's  head,  through  the  abdominal  wall,  delivery  was  finally 
effected.  The  child  weighed  about  seven  pounds.  On  introduc- 

ing the  hand,  the  placenta  was  found  to  be  detached  and  the 
stricture  gone.  There  was  no  hemorrhage.  The  patient  Avas 
under  the  influence  of  the  anesthetic  over  two  hours,  and  not- 

withstanding the  prolonged  manipulations  attending  the  efforts 
at  delivery,  she  recovered  with  no  other  unpleasant  symptom  than 

incontinence  of  urine  of  a  few  days'  duration. 
About  three  weeks  after  confinement,  I  examined  Mrs.  B.,  with 

a  view  to  ascertain  if  any  contraction  of  the  pelvic  brim  existed, 
which  had  iiad  any  tiling  to  do  with  the  dystocia,  and  which  might 
cause  trouble   i!i  anv  future  labor,  but  notliing  was  found  to  en- 
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oourage  such  an  impression,  nor  were  the  soft  parts  found  to  have 
suffered  serious  damage  from  the  violent  efforts  made  to  secure 
delivery. 

It  will  be  seen  that  ample  time  was  afforded  to  enable  the 
uterus  to  expel  its  contents,  if  no  obstruction  had  existed; 
that  the  stricture  failed  to  relax  after  the  patient  had  been 

deeply  under  anesthetic  influence  two  hours ;  that  no  manual 
orce  was  sufficient  to  dilate  the  constriction ;  that  tlie  pres- 

entation of  the  breech  did  not  make  the  efforts  at  delivery 
much  easier  tluin  in  cases  wliere  the  vertex  presented  ;  and, 
finally,  the  high  position  of  the  stricture  and  the  thickness  of 

the  "lower  uterine  segment  •' demonstrate  that  the  stricture was  not  at  the  internal  os  uteri. 

The  extreme  rarity  of  cases  of  this  character  is  demonstrated, 

not  only  by  the  absence  of  reference  to  the  subject  in  ,text- 
books  on  obstetrics,  but  also  from  the  expressed  opinions  of 

eminent  obstetricians,  by  whom  cases  have  been  seen,  gener- 
erally  in  consultation.  Dr.  Baltzell,  whose  case  is  the  first  I 
have  been  able  to  find,  and  which  will  be  cited  in  full  further 

on,  says:  "1  have  never  read,  heard,  or  met  with  a  similar 
■case  in  the  course  of  my  obstetric  practice,  nor  did  it  ever 

occur  to  my  apprehension  that  an  in-egular  contraction  of  the 
uterus  of  sucli  a  cliaracter  might  frustrate  its  functions  in  the 

expulsion  of  the  fetus."*  Prof.  T.  A.  Reamy  concludes  the 
report  of  his  cases  as  follows,  referring  to  the  "  rareness  of 

this  complication  of  labor :  "  "  Its  rarity  may  be  seen  by  ref- 
erence to  the  fact  that  not  a  case  occurs,  as  far  as  I  am  aware, 

in  the  reports  of  either,  the  London  or  Guy's  Hospital  since 
the  foundation  of  these  great  charities."  Dr.  J.  R.  Moore 
testifies :  "  This  is  the  tirst  instance  where  I  have  known 
this  form  of  contraction  to  exist  before  delivery  of  the  child, 
and,  indeed,  can  find  nothing  in  obstetrical  literature  which 

bears  directl}^  upon  this  point."  Dr.  L.  P.  Stiles :  "  I  know  of 
no  similar  case  occurring,  and,  on  comparing  notes  with  a  num- 

ber of  the  physicians  of  this  place  (Leavenworth,  Kan.),  I 

found  none  who  have  ever  met  with  hour-glass  contractions 

before  the  delivery  of  the  child."  Dr.  Angus  Macdonald,  of 
Edinburgh,  concludes  that  "  the  accident  is  very  rare  ;  indeed, 
in  my  experience,  unique,  in  connection  with  the  first  stage  of 

labor."  This  testimony  is  sufficient  to  establish  the  fact  of  tlie 20 
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rarity  of  the  complication,  and  I  will  only  state  that,  so  far  as 

my  information  extends,  the  only  text-books  in  which  refer- 
ence is  made  to  the  subject  are  Blundell(ed.  1840,  p.  166), 

who,  speaking  on  the  subject  of  turning,  says:  "In  these 
turning  cases,  you  will  sometimes  meet  with  a  third  obstruc- 

tion, consisting  in  a  circular  contraction  of  the  middle  of  the 
womb,  dividing  it,  as  it  were,  into  an  upper  and  inferior 

chamber ;  part  of  the  fetus  lying  in  both."  And  Play- 
fair,  wlio,  in  the  third  American  edition,  refers  to  the  subject, 
after  his  attention  had  been  called  to  it  by  a  section  introduced 
into  the  second  American  edition  by  the  editor.  Dr.  R.  P. 

Harris,  testifies  that  he  has  no  personal  experience  in  the 
management  of  such  cases. 

Form  of  the  stricture. — Hosmer  likens  the  stricture  to  a 

band  of  metal ;  Davis,  "  as  if  a  strong  rope  had  been  tightly 

drawn  around  it "  (the  uterus),  and  Gay  says  "  it  felt  as  hard  as 
bone,  and  at  first  was  mistaken  for  bone."  Another  says  it 
felt  like  a  silk  thread  beneath  the  mucous  membrane.  Others 

call  it  a  firm  band  of  circular  fibres,  etc. 

Power  of  the  constricting  tissue. — T  have  stated  in  the  report 
of  my  cases  that  ray  hand  was  rendered  useless  by  the  stricture 

contracting  upon  it.  Dr.  Reamy  says :  "  Nothing  wliich  I  had 
ever  encountered  in  uterine  contraction  could  convey  any  idea 

of  the  power  of  this  constriction.  Having  succeeded  in  pene- 
trating beyond  it  alongside  of  tlie  shoulder  Avith  two  fingers,  I 

willingly  withdrew  them,  so  painful  was  the  grasp.  If  the 
constriction  had  encircled  the  neck  of  the  child,  it  could  not 

have  survived  longer  than  if  it  had  been  suspended  by  a  noose 

around  the  neck."  Dr.  Gay  found  that  the  "  contractile 
power  was  so  forcible  that  the  pain  inflicted  upon  the  wrist 

at  each  uterine  contraction  was  almost  insupportable."  Dr. 
Edwards  (Dr.  Reamy's  second  case)  describes  the  effect  of  the 
constriction  on  the  child  as  follows :  "  The  child  presented  a 
remarkal)le  appearance.  The  scalp,  face,  and  trunk,  to  below 
the  umbilicus,  were  livid,  while  the  inferior  portion  was  very 

pale;  just  l>elow  the  umbilicus,  at  a  point  seized  by  the  con- 
striction, the  body  of  the  child  was  nearly  cut  in  two.  The 

spine,  muscles,  viscera,  integuments,  and  cord  were  all  com- 
pressed to  a  diameter  of  one  and  a  half  inch,  and  remained 

thus,  or  with  very  little  expansion,  after  delivery."     The  diffi- 
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cultj  incident  to  overcoming  the  obstruction,  and  testimony  of 
those  who  have  met  with  tliis  form  of  difficult  labor,  will 

appear  in  the  recital  of  the  cases. 

Location  of  the  stricture. — It  would  seem  to  be  a  work  of 
supererogation  to  devote  much  space  to  the  consideration  of  this 
branch  of  the  subject,  and  it  would  not  be  ventured  upon  were 
it  not  that,  as  will  appear,  this  is  the  principal  point  towards 
which   attention   is  being    directed    in    the   profession ;    and, 
although  I  am  wedded  to  no  special  views  or  theories,  I  feel 
compelled  to  differ  with  several  gentlemen  who  have  recently 
expressed  themselves  on  the  subject,  and  whose  teachings,  I 
believe,  are  not  borne  out  by  the  facts  which  will  be  brought 

out  by  the  relation  of  the  cases  presently  to  be  cited.     Refer- 
ence is  made  especially  to  the  contributions  of  Dr.  A.  Hosmer, 

to  whom  is  due  the  credit  of  urging  the  subject  upon  the 
notice  of  the  profession  through  the  columns  of  the  Boston 
Medical  and  Surgical  Journal^  and  to  which  Dr.  Harris  called 
the  attention  of  the  medical  world  by  his  editorial  notes  in 
Playfair.     Dr.  Hosmer  believes   the    constriction   to  be  the 
internal  os  uteri,  and  predicates  his  belief  on  the  researches  of 
Bandl.     Dr.  H.   already  has  a  following,  as  is  evident  from 
several  contributions  to  recent  medical  literature,  notably  Drs. 

Stone,  Briggs,  and  Bradley.     Now,  there  would  be  less  objec- 

tion, perhaps,  to  Dr.  Hosmer's  position  if  Bandl's  views  had 
been  substantiated  by  other  investigators.     It  is  necessary  that 

some  explanation  of  Bandl's  opinions  should  precede  the  relation 
of  cases,  inasmuch  as  the  points  in  controversy  cannot  be  made 

apparent  without  so  doing.    I  regret,  however,  that  I  am  com- 
pelled to  take  from  others  the  statement  of  the  views  of  the 

German  teacher,  but  believe  the  following  to  be  a  brief  sum- 
mary of  the  essential  points  involved. 

Bandl  claims  that,  in  the  latter  months  of  pregnancy,  a 
new  cervix  uteri  is  formed,  into  which  enter  as  factors  the 

lower  segment  of  the  uterus,  the  upper  part  of  the  vagina,  and 
the  cervix  uteri  proper ;  the  latter,  however,  occupying  a  very 
subordinate  part  in  the  new  cervix.  As  gestation  advances, 

this  newly-developed  cervix  is  gradually  made  to  take  part  in 
the  development  of  the  cavity  of  the  uterus ;  that  it  is  capable 
of  immense  distention,  not  only  horizontally,  but  likewise 
longitudinally,  and  that  it  may  in  labor  attain  a  length  of  nine 
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inches,  and,  that  the  stretching  is  so  great  that  the  fetus  is 

readily  felt  through  the  abdominal  wall  and  attenuated  cervix. 

Now,  Dr.  Hosmer  bases  his  explanation  upon  this  hypothesis 

(although  he  seems  to  be  inclined  to  modify  his  views  in  his 

latest  article).  It  is  manifest  that  the  adoption  of  this  theory 

will  rehabilitate  the  now  generally  exploded  teachings  of  the 

older  obstetrical  writers,  in  regard  to  the  changes  of  the  cervix 

uteri  during  pregnancy,  and  relegate  the  modern  teachings 

worked  out  so  admirably  by  Duncan  and  others,  to  the  "  Tomb 

of  the  Capulets ; "  but,  fortunately,  so  astute  an  observer  as 
Dr.  Angus  McDonald,  of  Edinburgh,  has  thrown  himself  into 

the  breach,  and,  by  almost  unanswerable  logic,  backed  up  by 

pathological  specimens  of  invaluable  worth,  demonstrates  that 

Bandl's  cervix  is  "  conspicuous  only  by  its  absence."  I  com- 

mend a  careful  perusal  of  Dr.  McDonald's  article  in  the  fourth 
volume  of  the  Transactions  of  the  Edinburgh  Olistetrical 

Society,  1878,  p.  330,  by  those  who  are  inclined  to  accept  the 

views  of  Bandl.  Further  on,  this  subject  will  be  again  con- 

sidered in  the  light  of  post-mortem  and  clinical  facts  brought 

out  by  the  investigation  of  the  cases  recorded,  and  to  which  I 
now  invite  attention. 

Case  II. — This  is  the  earliest  case  I  have  found  recorded,  and  is 
found  in  the  Philadelphia  .d/^^r^r/m/^  Medical  Recorder,  vol.  4. 1821, 

under  the  following  title:  "An  Extraordinary  Case  of  Difficult 
Labor  comnninicated  by  J.  Bultzell,  M.D.,  of  Fredericktown,  Md., 

in  a  letter  to  Prof.  R.  "W.  Hall,  of  Baltimore."  After  his  refer- 
ence to  the  rarity  of  the  case,  wliich  lias  been  quoted  above,  the 

•doctor  proceeds  :  "On  Tuesday,  the  24tli  of  October  last,  in  the 
afternoon,  I  was  requested  to  visit  Mrs.  N.,  and  was  informed  that 
she  had  been  taken  witli  labor  on  the  iirecedir.g  Sunday  evening, 
that  the  liquor  amnii  had  jiassed  off  with  the  first  sliglit  irregular 
pains  and  as  the  head  of  the  child  did  not  advance,  it  was  deemed 
expedient  to  call  in  the  family  jihysician  witliout  delay;  that  the 
presentation  was  right,  but  the  pains  Avere  not  sufficiently  strong 
to  propel  the  child,  audit  was  ap})rehended  that  tliere  was  want  of 
space,  owing  to  a  defect  of  form.  Means  Jiad  been  applied  to  ex- 

cite the  throes  of  the  uterus,  and  it  was  hoped  that  they  still 
might,  if  rendered  sufficiently  active,  accomplisli  the  delivery. 
The  pains  had  ceased  altogetlier,  and  she  had  had  a  convulsive  fit 
some  short  period  before  I  saw  hor.  I  found  her  in  a  state  of 
stupor,  with  considerable  menial  derangement.  The  attending 
]ihysician  informed  me  of  tlie  means  he  had  emi)loyed,  and  that 
they  had  all  proved  unavailing.  On  examining  her  situation,  i 
discovered  the  os  tincae  fully  dilated,  with  the  head  of  the  child 
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down  in  the  basin  of  the  pelvis,  and  was  convinced  that  the  hibor 
was  not  impeded  by  any  malformation  of  its  structure.  It 
appeared  evident  to  me  that,  from  the  shock  the  vital  powers  had 
now  received  from  tlie  convulsions,  it  was  necessary,  in  order  to 
preserve  her  life,  that  the  delivery  should  be  effected  with  all  pos- 

sible dispatch,  and  1  therefore  recommended  the  application  of 
the  forceps.  In  the  mean  time,  however,  as  her  pulse  was  much 
depressed  and  a  great  prostration  of  her  system  had  taken  place, 
it  was  thought  proper,  with  a  view  to  prevent  the  recurrence  of 
convulsions,  to  rouse  her  by  administering  some  nervine  stimu- 

lants. Repeated  attempts  were  then  made  with  the  forceps  to 
extract  the  fetus,  but  they  were  all  fruitless.  The  head  would 
seemingly  yield  a  little,  but  by  the  continued  application  of  force, 
the  cranium  would  give  way  and  slip  from  the  blades.  On 
examination  afterwards,  it  Avas  discovered  that  the  head  occupied 
the  same  place  as  before.  Being  satisfied  that  the  delivery  was 
impracticable  with  instruments,  I  introduced  my  hand  Avith  a 
view  of  turning  the  child  and  delivering  by  the  feet ;  but,  to  my 
utter  astonishment,  I  reached  a  i)art  so  tightly  inclosed  with  the 
uterus,  that  with  the  utmost  exertion  of  my  hand  I  could  not  pass 
my  fingers  between  it  and  the  body  of  the  child.  It  then,  also, 
appeared  to  me  that  Avhen  the  head  seemingly  yielded  to  the  force 
of  the  forceps,  it  was  the  uterus  with  its  contents  that  was  drawn 
down  towards  the  pelvis,  and,  what  surprised  me  after  all  these 
attempts,  the  contraction  now  extended  itself  in  an  increased 
degree  to  the  os  tinea?.  I  then  suggested  the  abstraction  of  blood, 
by  copious  venesection,  to  relax  the  system,  and  to  embrace  the 
moment  of  its  immediate  effect  to  extract  the  fetus  with  the  for- 

ceps. This  also  failed.  On  the  following  morning,  bleeding 
was  resorted  to  a  second  time,  but  with  a  like  failure  in  re- 

peated efforts.  From  manual  examination  and  combined  cir- 
cumstances, I  inferred  the  case  to  be  what  is  usually  termed 

the  'hour-glass  contraction,'  met  with  sometimes  in  the  reten- 
tion of  the  placenta,  but  never  heretofore  apprehended  by  me 

as  a  cause  of  failure  in  delivery.  From  the  prostration  and 
exhaustion  of  the  system  and  the  repeated  recurrence  of  convul- 

sions, I  considered  the  case  beyond  the  reach  of  human  means  of 
relief,  and  that  evening,  about  seventy  hours  after  the  commence- 

ment of  labor,  she  expired.  The  lady  was  in  the  prime  of  life,  of 
low  stature,  and  extremely  fat  and  corpulent,  and  of  a  healthful 
constitution.  This  was  her  first  pregnancy,  and  her  health  was 
unimpaired  during  gestation. 

'*  The  singularity  of  the  case  and  its  sad  catastrophe  induced  her 
afflicted  relatives  to  desire  a  dissection  of  the  body,  to  ascertain 
the  real  cause  of  the  fatal  issue.  The  attending  physician  and 
myself  accordingly  opened  her  body  about  four  hours  after  her 
decease,  and  examined  tlie  state  of  tlie  uterus.  We  found  the 
deductions  I  had  made  from  the  manual  attempts  entirely  con- 

firmed. The  uterus  was  elongated,  forming  a  tight  case  over  the 
breech  of  the  child,  which  felt  hard  to  the  touch  through  the 
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external  integuments.  On  opening  these,  and  cutting  into  the 
part,  some  excessively  noisome  effluvia  escaped,  evidently  pro- 

duced by  incipient  putrefaction.  It  was  closely  contracted  on  the 
body  of  the  child,  presenting  inequalities  correspondent  to  its 
shape.  It  occupied  the  right  side  of  the  cavity  of  the  abdomen, 
pressing  the  intestines  to  the  left.  Near  the  neck  and  shoulders 
of  the  child,  the  uterus  had  the  appearance  as  if  a  circular  band, 
about  half  an  inch  wide,  had  been  forcibly  drawn  around  it.  The 
stricture  was  accompanied  with  a  prominence  on  each  side,  form- 

ing as  it  were  a  groove  in  its  course  around  that  part  of  the  ute- 
rus. It  was  this  which  I  felt  in  endeavoring  to  pass  my  hand 

over  the  back  and  shoulders  of  the  child.  The  fixed  and  forcible 
contraction,  as  with  a  cord,  bound  fast  the  fetus,  and  presented 
an  insurmountable  barrier,  defying  all  the  efforts  that  were  used 
at  delivery." 

No  apology  is  deemed  necessary  for  introducing  this  case  in 
full  as  reported.  Aside  from  its  intrinsic  merit,  it  is  to  be 

commended  for  the  skill  with  which  the  treatment  was  ap- 
plied and  the  careful  manner  in  which  details  have  been 

observed  in  recording  the  symptoms  and  the  results  of  the 
autopsy.  It  may  be  said  to  be  a  typical  case.  The  elongation 
of  the  uterus,  referred  to,  appears  to  have  involved  that  portion 

above  the  stricture-^-not  that  below  it.  In  other  words,  there 
was  no  excessive  stretching  or  thinning  of  the  cervix,  but,  on 

the  contrary,  if  any  part  answered  to  that  description,  it  was 
the  fundus. 

As  it  is  my  purpose  at  this  time  to  show  that  the  os  internum 
is  not  to  be  looked  upon  as  the  cause  of  obstruction,  altliough 

I  am  not  willing  to  assume  that  it  never  acts  as  the  obstructing 
element,  cases  will  be  presented  bearing  directly  on  this 

point. 
Case  III. — This  case  was  seen  in  consultation  by  Dr.  Gay,  and 

his  paper  will  l»e  found  in  tlie  Proceedings  of  the  Buffalo  Medical 
Association  (Buffalo  Med.  mid  Surg.  Jour.,  1870-71,  vol.  10, 
p.  218). 

The  patient  had  had  five  or  six  difficult  labors,  giving  birth  to 
still-born  children.  Had  been  in  labor  forty-eiglit  lioiu's.  Vertex 
presented;  forceps  would  not  retain  hold  on  the  head.  Crani- 

otomy was  ])erformed  before  Dr.  Gay  arrived.  Dr.  G.  i)rocecded 
to  turn,  and  "  seizing  the  foot  of  the  child,  he  found  lie  could  not 
bring  down  the  foot,  nor  withdraw  his  hand,  on  account  of  the 
constrictiou  of  the  circular  fibres  of  tlie  muscles  of  the  uterus." 
With  the  blunt  hook  the  leg  was  drawn  down.  Any  effort  to  re- 

move his  hand  from  the  uterus  excited  sueli  "  strong  muscular 
contractions  that  it  l)ecame  impossible  while  the  hand  was  closed; 
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by  opening  the  hand  he  was  able  to  remove  it.''  '•  The  constricted portion  of  the  uterus  appeared  to  be  the  size  of  a  rope  one  inch  in 
diameter;  felt  as  hard  as  bone,  and  at  first  was  mistaken  for  bone, 
but  observing  its  contraction  and  dilatation,  the  character  of  the 

tissue  was  determined."  "While  the  hand  was  in  this  trap,  he 
declared  to  his  associates  that  he  had  hour-glass  contraction,  and 
took  time  to  study  the  relative  position  of  the  uterus  and  its  con- 

tents." "He  found  that  .  .  .  the  uterine  contraction  was  not 
that  of  the  os  uteri,  but  existed  above  it.  In  this  he  could  not  be 

mistaken."  The  conjugate  diameter  of  the  pelvis  was  not  more 
than  three  inches,  caused  by  the  projection  of  the  promontory. 
The  mother  recovered. 

The  emphatic  manner  in  which  Dr.  Gay  expresses  his 
opinion  as  to  the  nature  and  location  of  the  contraction  is 
entitled  to  great  consideration. 

Case  IV. — This  is,  perhaps,  the  most  satisfactory  case  of  hour- 
glass contraction  during  labor  that  I  have  been  able  to  find.  It 

is  reported  in  the  Canada  Medical  Journal,  1872,  vol.  8,  p.  444, 
by  Dr.  P.  E.  Shaver,  of  Stratford,  Ontario.  The  patient  was  in 
her  fifth  labor,  which  had  been  in  progress  forty-eight  hours. 
Head  resting  on  the  perineum;  delivered  by  forceps.  After  wait- 

ing an  hour  for  the  placenta,  the  patient  reluctantly  permitted 
the  doctor  to  introduce  his  hand  into  the  uterus.  When  this  had 

been  done,  a  second  child  was  discovered,  ''  completely  closed  in 
a  cavity  by  itself."  The  orifice  through  which  the  "  finger  passed 
to  reach  the  head  Avas  about  the  size  of  a  half-crown  in  diameter, 
and  the  fibres  of  the  ring  were  as  rigid  and  firm  as  sole  leatlier." 
"  The  case  was  one  of  hour-glass  contraction  in  whicli  the  uterus 
was  divided  into  two  compartments,  one  portion  for  each  child." 
Counsel  was  asked,  and  Dr.  Frazer  sent  for,  who  examined  the 
patient  and  confirmed  the  diagnosis.  The  woman  was  obstinate, 
and  refused  to  believe  in  the  presence  of  a  second  child,  nor 
would  she  submit  to  the  treatment  proposed — version — until 
twelve  hours  had  elapsed.  Under  chloroform,  tlie  stricture  was 
passed,  the  feet  secured,  and  delivery  effected.  Child  dead,  and 
in  a  state  of  decomposition. 

"  Tliere  were  two  placentae — one  in  the  lower  segment  and  the 
other  in  the  upper  chamber.  I  introduced  my  hand  and  found 
the  lower  one  detached,  but  the  upper  one  was  adlierent,  and  re- 

quired great  care  and  patience  in  peeling  it  off."  The  mother 
died  eight  hours  after  delivery.  No  post-mortem  examination 
was  allowed. 

Being  apprehensive  that  I  might  do  injustice  to  Dr.  Shaver 
by  quoting  his  case,  and  interpreting  his  language  to  mean  that 
a  child  and  its  placenta  had  their  habitat  in  each  of  the  com- 

partments— for  doubt  existed  as  to  the  seat  of  the  placenta  of 
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the  first  child — I  addressed   a   note  to  Dr.  S.,  and  received 

a  prompt  answer,  dated  January  19th,  1882,  as  follows: 

''  The  first  child  and  its  placenta  were  situated  in  the  lower 
segment,  and  I  remember  feeling  the  first  placenta  when  I  intro- 

duced my  hand  to  pass  it  through  the  stricture  to  procure  the 
second  child.  There  were  two  distinct  chambers;  each  one  con- 

tained a  child  and  its  placenta." 

•This  case  is  too  pointed  to  admit  of  discussion. 

The  next  two  cases  are  reported  by  Dr.  T.  A.  Keamy,  in 

the  Transactions  of  the  Amer.  Med.  Association,  18Y8,  vol. 

29,  p.  411. 

Case  \. — Seen  in  consultation  by  Dr.  Reamy,  in  March,  1878. 
The  patient  had  had  two  difficult  labors  before,  and  the  children 

were  still-born.  There  was  diminished  conjugate  diameter  of  the 
pelvis.  The  os  was  well  dilated.  Forceps  had  been  tried  without 
effect.  Chloroform  was  administered  and  the  forceps  tried 
again:  but  no  advance  was  secured.  Child  still  alive,  and 
parents  anxious  that  it  should  be  saved.  Version  was  deter- 

mined upon.  ''The  os  and  that  portion  of  the  uterus  which 
had  corresponded  to  the  cervix  were  found  to  be  in  a  state  of 
complete  relaxation;  and,  although  contractions  and  relaxations 
of  the  uterine  fundus  Avere  proceeding  with  fair  force,  the  lower 

uterine  segment  was  in  no  wa}^  concerned."  Attention  was  now 
called  to  a  "remarkable  constriction  in  the  abdominal  wall  at  a 
point  immediately  below  the  umbilicus.  The  gutter,  which  was 

deep,  was  found  to  correspond  to  one  in  the  uterus."  This  was 
encountered  by  the  right  hand,  and  "it  seemed  pretty  certain  that 
the  band  of  constriction  did  not  pursue  a  direction  corrcsi)ouding 
with  the  OS  internum,  or  horizontal  to  the  long  axis  of  the  uterus, 

but  obli(jucly  f]'om  Ix'fore,  upAvard,  and  backward,  and  slightly  to 
the  right  of  the  mother."  After  })rolongcd  use  of  chloroform,  the 
stricture  yielded  sufficiently  to  permit  version  to  be  accomplished, 
but  delay  in  delivering  the  head,  owing  to  the  deformity  in  the 
pelvis,  caused  the  death  of  the  child.     The  mother  recovered. 

This  experienced  observer,  whose  reputation  is  national,  was 

not  likely  to  have  been  misled  by  the  condition  of  the  parts. 

His  great  knowledge  of  the  obstetric  art  fully  qualified  him  to 

say  whether  the  obstruction  which  he  felt  was  a  rigid  os 
internum  or  an  unusual  contraction  of  uterine  tissue  above 

that  point. 

Casp]  VI. — ('nmnuniieuted  to  Dr.  Keainy  by  Di-.  Edwards,  of 
Xenia,  Ohio.  Tbis  patient  was  in  her  eighth  labor,  all  the  previ- 

ous ones  having  been  easy.  Patient  was  im])ressed  with  the  idea 
that  she  would  not  get  through  this  confinement.     In  about  forty 
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minutes  slie  was  delivered  of  a  boy  weighing  five  and  one-lialf 
pounds.  Twenty  minutes  later,  a  second  boy,  weighing  five 

pounds,  was  born.  A  third  was  now  found  presenting.  *'  The 
head  had  nearly  escaped  from  the  soft  and  yielding  cervix."  Two 
fingers  '"straddling"  the  neck  enabled  the  physician  to  exert  a 
good  deal  of  force,  but  he  "  fonnd  no  good  results  from  trac- 

tion." Hour-glass  contraction  was  felt  through  the  abdominal 
wall.  The  patient  becoming  exhausted,  morphia  and  brandy 
were  administered.  Under  chloroform,  the  hand  was  introduced, 
and  securing  a  good  purchase,  a  dead  female  child,  weighing  four 
and  three-quarter  pounds,  was  delivered.  Hour-glass  contraction 
retained  the  placenta  (for  there  was  but  one),  which  was  removed 
with  great  difficulty,  and  the  mother  died. 

Case  VII. — This  case  somewhat  resembles  that  of  Dr.  Shaver. 
There  were  twins,  the  second  one  being  retained  in  the  upper 
chamber  of  the  uterus.  The  labor  occurred  at  the  sixth  month, 

that  is,  according  to  the  old  theory  which  Bandl  attempts  to 
revive,  before  the  cervix  begins  to  enter  upon  the  duty  of  adding 
to  the  capacity  of  the  cavity  of  the  uterus,  and  before  the  time 

when  the  "  new  cervix"  has  a  being!  It  is  to  be  found  recorded 
in  the  Pliil.  Med.  and  Surg.  Rep.,  1876,  vol.  34.  The  name  of 
the  reporter  I  have  mislaid. 

Case  VIII.— Reported  by  Dr.  N.  McGarvin,  of  Acton,  C.  W., 
in  the  Montreal  Medical  Chronicle,  1859,  vol.  G. 

Patient  advanced  seven  and  a  half  months.  Pains  regular.  Os 
well  dilated,  but  could  detect  no  fetus.  Waited  some  time.  In 
an  hour  and  a  half,  the  membranes  broke,  and  about  one  and  a 
half  gallons  of  water  escaped.  Still  the  fetus  could  not  be  felt. 
The  hand  was  introduced  into  the  uterus,  and  found  the  cord 

whicli  entered  a  small  aperture.  Passing  the  finger  through  this, 
tlie  fetus  was  felt.  The  stricture  was  dilated  by  the  hand,  and 
the  feet  secured  and  brought  down,  thus  effecting  delivery.  The 

doctor  adds:  ''The  cavity  below  the  stricture  was  quite  large 
enough  to  contain  a  full-grown  fetus."  Tlie  child  was  saved,  and the  mother  recovered. 

Case  IX. — Occurred  in  the  |)ractice  of  Dr.  D.  L.  Crist, 
Bloomington,  111.  [Chic.  Med.  Journ.,  1866.  vol.  iii.).  This  pa- 

tient was  in  her  seventh  labor.  An  unusual  quantity  of  liquor 
amnii  was  discharged.  A  breech-presentation  was  recognized. 

The  case  was  left  to  nature  about  an  hour,  "pains  continuing 
regular  and  powerful."  About  this  time,  it  would  ap])ear  from 
the  relation  of  tiie  case  (for  the  language  is  ambiguous),  spon- 

taneous version  must  have  taken  place,  for  it  is  next  stated  that 
at  each  succeeding  pain,  the  head  came  down  into  the  true  pelvis, 
but  immediately  retracted  above  the  superior  strait  as  soon  as  the 

pain  ceased."  Passing  the  hand  into  the  uterus,  the  body  of  the 
child  was  found  to  be  firmly  grasped  by  a  constriction  in  the  uterine 
walls.  The  feet  were  finally  brought  down,  and  a  dead  child 
delivered.     The  mother  recovered. 
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Case  X. — Dr.  J.  R.  Moore,  New  London,  Wis.  {Cliic.  Med. 
Journ.  and  Ex.,  vol.  xl. ,  p.  253).  Fourth  labor.  Water  broke 
early  and  was  excessive  in  quantity.  The  os  was  well  dilated,  soft 
and  flabby.  The  head  presented,  and  seemed  determined  to 
force  its  way  into  the  right  iliac  fossa.  The  abdominal  walls 
were  "  flabby,  owing  to  the  loss  of  tonicity  from  large  abundance 
of  water  "  discharged.  Uterine  contractions  were  powerful.  The 
head  could  be  dislodged,  but  at  once  returned  to  its  former 
position.  After  long  delay  and  consultation,  version  was  ac- 

complished, and  the  child  and  mother  saved.  The  obstacle  to 
delivery  was  not  found  until  after  the  hand  passed  the  head. 
"But  here  I  found  as  great  a  constriction  as  is  possible  to  find  in 
hour-glass  contraction  after  delivery  of  the  child." 

"Below  the  constriction  there  seemed  to  be  but  little  muscular 
contraction,  but  at  and  above,  it  was  indeed  powerful." 

Case  XI. — Dr.  Angus  Macdonald  reports  the  following  case  in 
the  Transactions  of  the  Edinburgh  Obst.  Soc'y,  1878-9,  vol.  5, 
part  2,  p.  54. 

The  patient,  who  was  in  her  fifth  labor,  was  attended  by  a 

pupil  of  Dr.  Macdonald's.  The  presentation  could  not  be  made 
out,  although  the  labor  pains  were  severe  and  the  os  half  dilated, 
with  the  bag  of  membranes  protruding  through  it.  Dr.  Mac- 

donald's presence  was,  therefore,  requested,  and  an  examination 
"  led  to  very  peculiar  results.  Immediately  above  the  cervical 
segment,  which  was  half  dilated  and  easily  dilatable,  the  lower 
uterine  segment  was  felt  to  project  or  bulge  in  a  peculiarly  rigid 
or  shelving  manner  from  before  backwards,  so  as  to  close  in  the 
anterior  half  of  the  pelvic  inlet.  Posteriorly  a  similar  condition 
of  the  lower  uterine  segment  existed.  The  rigidity  of  the  parts 

was  so  great,"  that  the  presentation  could  not  be  made  out. 
Repeated  attempts  to  determine  this  point  caused  the  perineal 

and  levator  ani  muscles,  "  as  well  as  the  lower  uterine  segment," 
to  be  "thrown  into  a  condition  of  intense  spasm."  The 
patient  was  deeply  chloroformed,  by  which  means  the  spasm 
was  suspended,  and  the  head  found  to  be  presenting.  The  mem- 

branes were  now  ruptured,  and  interference  delayed  "  in  the 
expectation  that  a  pain  or  two  would  expel  the  head."  As  this 
did  not  occur,  an  examination  revealed  tlie  fact  "  that  the  con- 

traction of  the  lower  segment  of  the  uterus  was  such  tluit  the 
outer  OS  and  cervical  cavity  were  flaccid  during  a  i)ain,  whilst  the 
inner  os  was  closely  shut  by  the  rigid  belt  of  uterine  fibres  power- 

fully contracted  above  it.  Anotlier  dehiy  and  no  progress,  and 
the  patient  was  again  chloroformed  deeply,  when  the  doctor 
experienced  but  little  difficulty  in  turning  and  safely  delivering 
the  child.     Tlio  patient  was  an  e[)ileptic. 

Macdonald's  case  is  of  special  importance,  for  the  reason 
that  the  doctor  had  paid  particular  attention  to  the  condition 
of  the  cervix  uteri  and  its  changes  during  the  latter  months  of 

gestation.     His  reference,  therefore,   to   tlie    "  lower  uterine 
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segment,"  carries  with  it  the  force  of  authority  which  would 
not  be  accorded  it  if  coming  from  a  novice  in  the  profession. 

The  above  cases,  it  seems  to  me,  ought  to  be  sufficient  to 
convince  any  one  that  the  claim  which  throws  upon  the  cervix 
the  burden  of  obstructing  labor,  by  stretching,  elongating,  and 
finally  rigidly  contracting  on  the  uterine  contents,  is  not  only 
not  to  be  admitted,  but  to  be  considered  as  entirely  refuted. 

It  is  necessary,  however,  to  introduce  the  cases  upon  which 
Dr.  Hosmer  bases  his  theory,  in  order  to  show  that  there  is  no 
difference  between  them  and  those  which  I  have  already 

related.  Only  one  of  the  cases  came  under  Dr.  Hosmer's 
personal  observation,  the  remainder  having  been  commu- 

nicated by  physicians  who  had  read  his  article  in  which  his 
case  had  been  incorporated. 

Case  XII. — Seen  by  Dr.  Hosmer  in  consultation  with  Dr.  L. 
R.  Stone,  of  Newton.  Mass.  {Boston  Medical  and  Surgical  Jour- 

nal, 1878,  vol.  98,  p.  360). 
The  patient  was  a  primipara,  ait.  30.  Had  been  in  labor  sev- 

enty hours.  Her  general  condition  was  fair,  but  the  pains  had 
diminished  in  strength  and  frequency.  The  promontory  of  the 
sacrum  encroached  seriously  on  the  conjugate  diameter  of  the  su- 

perior strait.  The  occiput  was  to  the  right  acetabulum.  Os  well 
dilated  and  out  of  the  way.  Forceps  had  been  tried,  and  failed, 
but  Dr.  H.  again  tried  the  same  means  Avith  a  like  result.  Ver- 

sion was  then  attempted.  The  left  foot  was  seized  and  brought 
down,  but  no  force  could  change  tlie  position  of  the  child.  Tajie 
was  passed  around  the  limb  and  traction  made  until  the  tissues 
began  to  yield.  Then  the  head  was  opened  and  emptied,  and 
forceps  applied,  but  without  the  least  progress  being  made.  At- 

tempting to  bring  down  the  right  foot  "midway  between  the  os 
and  fundus,  in  the  uterine  cavity,"  a  "  powerful  constriction, 
grasping  and  holding  the  pelvis  of  the  cliild  like  a  gigantic 

sphincter,"  was  found.  The  foot  was  ultimately  reached  and 
brought  to  the  brim  of  the  pelvis,  and  a  tape  fastened  thereto. 
By  the  persistent  exertion  of  unusual  force,  turning  was  accom- 

plished, and  a  six  or  seven  pounds  child  delivered.  The  placenta 
was  removed  without  trouble.  The  patient  died  seventy-two 
hours  afterwards. 

Case  XIII. — Communicated  by  Dr.  G.  J.  Arnold,  Roxbury, 
Mass.  Patient  a  primipara,  aet.  28.  Had  been  in  labor  forty 
hours.  Forceps,  on  being  applied,  slipped  without  changing  the 
position  of  the  head.  Turning  was  decided  upon,  and  the  hand 
reached  what  was  supposed  to  be  the  fundus,  but  a  careful  exam- 

ination discovered  a  constriction  about  the  upper  third  of  the 
uterus,  encircling  the  child  and  inclosing  its  hips  and  lower  ex- 

tremities.    "It  seemed  like  an  hour-glass  contraction  of  a  large, 
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firm  band,  with  its  inner  edge  quite  sharp."  The  attempt  ta 
reach  the  feet  met  with  great  obstacles,  and  the  hand  of  the  oper- 

ator "was  paralyzed  and  almost  useless."  ''After  prolonged 
efforts,  one  foot  being  secured  at  a  time,  version  was  effected,  and 
the  labor  completed  with  no  more  difficulty  than  might  be  ex- 

pected in  a  primipara  with  an  imperfect  pelvis."  The  child  was 
born  alive  and  did  well.     It  weighed  nine  and  a  half  jDounds. 

In  the  second  labor,  the  same  difficulty  was  encountered,  but 
again  the  patient  was  safely  delivered  of  a  living  child  weighing 
ten  and  a  half  pounds. 

The  same  condition  of  things  existed  in  the  third  labor,  and 
mother  and  child  were  both  lost. 

Case  XIA^,— Dr,  0,  A,  Thompson,  Jefferson  City,  Mo.  This 
patient  was  twenty-two  years  old,  Hor  previous  health  had  been 
good.  The  pelvis  was  amyjle.  After  labor  had  continued  thirty- 
six  hours,  the  cause  of  delay  was  "found  to  be  a  constriction  en- 

croaching upon  the  uterine  cavity,"  "situated  about  one-third 
way  from  the  OS  to  the  fundus,"  "Delivery  was  accomplished 
with  a  blunt  hook,  after  craniotomy,  forceps,  and  a  thorough  trial 
at  version  had  failed," 

Eighteen  months  later,  the  patient  was  again  taken  in  labor, 
and  the  same  trouble  having  arisen,  she  died  undelivered. 

Case  XV. — Seen,  in  consultation,  by  Dr.  F.  D.  Adams,  of 
Waltham,  Mass.  The  patient  was  a  primipara,  thirty  years  of 
age.  Had  been  in  labor  twelve  hours.  Pains  being  ineffectual; 
forty  grains  of  quinine  were  given,  as  an  oxytocic,  with  marked 
effect.  When  seen  by  Dr,  Adams,  the  os  was  well  dilated,  the 
occiput  to  the  left  acetabulum,  and  high  up.  Forceps  had  been 
applied,  while  the  patient  was  under  the  influence  of  ether,  by 
the  two  physicians  previously  in  attendance,  without  effect.  Ver- 

sion was,  therefore,  determined  on.  On  ])assing  "the  hand  be- 
yond the  brim  of  the  pelvis,  the  neck  of  the  child  was  found 

grasped  firmly  l)y  a  sharply  defined,  circular  constriction  of  the 
uterus,  beyond  which  the  hand  could  only  be  passed  by  the  great- 

est and  most  persevering  effort,"  One  foot  was  brought  down, 
"and,  eventually,  after  repeated  attem])ts,  the  other  foot  was 
secured;  but  no  amount  of  traction,  assisted  by  external  ]iressure 
over  the  head,  overcame,  in  the  least,  the  resistance  of  this  con- 

stricting band  of  uterine  muscle.  Under  the  impression  tliat  this 
resistance,  which  seemed  to  be  entirely  muscular,  would  certainly 
yield  to  continued  traction,  an  amount  of  force  was  used  which 
under  other  circumstances  would  be  unwtirrantable,  and  was  con- 

tinued until  the  tissues  of  the  child  began  to  give  way.  The  at- 
tempt was  now  made  to  perforate,  but  the  ap])arent  relaxation  of 

the  uterus,  which  had  come  on  suddenly,  and  the  collapse  of  the 

patient,  warned  us  to  desist  and  to  withdraw  the  ether,"  The 
patient  did  not  rally,  sank  rapidly  and  died  unilelivered, 

"  At  the  autopsy,  made  a  few  hours  after  death,  the  child,  a 
large  one,  was  found  lying  in  the  aljdominal  cavity,  having  es- 

caped from  a  bruised  laceration   of  the   uterus  occurring  at  the 
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point  where  pj-essure  had  been  made  upon  the  head  in  the  attempt 
at  version." 

Case  XVI. — Doctor  Hosmer  states  a  case  of  Bandl's,  as  fol- 
lows: "  The  OS  internum  was  as  high  as  the  umbilicus;  the  cervix 

was  as  thin  as  paper  and  so  enormously  stretched  that  it  covered 
more  than  half  the  fetus.  The  presentation  was  by  the  face. 
Forceps  failed,  and  after  craniotomy  a  child  was  extracted  which 
weighed  a  little  more  than  eight  pounds.  On  the  fourteenth  day 
the  woman  left  the  hosi^ital  well." 

The  next  two  cases  are  reported  by  physicians  who,  having 
read  the  papers  of  Hosmer,  agree  with  him  in  locating  the  seat 
of  obstruction  at  the  internal  os  uteri. 

Case  XVII. — Dr.  W.  A.  Briggs  {Pacific  Medical  and  Surgical 
Journal,  1879,  vol.  21,  p.  337). 

This  i^atient  had  had  four  normal  deliveries.  She  had  been  in 
labor  three  days  when  Dr.  B.  was  called  in.  On  examination  the 
OS  was  found  dilated,  the  presentation  being  of  the  right  shoulder. 
The  hand  came  in  contact  with  the  constriction  which  encircled  the 

neck  of  the  child,  and  the  finger  passed  '"through  an  opening  in 
the  presumed  uterine  roof."  The  '"cord"  grasped  the  neck  of 
the  child  and  the  finger  of  the  physician,  who  adds,  "and  almost 
cuts  them,  such  are  its  wonderful  power  and  tenuity.  My  finger 

is  withdrawn  in  pain."  Turning  was  finally  accomplished  and 
the  labor  terminated.  The  child  was  dead,  but  the  mother  re- 
covered. 

Case  XYIII. — Dr.  L.  R.  Stone,  Newton,  Mass.,  records  this 
case  in  the  Boston  Medical  and  Surgical  Journal,  1880,  vol.  102, 
p.  517.  Primipara.  Labor  tedious.  Os  well  dilated.  Cervix 

long.  Forceps  applied  "through  the  cervix."  Unavailing  strong 
traction  made.  Forceps  slipped  off  entirely.  On  "  further  ex- 

amination, the  finger  felt  the  firmly  constricted  inner  os  hard, 
rigid,  and  unyielding,  traceable  in  its  entire  circumference  about 

the  child's  neck,  but  the  shoulders  could  not  be  reached."  Some 
hours  later,  forceps  Avas  again  tried,  "  and  the  patient,  with  a  good 
deal  of  labor,"  delivered  of  a  dead  child.     The  mother  recovered. 

Comment  on  the  foregoing  cases  will  be  reserved. 
The  next  tliree  cases,  from  the  practice  of  Prof.  George  T. 

Elliot  (Obst.  Clinic,  chap,  vii.),  show  that  the  management  of 
this  class  of  cases  has  been  no  more  successful  in  the  skilful 

hands  of  this  able  obstetrician,  than  those  occurring  in  the 
practice  of  physicians  of  less  experience  and  reputation. 

Case  XIX. — Seen  by  Prof.  Elliot  in  consultation.  Fourth 
labor.  Waters  had  been  discharged  more  than  twelve  hours. 
Brow  presented;  os  fully  dilated.     Forceps  had  been  tried  but 
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failed.  "No  advance  had  been  made  through  th^  brim,  nor  was 
there  any  arrest  by  any  part  of  the  pelvic  brim ;  on  the  contrary, 
flexion  conld  be  readily  brought  about,  and  the  presentation  con- 

verted into  that  of  the  vertex."  Forceps  applied  by  Dr.  E.,  but 
the  strongest  traction  only  reproduced  the  brow  presentation. 
Proceeding  to  turn,  he  found  the  arrest  was  due  to  a  circular 
band,  tetanically  contracted  a  little  below  the  shoulders  of  the 

child.  He  "toiled  vainly"  to  bring  down  the  lower  extremities, 
and  then  Dr.  Bishop  renewed  his  efforts  and  brought  "  the  left 
foot  to  the  brim  of  the  pelvis,  from  which  place  we  could  ad- 

vance it  no  further  nor  push  up  the  head."  The  child  being  dead, 
the  head  was  opened  and  the  instruments  "  broke  away  piece  after 
piece  of  the  well-ossified  head  without  advance."  The  cephalo- 
tribe  was  then  applied  and  the  head  crushed  through  one  diameter. 
Traction  still  failing,  the  instrument  was  again  applied,  and  the 
delivery  finally  accomplished.  The  placenta  Avas  retained  by  imper- 

fect hour-glass  contraction,  but  removed  without  trouble.  The 
woman  recovered. 

Case  XX. — Seen  in  consultation.  Second  labor.  There  had 
been  some  difficulty  in  the  first.  The  membranes  had  ruptured. 
Brow  and  face  presentation.  The  position  was  corrected  by  one 
blade  of  the  forceps,  but  resumed  on  withdrawal  of  the  instru- 

ment. Head  not  engaged  in  tlie  brim.  "Further  up  there 
existed  a  band  of  circular  uterine  fibres,  unduly  and  tonically 
contracted,  tlie  contraction  not  bearing  any  relation  to  the  degree 
of  contraction  in  the  other  uterine  fibres."  Traction  with  forceps 
failing,  the  feet  were  brouglit  down,  but  discovering  that  the 
child  was  dead,  the  skull  was  perforated,  and  the  child  withdrawn 

by  the  aid  of  Churchill's  crotchet.  No  trouble  with  the  placenta. The  mother  did  well. 

Case  XXI. — In  consultation.  Primipara.  Seen  by  Dr.  Elliot 
at  11  A.M.  Membranes  had  given  way  fourteen  hours  after  labor 

began.  At  9  p.m.,  "the  head  had  escaped  pretty  well  through 
the  cervix  uteri,"  but  "above  the  head  a  band  of  tonically  con- 

tracted circular  fibres  prevented  the  advance  of  the  child."  The 
brim  of  the  pelvis  was  contracted  to  three  and  three-quarters 
inches  in  its  conjugate  diameter.  The  case  occurred  in  the 

hospital,  and  "members  of  the  house  staff  were  invited  to  feel 
the  circular  contraction  of  the  uterus,  and  distinctly  recognized 

it."  Forceps  failed.  "Version  was  rendered  imi)()ssible  by  the 
condition  of  the  uterus."  The  general  condition  of  the  patient 
being  good,  "parts  moist  and  of  good  temperature,"  "Dr.  E. 
decided  to  wait  three  liours,"  at  wliich  time  (twenty-eight  liours 
after  labor  commenced)  the  patient  was  exhausted,  restless,  and 
irritable.  Parts  hot  and  dry.  Pulse,  100.  Fetal  heart  scarcely 
audible.  Thorough  trial  vvitli  forceps  again  failed.  Craniotomy 
was  then  performed,  and  delivery  effected  with  some  difficulty. 
The  patient  made  a  slow  recovery. 
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Dr.  Elliot  expresses  his  deep  regret  at  having  to  sacrifice  a 
living  child. 

No  good  was  accomplished  by  the  delay  in  the  last  case. 
The  tonicity  of  the  contraction  was  not,  in  the  least,  overcome, 

while  the  mother's  strength  was  wasted  in  the  futile  efforts  of 
nature  to  extrude  the  child. 

The  following  case  is  unique  from  the  complication  with  a 
fibroid,  and  the  ingenious  manner  in  which  delivery  was 
accomplished. 

Case  XXII. — Reported  by  Dr.  A.  C.  Fosdick,  Liberty,  Ind. 
{Cin.  Obst.  Gaz.,  vol.  iii.,  p.  121). 

Multipara.  "Waters  had  been  draining  for  ten  days  with 
occasional  pains."  Examination  revealed  "a  smooth,  tolerably 
solid,  round  substance,  three  inches  in  diameter,"  which  filled 
"the  vagina  and  pressed  the  perineum."  The  hand  was  passed 
into  the  vagina  and  found  the  os  dilated.  Carrying  the  "  hand 
along  a  funnel  above  the  brim  of  the  pelvis,"  it  "reached  a  ring 
two  inches  in  diameter,"  above  which  he  found  the  "presenting 
head  of  the  child,  to  which  was  appended  a  fibroid  of  about  three 

pounds  weight."  Gave  ipecac  in  doses  of  fifteen  grains,  and 
when  the  patient  "  called  for  a  basin,"  pushed  the  hand  through, 
the  ring  and  delivered  by  turning.  The  child  had  been  dead 
some  time.     The  mother  recovered. 

The  next  is  the  only  case  of  breech  presentation  I  find  re- 
corded. 

Case  XXIII. — By  Dr.  E.  Mason,  Wetumpka,  Alaf  {Atlanta 
Med.  and  Surg.  Jour.,  1875,  vol.  xiii.,  p.  389). 

The  patient  was  a  primipara.  Labor  tedious.  Breech  presen- 
tation recognized.  The  membranes  were  ruptured  before  Dr.  M. 

arrived.  The  os  was  slightly  dilated,  and  "soft  and  dilatable,  but 
quite  thick."  The  pains  were  peculiar.  "During  the  first  part 
there  would  be  slight  downward  pressure,  then  sudden  spasmodic 

pressure  upwards."  After  waiting  a  long  time,  "attention  was 
directed  to  the  appearance  of  the  patient's  abdomen,  which  had 
caused  her  lady  friends  to  predict  that  she  would  have  twins. 
The  uterus  slightly  represented  two  tumors,  one  above  and  the 
other  below,  which  peculiarity  could  be  recognized  by  careful 
examination  with  the  hand."  Futile  attempts  were  made  with 
the  blunt  hook  and  hands  to  bring  down  the  breech.  The  hand 
was  then  passed  into  the  uterus  until  it  was  "even  with  the 
umbilicus  of  the  patient,"  and  "  found  the  body  of  the  child  em- 

braced by  a  band-like  contraction,  which  became  hard  and  tense 

during  pain."  On  again  applying  the  blunt  hook  over  the  groin 
of  the  child,  and  making  traction,  delivery  ensued.  The  placenta 
was  found  attached  to  the  right  side,  "just  above  the  contrac- 

tion."    The  child  was  still-born.     Mother  recovered. 
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From  the  recital  of  the  last  case,  it  would  appear  that  the 
constriction  was  pr^ent  during  gestation,  so  as  to  have  called 
out  the  remarks  of  the  laity  from  the  appearances  produced. 
It  can  hardly  be  claimed  that  the  os  internum  actually  reached 
the  umbilicus  of  the  mother  before  labor  commenced  ! 

The  peculiar  character  of  pains,  referred  to  above,  is  also 

alluded  to  in  the  next  two  cases  to  be  mentioned.  This  symp- 
tom was  noticed  in  a  great  many  of  the  cases,  but  has  been 

omitted  in  the  report  of  most  of  them  so  as  to  avoid  needless 

repetition. 

Case  XXIV.— Dr.  Wm.  Johnson,  White  House,  N.  J.  {Phila. 
Med.  atid  Stirg.  Rep.,  vol.  i.,  p.  285).  The  patient  was  in  her 
fifth  labor.  Former  labors  had  been  easy.  Had  been  in  pain  all 
day.  Os  dilated  to  the  size  of  the  palm  of  the  hand,  but  tumid, 
though  soft  and  yielding.  Vertex  jiresentation.  TJie  liquor 
amnii  had  escaped  two  hours  before  the  physician  arrived.  Pains 
were  recurring  every  five  minutes.  Expulsive  pains  continued  for 
four  hours  with  no  sensible  advance  of  the  child.  The  patient 
complained  that  the  pains  were  unlike  any  she  had  ever  before 

experienced.  Instead  of  terminating  in  the  thighs,  they  "shot 
upwards  towards  the  fundus  uteri."  The  obstruction  could  not 
be  reached  iintil  the  band  had  been  introduced,  when  "a  firm 
band  of  muscular  fibres"  was  found  tightly  embracing  the  child's 
neck.  The  high  position  of  the  head  influenced  the  physician  to 
try  the  dilating  power  of  the  hand  on  the  stricture,  instead  of 
resorting  to  forceps.  In  this  he  was  successful,  after  twenty 
minutes,  and,  by  turning,  delivered  an  asphyxiated  child  which 
could  not  be  resuscitated. 

Case  XXV.— Dr.  H.  G.  Davis  {Pliila.  Med.  cmd  Surg.  Rep., 
vol.  xiv.,  p.  484).  Patient  thirty-eight  years  old,  in  her  sixth 
confinement.  Vertex  presentation.  Os  well  dilated;  pains  regu- 

lar and  good.  After  waiting  three  hours,  and  no  ])rogrcss  being 
made,  a  thorough  examination  was  instituted.  T^e  vagina  was 
large  and  soft,  and  everything  seemed  to  favor  a  speedy  delivery. 
The  liquor  amnii  had  escaped.  After  waiting  six  hours,  ergot  was 
given  which  produced  violent  pain  in  the  umbilical  region:  it  was 
then  discontinued.  The  patient  and  her  friends  refused  permis- 

sion to  use  forceps,  "all  believing  she  must  die."  The  hand 
being  introduced,  met  with  no  obstruction  until  it  "came  to 
about  the  centre  of  the  womb."  Here  a  constriction  was  found, 
"as  if  a  strong  rope  had  })een  tightly  drawn  around  it,  embracing 
the  child  near  the  umbilicus."  The  liand  was  passed,  with  diSi- 
culty,  through  tlie  constriction  and  held  there  until  the  band 
yielded,  and  a  living  child  was  expelled  in  a  few  minutes.  Tiie 
mother  did  well,  and  in  a  subsequent  labor  had  no  retui*!!  of  the trouble. 
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In  none  of  the  preceding  cases  has  the  size  of  the  child 
seemed  to  enter  as  an  obstructing  element.  In  fact,  nearly  all 
the  children  were  small.  The  following  is  an  instance  where 

the  child  was  very  large. 

Case  XXVI. — Dr.  G.  M.  Noble  reports  the  following  {Phila. 
Med.  and  Surg.  Rep.,  vol.  xxxi.,  p.  131). 

The  patient  had  heen  in  labor  fourteen  hours.  The  os  was  high 
up,  and  the  examination  unsatisfactory.  At  noon  the  os  Avas  di- 

lated to  three  inches  in  diameter,  the  vertex  presenting.  Mem- 
branes ruptured  one  hour  later,  I)ut  the  head  did  not  descend. 

At  4  P.M.,  the  head  descended  low  enough  to  allow  the  forceps  to 
be  applied,  but,  although  the  head  could  be  moved,  delivery  was 
not  accomplished.  "  Thinking  the  head  Avas  too  large  to  be 
delivered  entire,''  craniotomy  was  performed,  and  still  he  could 
not  deliver.  Introducing  the  hand,  he  found  the  uterus  was  con- 

tracted around  the  neck  of  the  child,  as  in  ]30st-iiartum  hour-glass 
contraction.  Failing  to  relax  the  stricture,  he  succeeded  in  get- 

ting a  firm  hold  on  the  bones  of  the  cranium  and  chin,  and  man- 
aged to  deliver  the  head.  The  body  followed  after  considerable 

force  bad  been  applied.  Dr.  N.  adds  that  the  child  was  much 
the  largest  he  ever  saw. 

The  occurrence  of  premature  labor  has  been  referred  to  in 
connection  with  a  case  of  twins.  The  notes  of  the  case  of  Dr. 

A.  II.  Goelet,  of  New  York  (iV.  Car.  Med.  Journ.,  1878),  may 
here  be  recorded. 

Case  XXYII. — Labor  occurred  at  six  and  a  half  months.  The 
OS  was  fully  dilated  and  the  membranes  intact,  but  no  presenting 
part  could  be  detected.  Pains  were  feeble,  and  ergot  was  given 
to  excite  uterine  action.  When  this  occurred,  the  membranes 
were  ruptured,  and  gave  vent  to  a  large  quantity  of  water.  The 

hand  was  then  passed  in,  and  found  the  uterus  "contracted  in 
the  centre,"  the  fetus  above  the  constriction,  and  a  finger  pro- 

truding. Dilatation  was  gradually  effected,  and  delivery  ac- 
complished Avitli  much  difficult3\ 

Death  and  decomposition  of  the  fetus  was  met  with  in  the 
following  case : 

Case  XXVIII. — Reported  by  Dr.  L.  P.  Stiles,  Leavenworth, 
Kan.  {Leavenworth   Med.  Her.,  1871-2,  vol.  v..  p.  1). 

The  patient  was  in  her  fifth  labor.  The  head  was  born.  Contrac- 
tions were  strong,  but  no  advance  was  secured.  The  child  was  dead 

and  decomposing.  On  making  firm  traction  by  the  fetal  head,  it 
separated  from  the  neck.  An  arm  was  brought  down,  which  also 
gave  way.  Hour-glass  contraction  was  found,  but  delivery  was 
finally  effected.  The  woman  made  a  rapid  recovery. 

21 
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Case  XXIX. — Dr.  Wm.  H.  Church,  Surgeon  to  Bellevue 
Hospital  {Amer.  Med.  Times,  N.  Y.,  1861),  was  called  at  1a.m. 
to  a  patient  in  her  fourth  labor.  She  progressed  favorably  until 

8  A.M.,  after  which  no  progress  was  made.  At  10  o'clock,  she 
was  seized  with  convulsions.  The  membranes  ruptured,  and  the 
OS  dilated  to  the  size  of  a  silver  dollar.  Assistance  was  sent  for, 

and  forceps  applied,  but  the  head  "  could  not  be  advanced  in  the 
slightest  degree."  Chloroform  was  administered  and  the  head 
perforated,  after  which  the  hand  was  passed  into  the  uterus,  and 

''  a  firm  contraction  of  the  muscular  fibres  of  that  organ  about 
the  neck  of  the  child  was  discovered — thus  retaining  the  body 
and  extremities  in  the  upper  part  of  the  womb."  "After  two 
hours'  hard  work,"  turning  was  effected,  and  the  child  delivered, but  the  woman  died  in  an  hour. 

Case  XXX. — Under  the  care  of  Dr.  Skae  {Monthly  Journ. 
Med.  Sciences,  1850,  vol.  10,  p.  391). 

The  OS  began  to  dilate  forty-eight  hours  after  pains  commenced, 
and  labor  progressed  favorably  as  far  as  dilatation  of  the  os  was 
concerned;  but  it  was  a  long  time  before  the  presentation  could 
be  made  out.  Labor  pains  became  severe,  but  with  little  change 

in  the  position  of  the  fetal  head.  "The  head  descended,  during 
the  pains,  to  the  brim  of  the  pelvis,  but  never  entered  it."  The 
pelvis  was  large  and  well-formed.  Prof.  J.  Y.  Simpson  was  sent 
for,  chloroform  was  administered,  and  the  obstruction  "found  to 
depend  on  the  presence  of  a  rigid  stricture,  situated  in  the  lower 
third  of  the  uterus,  upon  which  rested  the  shoulders  of  the  fetus- 
After  administering  one  hundred  and  twenty  drops  of  sol.  mur. 
morphia,  and  keeping  her  pretty  deeply  under  the  influence  of 
chloroform  for  two  hours,  it  was  found  that  no  material  relaxation 
of  the  stricture  had  taken  place,  to  admit  of  turning,  without 

endangering  the  integrity  of  the  uterine  walls.''  Prof.  Simpson 
succeeded  in  applying  the  long  forceps  and  accomplishing  de- 

livery in  fifteen  or  twenty  minutes,  "by  dragging  the  shoulders 
of  the  fetus  through  the  stricture. "  Both  mother  and  child  did 
well. 

Dr.  Skae  believes  the  obstruction  to  have  been  in  tlie  nature 

of  a  permanent  stricture  developed  during  pregnancy. 
A  tew  other  cases  have  been  referred  to,  but  not  having  had 

access  to  the  volumes  in  which  tliey  were  recorded,  I  am 

unable  to  say  more  about  them.  It  will  be  observed  that  all 
the  cases  noted  above  have  occurred  in  this  country  and  Great 

Britain,  with  the  single  exception  of  Bandl's. 
Cnses  which  admitted  of  doubt  liave  not  l^een  included  in 

the  list.  I  refer  to  cases  like  that  of  Lusk  (Am.  Journ.  of 

Obst.,  1878,  vol.  vii.,  p.  595)  and  Davis  {Phil.  Med.  and 

Surg.  Rep..,  vol.  xxx.,  p.  115),  which  look  more  like  examples 
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of  rigidity  of  the  os  than  they  do  h"ke  hour-glass  contractions. 
Those  in  which  the  diagnosis  was  made  from  abdominal 
palpation  and  evidence  deduced  therefrom  have  also  been  left 

out,  as  it  was  my  purpose  to  introduce  only  such  cases  as  were 

demonstrated  by  the  introduction  of  the  hand,  although  hour- 

glass contraction  was  found  to  exist  post-partum.  Reamy's 
third  case,  and  that  of  Johnston  {Phil.  Med.  and  Su7'g.  Mep., 
vol,  xxxiv.,  p.  61),  belong  in  this  category. 

Great  injustice  would  be  done  the  profession,  if,  after  this 
long  recital  of  cases,  no  effort  should  be  made  to  utilize  the 
facts  observed  and  the  lessons  to  be  derived  therefrom. 

The  appalling  mortality  is  first  to  be  noted.  In  thirty-three 
labors  of  thirty  women,  eight  mothers  and  twenty-five  children 
were  lost.  Three  of  the  mothers  died  undelivered.  As  far  as 

stated  in  the  report  of  the  cases,  only  seven  were  primi parse. 

In  one  case,  the  mother  had  gone  through  thirteen  con- 
finements.    Of  the  women  who  died,  four  were  primipar£e. 

Treatment  was  of  a  mixed  nature.  Forceps  signally  failed. 

By  turning,  seven  children  were  saved,  while  only  one  living 
child  was  delivered  by  forceps.  The  craniotomy  record  is 
sickening,  the  operation  having  been  resorted  to  in  .ten  cases 
although  in  most  of  them  forceps  and  turning  had  been  tried 
unsuccessfully.  Bleeding  was  resorted  to  in  the  case  of  Dr. 

Baltzell,  that  being  orthodox  treatment  at  the  time  it  was  tried. 
Opium  did  not  seem  to  be  of  any  special  value.  Chloroform 
so  generally  failed  to  relax  the  stricture  that  it  may  be  said  of 

it :  "  Tried,  and  found  wanting."  Nauseants  were  tried  but 
once,  and  with  such  a  good  result  that  I  think  the  example  of 
Dr.  Fosdick  should  be  followed  in  other  cases  before  severe 

operative  procedures  are  resorted  to. 

It  will  be  seen  that  the  treatment  pursued  was  manifestly 
unequal  to  the  emergency.  And  yet  what  other  course  could 
have  been  followed  which  held  out  a  promise  of  better  results? 
The  character  and  professional  standing  of  many  of  the 
physicians  in  attendance  on  these  cases  is  ample  guaranty  that 
nothing  was  done  without  careful  consideration  of  all  the 

circumstances  calculated  to  efiect  the  best  results.  "Where 
delay  was  advised  and  permitted,  nothing  beneficial  was  ac- 

complished for  the  mother  and  child.  The  obstacle  was  not 

disposed  to  yield  when  let  alone,  and  when  interfered  with 
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proved  an  almost  insurmountable  difficulty.  Even  when  early 
recognized,  no  treatment  which  was  followed  seemed  to  meet 
the  case.  Are  we  to  look  upon  the  Cesarean  operation  as 
holding  out  encouragement  in  future  cases  i  Rosmer  and 
Harris  are  disposed  to  think  that  wav,  the  latter,  however,  not 
until  turning  has  been  attempted.  If  the  operation  is  to  be 

looked  upon  as  a  justifiable  one,  it  must  be  resorted  to  without 

any  such  attempt  being  made,  if  the  object  be  to  save  the 
child.  This  declaration  is  based  upon  the  fact  that,  in  many 
of  the  cases  reported,  the  death  of  the  child  occurred  early  in 

the  labor.  The  question  of  diagnosis  is,  necessarily,  involved 
in  this  operative  procedure.  In  very  few  cases  was  the  nature 
of  the  obstruction  recognized  before  labor  had  been  found  to  be 
obstructed  from  some  cause,  and  even  when  rendered  probable 

by  external  examination  of  the  abdomen,  it  was  rather  by  ac- 
cident than  design  that  a  constriction  was  discovered  through 

the  ventral  parietes.  Tlien,  if  a  constriction  should  be  dis- 
covered by  external  examination,  in  a  case  where  labor  is 

delayed  without  the  cause  being  apparent,  would  a  surgeon  be 

justified  in  proceeding  to  perform  laparo-hysterotomy  ?  I 
think  not.  In  my  opinion,  nothing  short  of  the  recognition  of 
the  stricture  by  the  hand  passed  into  the  uterus  would  justify 
the  resort  to  operative  measures  of  that  character.  The  most 
general  symptom  present  in  these  cases  is  early  discharge  of 
liquor  amuii,  whicli,  in  many  cases,  is  excessive  in  quantity. 
Next  comes  tlie  dilated  and  flaccid,  not  attenuated,  condition 

of  the  lower  uterine  segment ;  for  this  symptom  was  present 
when  the  hand  placed  over  the  fundus  and  the  expressions  of 
the  mother  indicated  that  the  uterus  was  laboring  to  expel  its 

contents.  The  peculiar  and  ineffectual  pain  comphiined  of  by 

many  patients,  and  already  alluded  to  above,  also  appears  as  a 

characteristic  symptom  of  great  importance.  I  may  be  par- 
doned if  I  digress  at  this  point  to  say,  tiiat  a  consideration 

of  the  subject  of  this  paper,  as  exemplified  by  the  cases  narrated, 

will  proba])ly  induce  physicians  to  avail  themselves  of  the  op- 
portunities offered  of  making  external  examinations  of  the 

abdomen  in  women  in  labor  more  frequently  than  has  here- 
tofore been  done.  A  great  deal  of  information  may  be  gained 

in  this  way,  as  has  been  pointed  out  by  Munde  in  his  work  on 

"  Tlie  Diagnosis  and  Treatment  of  Obstetric  Cases  by  External 
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(abdominal)  Examination  and  Manipulation,"  and  the  chapter 
on  a  kindred  subject  in  his  "  Minor  Surgical  Gynecology." 
The  question  then  recurs,  Are  there  any  special  dangers  from 
the  Cesarean  operation  in  these  cases  which  are  not  met  with 
in  the  performance  thereof  under  ordinary  circumstances? 
The  answer  will  depend  upon  the  explanation  as  to  the  seat  of 
the  stricture.  If  it  be  in  the  uterine  tissue  itself,  the  answer 

would  be,  no.  If  the  physician  is  satisfied  that  the  internal  os 
is  the  obstructing  cause,  he  will  have  to  violate  the  surgical 

rale,  which  requires  avoidance  of  the  cervical  region  in  oper- 
ating on  the  uterus,  as  in  performing  the  Cesarean  section. 

To  divide  the  uterus  at  its  internal  os  would  most  certainly  add 

greatly  to  the  risk  to  be  incurred  by  the  mother. 
With  the  evidence  in  our  possession,  it  seems  to  me  that 

we  cannot  look  with  favor  on  the  operation  of  laparo-hyster- 
otomy  in  this  class  of  cases.  Usually  the  labor  has  been  in 

progress  many  hours  before  the  obstruction  is  discovered. 

The  waters  have  been  discharged,  and  the  constriction  encir- 
cling the  child  has  probably  affected  it  so  injuriously  as  to  have 

rendered  it  probable  that  life  cannot  be  preserved,  even  if  it 
be  in  a  living  state  when  rescued.  Attention  is  directed  to 

the  condition  of  the  child  delivered  by  Dr.  Edwards  for  evi- 
dence of  the  effect  of  the  stricture.  Every  physician  will  act 

on  his  own  judgment  until  the  results  of  the  investigations 
into  the  cause  of  the  dystocia  in  future  cases  may  justify  the 
formulation  of  rules  wherelj prevention  may  secure  immunity 
from  this  dangerous  obstruction.  The  only  probable  cause 

which  has  been  considered  to  bring  about  this  form  of  diffi- 
culty in  labor,  as  far  as  my  information  extends,  is  early  escape 

of  the  waters,  whereby  irregular  contraction  of  the  uterus  may 
be  induced.  It  is  true  that  some  have  looked  upon  contracted 

pelves  as  influencing  the  development  of  the  stricture,  but  too 
many  cases  have  been  cited  in  which  this  cause  did  not  exist 
to  justify  us  in  seriously  entertaining  it.  I  believe,  however, 
that  pressure  against  the  promontory  may  act  as  an  exciting 
cause,  irrespective  of  the  question  of  pelvic  deformity. 

It  will  now  be  proper  to  return  to  the  question  whether  the 
OS  uteri  internum  or  the  muscular  tissue  of  the  uterus  is  to 

be  looked  upon  as  supplying  the  obstructing  material  in  ante- 

partum hour-glass  contraction  of  the  uterus.     Premising  that 
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authorities  do  not  agree  in  their  views  concerning  the  anatomy 

of  the  musculature  of  the  uterus  and  its  cervix,  some  main- 

taining that  the  cervix  is  a  veritable  sphincter,  and  others  dis- 
puting the  fact  of  the  existence  of  such  an  element  to  the 

extent  claimed,  it  may  be  proper  to  refer  briefly  to  the  views 
entertained  on  the  subject  so  far  as  they  relate  to  the  subject 
under  consideration. 

Savage  says :  "  When  moderately  injected  so  as  to  restore 
the  organ  (the  uterus)  as  near  as  may  be  to  its  normal  condi- 

tion, its  outer  surface  is  uniform,  no  sulcus  line  of  demarca- 
tion between  body  and  neck,  notwithstanding  the  marked 

difference  in  the  proportion  and  arrangement  of  their  uterine 

elements."  And,  quoting  Frey,  who  says  "  around  the  neck 
of  the  womb  the  fibres  are  arranged  in  transverse  bundles,  so 

as  to  form  a  regular  sphincter  uteri,"  he  adds  "  a  description 
most  assuredly  far  from  exact."  Further  on  he  refers  to 
"  The  outer  longitudinal  muscular  fibres  of  the  cervix,  those 
which  do  not  form  a  part  of  the  vaginal  attachment,  intermix- 

ing with  transverse  fibres."  Lusk  says  (Midwifery,  p.  16) : 
"  A  special  re-enforcement  of  the  muscular  fibres  around  the 

internal  orifice  of  the  cervix,  constituting  the  so-called  '  sphinc- 

ter,' is  admitted  by  most  anatomists."  We  cannot  even  argue 
the  question  on  fixed  anatomical  facts,  because  the  very  ones 
that  are  material,  and,  indeed,  essential,  are  in  dispute.  Even 

the  subject  of  post-partum  hour-glass  contraction  is  not  set- 
tled, although  it  has  been  under  discussion  for  ages.  At  this 

time,  no  man  of  standing  in  the  profession  is  willing  to  risk 

his  reputation  by  an  unqualified  opinion,  which  fixes  at  the 
OS  internum  the  onhj  spasmodic  element  in  cases  of  that  kind. 

All  have  a  mental  reservation,  a  doubt,  on  the  subject  which 

only  demonstrates  their  conscientiousness.  Goodell  and  A. 

H.  Smith  doubt  if  a  typical  hour-glass  contraction,  after  labor, 
ever  occurs  above  the  internal  os ;  but  the  doubt  is   a  saving 
one. 

But  it  is  manifestly  improper  at  this  time  to  enter  upon  the 

general  subject  of  hour-glass  contraction  of  the  uterus  after 
labor,  and,  with  a  single  quotation,  which  goes  to  elucidate  the 

branch  of  the  question  I  am  now  considering,  T  will  ask  atten- 
tion to  a  more  ])crtinent  part  of  the  same. 

In  the  discussion  on   hour-glass  contraction   of  the  uterus 
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before  the  Obstetrical  Society  of  Philadelphia,  December  4th, 

1879  (Transactions,  Vol.  XIII.,  p.  397),  the  views  of  Goodell 
and  Smith,  as  given  above,  were  expressed.  The  remarks  of 
Dr.  Parish,  made  on  that  occasion,  are  worthy  of  thoughtful 

consideration.  He  says  :  "  Prof.  Helie,  in  his  '  Rccherches 

siir  la  Disposition  des  Fibres  Muscnlaires  de  I'Uterus,'  has  dem- 
onstrated the  existence  of  bundles  of  fibres  running  obliquely 

from  either  side  of  the  body  anteriorly  and  posteriorly  to  the  fun- 

dus." "  Prof.  Helie  states  that  a  spasmodic  contraction  of  these 
fibres  in  one-half  of  the  uterus  would  divide  the  uterus  into 

two  compartments,  one  of  these  being  that  portion  of  the 

cavity  into  which  either  Fallopian  tube  opens,  i.  <?.,  '  the  in- 

fundibulum,'  and  the  other  compartment  being  the  rest  of  the 
uterine  cavity.  He  states  that  he  has  twice  verified  this  by 
most  careful  digital  examination,  and,  in  each  case,  had  to 
dilate  the  closely  constricted  portion  to  remove  the  incarcerated 

placenta." 
Continuing,  Dr.  Parish  adds  this  testimony,  which  has  a 

direct  bearing  on  the  cases  which  go  to  make  up  the  bulk  of 

this  paper.  He  says :  "  I  have  been  informed  by  Dr.  R.  G. 
Curtin  that,  in  a  Cesarean  section  performed  by  himself,  a  sul- 

cus, transverse  in  direction,  was  seen  to  come  and  go  in  the 
body  of  the  uterus.  This  sulcus,  on  the  external  surface,  was 
evidently  due  to  contraction  of  bundles  of  transverse  fibres  in 
the  middle  of  the  body,  for,  after  the  uterine  incision  had  been 

closed,  there  was  noticed  an  irregular  gaping  of  its  edges  at 

the  time  of  the  formation  of  the  transverse  groove.  A  spas- 
modic contraction  of  the  fibres  that  produced  this  shallow  fur- 

row, could  have  undoubtedly  produced  a  marked  '  hour-glass  ' 
contraction  of  the  body  of  the  uterus.  There  was  no  abnormal 

alteration  of  tissues  in  the  uterus." 
The  views  of  Bandl,  which  I  referred  to  early  in  this  paper 

as  influencing  current  medical  opinion  on  the  anatomy  and 

histology,  as  well  as  pathology  of  the  uterus,  may  now  be  con- 
sidered briefly  in  the  light  of  the  facts  brought  out  herein. 

It  was  stated  that  Bandl  claimed  the  development  of  a  new 

cervix  during  the  latter  months  of  gestation.  He  further 
stated  that  this  cervix  was  capable  of  immense  expansion, 

transversely  and  longitudinally.  I  also  referred  to  Hosmer's 
papers,  in  which  he  utilizes  the  statements  of  Bandl  to  develop 
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a  theory  by  which  lie  constitutes  the  portion  of  the  cervix  uteri 
which  corresponds  to  the  internal  os  the  constricting  material 

in  cases  wliich  have  been  described  as  "  hour-glass  contractions 

of  the  uterus  during  labor." 
It  was  also  stated  that  Bandl's  opinions  had  not  only  not 

been  confirmed,  ])ut  had  been  controverted  by  many  of  the 

most  distinguished  mvestigators  who  had  had  opportunities  to 

form  conclusions  from  facts  coming  under  their  own  observa- 

tion. Miiller,  for  instance,  did  not  accept  Bandl's  explana- 
tions. Macdonald  states,  in  the  article  already  referred  to, 

that  at  the  meeting  of  the  Association  of  German  Xatural 

Philosophers,  Bandl,  among  other  things,  stated  that  "this 
new  cervix  has  a  line  of  separation  from  the  body  of  the  uterus, 
which  is  distinctly  to  be  felt,  lying  chiefly  at  the  inlet  of  the 

pelvis.  This  line  of  separation  corresponds  to  the  second 
uterine  os,  as  described  by  many  authors,  and  the  latter  is  only 

identical  with  the  os  internum  of  Braune's  table,  identical  with 
the  OS  internum  which  one  feels  a  hand-breadth  above  the  os 

externum,  when  one  passes  it  into  the  cavity  of  the  uterus  to 

perform  version  or  to  separate  the  placenta."  This  is  Dr. 
Macdonald's  translation.  Macdonald,  in  commenting  on  these 
expressions,  says :  "  It  is  satisfactory  to  find  that  these  erratic 
views  did  not  find  a  single  supporter  at  the  meeting,  but,  on 
the  other  hand,  met  with  unqualified  opposition  from  every 

gynecologist  present.  It  is  worthy  of  notice  that  Bandl  finds 
the  original  cervix  persistent  in  his  cases,  but  having  taken  up 
the  theoretical  notion  that  the  tissue  of  the  cervix,  as  we  find 

it  in  the  latter  period  of  utero-gestation,  is  too  small  in  quantity 
to  be  dilated  into  tlie  cervical  zone  of  the  genital  passage,  as 

we  find  it  after  tlie  cervix  is  completely  opened  up,  he  feels 

himself  constrained  to  hypothize  the  airy  structure,  an  account 

of  which  I  have  translated  for  you." 

Inasmuch  as  Bandl's  })apers  have  only  reached  the  great 
mass  of  medical  practitioners  through  isohited  sections  appear- 

ing as  translations  in  the  current  literature  of  the  profession^ 
1  think  the  statements  made  above  should  induce  the  {)rofession 

to  "  make  haste  slowly  "  in  accepting  his  conclusions.  Already 

"Bandl's  ring  "'  has  been  figured  in  the  new  literature  which 
has  been  sent  out  to  the  profession  (see  Lusk),  notwithstanding 

the  fact  that  Macdonald's  specimen,  presented  with  his  paper, 
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before  the  Edinburgh  Obstetrical  Society,  clearly  demonstrated 
the  error  of  the  revelation ;  or,  as  has  been  quoted  before,  this 

new  cervix,  which,  I  suppose,  includes  the  ring,  was  "  conspic- 

uous by  its  absence.'' 
If  the  cases  so  fully  quoted  prove  anything,  they  prove  that 

it  is  an  error  to  assume  that,  in  cases  like  Shaver's,  Gays, 
Reamy's  second  case,  and  others,  the  obstruction  to  labor 
existed  at  the  internal  os  uteri.  To  my  mind,  they  demon- 

strate conclusively  that  it  is  to  the  muscular  tissue  of  the  body 
of  tbe  uterus  that  we  must  look  for  an  explanation,  unless  we 
are  willing  to  believe  that  the  whole  uterus  has  been  swallowed 

up  in  the  cervix,  except  that  portion  situated  above  the  en- 
trance of  the  Fallopian  tubes.  That  hypothesis  will  require 

too  great  a  stretch  of  the  imagination  to  make  it  tenable. 

With  the  exception  of  Stone's  second  case  and  Bandl's,  attenu- 
ation of  the  cervix  was  not  noted.  In  nearly  all  the  cases  it  is 

stated  that  the  tissues  below  the  btricture  were  flabby  and  did 

not  respond  to  the  contractions  felt  at  the  fundus.  In  one 

case  it  is  stated  that  "  the  cavity  below  the  stricture  was  quite 

large  enough  to  contain  a  full-grown  fetus,"  and  that,  too,  in  a 
labor  occurring  at  seven  and  a  half  months. 

While  disposed  to  deny,  from  the  evidence  adduced,  that 
the  internal  os  is  ever  the  point  of  obstruction  in  these  cases, 
it  occurs  to  me  that  the  best  decision  we  can  grant  to  those 

who  have  made  this  claim  is  the  Scotch  verdict,  "  not  proven." 
So  many  collateral  questions  seemed  to  demand  investiga- 

tion, in  studying  up  a  subject  of  such  importance  as  that  which 
has  called  out  this  paper,  that  I  deem  it  necessary  to  state  this 
much,  in  order  that  those  who  note  omissions  of  important 
questions  may  be  assured  that  they  were  not  overlooked,  but 
only  left  out  to  prevent  an  almott  interminable  length  of  the 
communication. 

The  conclusions  which  are  fairly  to  be  drawn  from  the  fore- 
going records  may  be  summarized  as  follows : 

1.  A  true  "hour-glass"  contraction  of  the  body  of  the 
uterus,  tetanoid  in  character,  occurs  during  labor,  and  adds 
greatly  to  the  difllculties  and  dangers  of  the  parturient  act. 

2.  In  some  cases  this  contraction  may  be  felt  through  the 
abdominal  wall,  which  fact  should  induce  physicians  to 

resort  more  frequently  to  abdominal  palpation  in  labor  cases. 
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3.  Clinical  facts  demonstrate  that  the  segment  of  the 
uterus  below  the  stricture  is  in  a  relaxed  condition,  and 

only  in  exceptional  cases  is  thinning  thereof  to  be  recog- 
nized. 

4.  Owing  to  the  lack  of  harmony  in  the  opinions  of 
anatomists  regarding  the  structure  of  the  uterus  and  its 

cervix,  hypotheses,  based  upon  assumed  anatomical  evi- 
dence, and  unsupported  by  cKnical  observations,  are  not 

entitled  to  the  weight  of  authority  at  this  time.  In  this 
category  are  to  be  included  the  theories  of  Bandl  and 
Hosmer. 

5.  The  treatment  of  cases  belonging  to  the  class  referred 

to  in  this  paper  must  be  determined  by  the  special  pecu- 
liarities belonging  to  each,  until  further  observation  and 

experience  shall  justify  the  formulation  of  a  rule  of  general 
application ;  but  it  is  proper  to  state  that  the  performance 
of  the  Cesarean  operation  does  not  seem  to  be  justified 
because  of  the  existence  of  the  stricture  ̂ ^^r  se,  for  the 
reasons  already  given. 

ON    THE    EXTIRPATION    OF    THE    UTERUS    PER   VAGINAM, 

WITH  AN  ILLUSTRATIVE  CASE. 

BY 

JEEOME  A.   ANDERSON,  M.D., 

San  Francisco,  Cal. 

In  presenting  a  brief  monograph  \o  the  profession  upon  the 
extirpation  of  the  uterus  by  the  vaginal  method,  I  shall  first 
give  an  accurate  report  of  the  case  which  suggested  this  paper, 
and  then  point  out  some  of  the  lessons  which  the  result,  it 
seems  to  me,  teaches. 

Mrs.  T.,  of  Irish  birth,  aged  fifty-six,  and  the  mother  of  several 
children,  placed  herself  under  the  care  of  Dr.  0.  C.  McGovern, 
of  this  city,  for  uterine  trouble.  He  diagnosed  cancer  of  the 
body  of  the  uterus,  and  requested  me  to  operate;  leaving  mo  entire 
freedom  as  to  any  method  I  might  select.  U})on  careful  exam- 

ination, it  seemed  certain  that    the    cancerous   infiltration   was 
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limited  to  the  uterus,  and  had  not  invaded  the  rectum,  bladder, 
■or  ligaments.  The  uterus,  however,  was  so  entirely  involved  that 
any  operation  short  of  its  entire  removal  could  only  be  looked 
upon  as  palliative,  and  even  in  that  sense  of  doubtful  utility. 
I  therefore  determined  upon  its  total  extirpation,  and  the  method 
only  remained  a  matter  for  consideration.  A  careful  study  of 
most  of  the  reported  cases  of  the  removal  of  this  organ  for  cancer, 
within  the  last  five  years,  led  me  to  select  the  operation  through 
the  vagina,  both  on  account  of  the  high  rate  of  mortality  attend- 

ing the  abdominal  section,  and  because  the  mobility  of  the  uterus 
in  my  case  indicated  ease  of  operation,  freedom  of  neighboring 
organs  from  involvement,  and  consequently  the  radical  removal 
of  all  diseased  tissue. 

After  much  thought,  I  determined  upon  a  somewhat  new  plan 
of  operation,  as  follows: 

The  uterus  to  be  seized  and  firmly  held  in  its  normal  position, 
to  prevent  injury  to  other  parts  by  dragging  them  downward  or 
out  of  place.  Then  with  the  platinum  knife,  heated  by  galvano- 
cautery,  to  carefully  cut  through  the  vaginal  walls,  sweeping 
around  the  entire  cervix,  and  pressing  the  uterus  directly  away 
from  each  organ  encroached  upon  in  the  circuit.  By  putting  the 
vaginal  wall  on  the  stretch  at  right  angles  to  the  rectum  and 
bladder  respectively,  and  keeping  the  knife  close  up  to  the  uterus, 
I  believed  those  organs  ran  no  danger  of  being  opened.  Then 
with  the  finger  or  urethral  sound  the  uterus  was  to  be  separated 
from  the  bladder  anteriorly  and  the  rectum  posteriorly,  until  the 
peritoneum  near  the  fundus  was  reached,  the  organ  meanwhile 
being  now  dragged  strongly  toward  the  vaginal  outlet.  The  peri- 

toneum now  to  be  divided  with  a  scalpel  both  anteriorly  and  pos- 
teriorly, sufficiently  to  admit  passing  a  finger  over  the  fundus  until 

it  met  a  gum  catheter,  carrying  a  wire,  passed  through  the  oppo- 
site opening.  This  wire  to  be  carried  around  the  fundus  and 

attached  to  the  galvano-cautery.  Another  wire,  similarly  intro- 
duced, Avas  to  be  carried  over  the  other  side  of  the  fundus,  brought 

down  to  the  opposite  side  of  the  uterus,  and  constricted  by  a  com- 
mon ecraseur;  the  object  of  the  double  constriction  being  to 

insure  straight  cutting  and  complete  separation  of  the  uterus 
upon  either  side.  Both  wires  being  firmly  constricted,  the  cur- 

rent to  be  connected  with  No.  1,  and  the  Fallopian  tubes,  round 
and  broad  ligament  to  be  slowly  divided  with  a  cherry-red  heat. 
The  other  wire,  being  now  liberated  from  the  ecraseur,  was  to  be 
attached  to  the  galvano-cautery  and  the  attachments  upon  that 
side  of  the  uterus  severed  in  like  manner.  From  a  somewhat  ex- 

tensive experience  with  the  galvano-cautery  (my  battery  being 
very  reliable)  little  or  no  bleeding  was  to  be  anticipated,  but  if  it 
occurred  it  was  to  be  controlled  by  the  long  hemostatic  forceps, 
left  hanging  out  of  the  vagina  if  necessary.  No  attempt  was  to 
have  been  made  to  close  the  peritoneal  wound,  and  the  case 
treated  afterward  upon  general  principles;  the  ojieration,  of 

course,  being  performed  by  the  aid  of  Sims'  speculum,  retractors, and  position. 
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Having  determined  upon  the  above  plan,  upon  the  26th  day  of 
October,  1881,  assisted  by  Drs.  J.  R.  Davidson,  E.  D.  Martineut, 
and  C.  C.  McGovern,  I  proceeded  to  operate.  The  patient  was 
etherized,  and  the  womb  seized  and  lield  by  Dr.  Martineut  in 

such  manner  as  to  permit  my  making  the  necessary  counter-pres- 
sure with  one  hand.  Avhile  using  the  cautery  knife  with  the  other. 

No  difficulty  was -experienced  in  cutting  through  the  vaginal 
walls  posteriorly  and  laterally,  but  when  I  attempted  to  divide 
the  anterior  cul-de-sac,  I  found  that,  though  freely  movable  in 
all  other  directions,  the  uterus  was  firmly  adherent  to  the  bladder. 
I  barely  divided  tliis  portion  to  the  depth  of  the  thickness  of  the 
vaginal  wall,  and  then  proceeded  to  separate  the  womb  from  its 
anterior  and  posterior  attachments  with  my  finger.  Posteriorly, 
by  dragging  the  uterus  strongly  downward,  this  was  accomi)lished 
with  great  facility,  and  I  could  feel  the  fundus  of  the  organ  with 
ease.  Anteriorly,  I  encountered  a  dense,  thick  tissue,  which  I 
proceeded  to  separate  by  tearing  with  the  finger,  aided  by  touches 
with  the  scalpel.  Proceeding  slowly  and  carefully,  I  readied  a 
point  at  which  I  could  feel  the  rounded  fundus  in  front  also.  At 
this  point,  to  reach  which  I  had  found  it  necessary  to  itse  both 
blade  and  handle  of  the  scalpel  freely,  my  finger  suddenly  passed 
into  a  cavity.  I  at  first  thought  this  to  be  the  peritoneal,  but  a 

minute's  examination  revealed  the  fact  that  I  had  opened  an  ex- 
tremely elongated  bladder  instead.  This  unexpected  calamity  at 

once  suspended  the  operation,  as  I  did  not  dare  to  o])en  the  peri- 
toneum and  com])lete  it  as  originally  intended,  and  now  quite 

feasible,  on  account  of  the  certainty  of  the  urine  finding  its  way 
into  the  peritoneal  cavity  with  necessarily  disastrous  results.  A 
short  consultation  was  held,  and  it  was  decided  to  remove  as 
much  of  the  uterus  as  had  been  completely  separated  from  its 
attachments,  and  await  developments.  This  was  done.  The 
platinum  wire  was  pushed  well  u])  around  the  excised  portion, 
heated,  and  slowly  constricted.  Rather  more  than  one-third  of  a 
large  uterus  was  thus  removed.  No  bleeding  at  all  followed  its 
removal.  Both  uterine  arteries  had  been  divided  by  the  jilatinum 

k]iife  previously;  one  iiad  s])urted,  but  yielded  ]u-om)itly  to  another 
touch  of  the  hot  knife.  There  was  considerable  oozing  from  the 
anterior  portion  of  the  wound,  which  had  been  divided  with  the 
scalpel,  and  to  arrest  this,  absorbent-cotton,  moistened  with  a 
weak  solution  of  erri  subsul})li.,  was  ap])li(d.  This  oozing  was 
all  the  blood  lost  during  the  entire  operation.- 

Tliere  was  little  shock.  The  ]nilse  next  day  was  110;  tempera- 
ture about  102".  After  this,  both  pulse  and  temperature  slowly 

subided  to  the  normal,  reaching  this  point  ui)on  the  fourth  day. 
Some  little  abdominal  tenderness  was  met  and  subdued  by  stupes 

and  i)oultices.  'IMie  vagina  and  wound  were  syringed  out  every 
four  hours  with  hot  carbolized  injections  of  water.  Very  little 
discharge  followed  for  several  days,  but  upon  the  seventh  day 
following  the  oi)eration,  it  increased  and  l)ecanic  offensive.  Tiie 
next  day,  ujjon  introducing  the  speculum,  a  large  sloughing  body 
was  observed.     Seizing  this  with   the  dressing  forceps,  1  held  it 
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firmly  wliile  I  explored  with  my  finger.  I  found  it  to  be 
the  entire  womb,  and  to  my  surprise,  I  found  I  could  easily 
enucleate  it  from  its  attachments  on  both  sides,  by  sweeping 
the  finger  around  the  organ.  Very  little  force  was  required;  the 
impression  to  the  finger  being  that  of  tearing  loose  connective 
tissue.  Not  knowing  to  what  extent  the  peritoneum  might  be 
involved  in  the  sloughing  process,  and  finding  the  mass  pretty 
firmly  attached  above,  I  determined  to  snare  it  as  high  as  was 
practicable,  and  remove  it  by  the  hot  wire.  This  course  was 
adopted  in  order  to  do  away  with  as  much  dead  tissue  in  the 
wound  as  possible,  to  avoid  septicemia,  and  because  I  feared  there 
might  be  a  central  core  in  the  region  of  the  fundus  retaining  its 
vitality  and  circulation  from  the  anastomoses  between  the  ovarian 
and  uterine  arteries,  and  which  might  cause  troublesome  hemor- 

rhage if  dealt  with  in  any  other  way.  On  the  next  day,  the 
wire  was  applied,  but,  after  easily  removing  all  the  uterus  except 
the  fundus,  it  was  found  that  the  traction  had  loosened  that  por- 

tion also,  and  it  was  seized  and  brought  away.  Upon  approxi- 
mating the  two  pieces,  I  found  that  tne  entire  uterus,  excepting 

the  portion  previously  removed,  had  sloughed  out,  preserving  its 
size  and  contour,  as  perfectly  as  a  dissecting  knife  could  have 
done.  A  portion  of  the  posterior  wall  of  the  bladder,  which  was 
firmly  nailed  to  the  uterus  by  epithelial  plugs,  and  which  had  been 
cut  through  during  the  first  operation,  came  away  also. 

A  careful  exploration  now  revealed  that  the  peritoneum  was 
nowhere  opened  or  injured;  but  that  a  section  of  about  one  and 
a  half  by  two  and  a  half  inches  of  the  base  of  a  large  and  ex- 

tremely elongated  bladder  had  sloughed  away. 
After  hardening  the  uterus  for  a  few  days  in  alcohol,  I  made  a 

careful  dissection  and  examination.  The  entire  uterus  was  sur- 
rounded by  an  easily  demonstrable  membrane,  resembling  the 

dense  sheath  of  some  muscles,  and  which  I  believe  to  be  an 
investing  sheath  of  the  uterus  proper,  and  not  a  product  of 
inflammation,  although  in  this  instance  thickened  by  inflamma- 

tory processes.  The  disease  was  a  dense  fibrous,  almost  cartilage- 
like mass,  occupying  the  larger  portion  of  the  uterine  walls,  and 

causing  an  anterior  hypertrophy.  Imbedded  in  this  hard  fibrous 
tissue  were  epithelial  cells  in  abundance,  which  were  budding 
out  in  all  directions.  The  portion  of  the  bladder-wall,  which 
sloughed,  seemed  to  be  the  only  direction  in  which  this  epithelial 
invasion  had  passed  -beyond  the  uterine  limits.  The  patient  had 
complained  of  her  bladder  for  some  time,  and  it  was  undoubtedly 
prevented  from  contracting  properly,  as  well  as  irritated  by  the 
uterine  adhesions. 

From  this  time  the  patient  made  a  slow  but  regular  recovery. 
The  granulating  surfaces  healed,  the  discharge  all  ceased,  and 
the  cavity  occupied  by  the  uterus  underwent  so  great  a  contrac- 

tion as  almost  to  become  obliterated.  The  fistula  in  the  bladder, 
however,  was,  after  a  few  weeks,  followed  by  the  usual  phosphatic 
deposits,  accompanied  with  most  distressing  vesical  tenesmus. 
This  was  somewhat  alleviated  by  injections  of  acetic  acid  and 
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water.  Benzoic  acid  per  orem  was  also  exhibited  from  time  to 

time,  as  the  patient's  digestion  permitted.  She  became  so 
clamorous  for  relief  from  the  fistula  that  for  this  reason  I  con- 

sented to  close  it  sooner  than  I  had  intended  to  have  done.  I 
desired  to  leave  it  open  in  order  to  watch  for  a  recurrence  of  the 
cancer  at  this  point,  and  be  able  to  snip  off  and  cauterize  any 
suspicious  nodules  that  might  appear. 
On  the  9th  of  January,  1882,  having  cleansed  the  cavity 

thoroughly,  and  finding  no  trace  of  cancerous  recurrence,  I  pared 

the  edges"  of  the  fistula  (reduced  by  contraction  to  about  six centimetres  in  length  by  two  and  a  half  in  breadth)  and  united 
them  by  silver  sutures.  Upon  visiting  the  patient  next  day,  I 
found  that  she  had  removed  the  catheter,  on  account  of  its  feel- 

ing so  "uncomfortable,"  about  twelve  hours  previously,  and  that 
urine  was  oozing  between  the  stitches  freely.  Of  course,  the 
edges  failed  to  unite,  although  I  left  the  sutures  in  the  faint  hope 
that  they  might.  As  the  operation  had  been  very  tedious  and 
laborious,  I  was  so  vexed  at  her  disobedience  that  I  determined  to 
take  the  easier  method  of  closing  the  vagina.  The  absence  of  the 
uterus  rendering  the  formation  of  pouches  or  sacs  improbable,  I 
thought  this  course  justifiable. 

On  the  2oth  of  January,  after  another  thorough  cleansing  and 
inspection,  I  closed  the  vagina  just  at  the  level  of  the  lowest  part 
of  the  fistula.  This  operation  was  followed  by  perfect  union,  and 
complete  relief  of  all  tenesmus  and  discomfort. 

Whether  the  cancer  may  or  may  not  recur  in  this  case  is,  of 
course,  yet  in  doubt;  but  up  to  this  date  (Feb.  7th),  there  are  no 
indications  of  it. 

Let  us  now  examine  briefly  some  of  the  lessons  taught  by  this 
instructive  case. 

I  think  it  demonstrates  that  the  vaginal  operation,  and  espe- 
cially my  modification  of  it,  as  originally  intended  and  described, 

is  a  feasible  one  under  proper  conditions.     These  are  : 
1st.  The  disease  must  be  limited  to  the  uterus  proper. 

2d.  This  organ  must  be  freely  movable  and  capable  of  being 

dragged  easily  downward. 
3d.  Adhesions  to  the  bladder  must  be  especially  guarded 

against,  and  wounding  it  avoided  by  proper  precautions. 
Given  a  case  with  these  conditions,  and  I  woidd  regard  the 

removal  of  the  utenis  as  of  no  gi'eater  risk  than  ovariotomy. 
If  the  operator  will  divide  tlie  vaginal  walls  and  uterine 

arteries  by  the  galvano  or  some  other  practicable  cautery,  he 
will  have  all  heniorrliagc  under  easy  control,  and  may  proceed 
with  his  operation  leisurely  and  carefully.  In  this  case,  tbere 
was  not  enough  hemorrhage  at  any  time  to  obscure  the  vision. 

But  I  believe  my  case  shows  plainly  that  there  may  be  per- 
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formed  a  still  more  simple  and  safer  operation  than  to  open  the 

peritoneum  and  sever  the  broad  ligaments  by  cautery,  as  I  in- 
tended to  have  done.  This  is  a  sub-peritoneal  dissection,  leav- 

ing the  peritoneum  uninjured  and  intact.  No  one  could  have 
seen  the  organ  slough  out  so  beautifully  and  entirely  as  it  did  in 
this  case,  without  being  convinced  that  it  has  its  own  proper 
investing  sheath ;  and,  consequently,  a  surrounding  zone  of 
diminished  or  capillary  vascularity.  That  it  is  j)ossible  to 
enucleate  the  uterus  with  very  little  hemorrhage  by  cutting 
through  the  vagina  with  a  hot  knife,  and  then  keeping  within 

the  limits  of  this  capillary  zone — just  as  very  vascular  ovarian 
tumors  have  sometimes  been  enucleated — I  am  firmly  convinced. 
After  getting  well  up  to  the  fundus,  considerable  uterine  tissue 
might  be  left  with  the  almost  certainty  of  its  being  cast  off  by 

sloughing,  owing  to  its  peculiar  vascular  supply.  Thus  the  irri- 
tation and  danger  to  the  peritoneum  from  the  attempt  to  peel  it 

too  closely  off  may  be  in  a  great  measure  avoided.  The  wound 

made  by  such  an  operation  could  be  syringed  out  and  kept  per- 
fectly pure.  It  would  also  admit  of  tamponing  in  case  of  severe 

primary  or  secondary  hemorrhage.  The  liability  to  hemorrhage 
would  be  reduced  to  a  minimum,  and  would  certainly  be  less 
than  from  removing  a  segment  of  the  uterus.  In  amputations 
of  the  cervix,  only  branches  of  the  uterine  arteries  are  injured, 
but  in  operations  which  involve  tlie  lower  third  of  the  body,  the 
arteries  themselves  are  divided,  and  are  the  source  of  the  severe 

hemorrhage.  The  secondary  hemorrhage,  when  it  occurs  in  such 

cases,  my  experience  leads  me  to  suspect,  comes  from  the  col- 
lateral dilatation  of  ovarian  anastomoses.  The  tendency  to 

secondary  hemorrhage  from  this  cause  would  be  very  much  re- 
duced if  the  whole  organ  were  removed. 

I  believe  also  that  if  we  are  satisfied  the  disease  has  not  in- 

volved the  peritoneum,  and  has  invaded  the  bladder,  it  is 
justifiable  to  boldly  enter  that  viscus  and  remove  so  much  of 
its  base  as  may  be  necessary  for  a  radical  extirpation.  The 
establishing  of  a  urinary  fistula  is  a  small  evil  in  comparison 

with  the  certain  recurrence  which  would  follow  leaving  a  por- 
tion of  infiltrated  bladder-wall  behind.  If  tlie  uterus  be  com- 

pletely removed,  the  contraction  of  the  cavity  is  soon  so  great 

that  the  vagina  is  only  a  useless  cul-de-sac,  and  may  be  easily 
closed,  so  as  to  restore  the  integrity  and  functions  of  the  urinary 
reservoir.     That  is,  if  sufficient  tissue  have  been  taken  from  the 
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base  of  tlie  bladder  to  render  closing  its  own  walls  difficult  or 

impracticable.  And  if  opening  the  bladder  be  permitted  by 

this  operation,  every  experienced  sm'geon  will  at  once  see  how 
it  widens  its  field  of  usefulness,  by  bringing  within  the  range  of 

surgical  procedure  a  large  percentage  of  otherwise  hopelessly 
incurable  cases.  True,  the  surgeon  occasionally  sees  his  patient 

in  time  to  diagnose  cancer  of  the  cervix  or  fundus  before 

neighboring  parts  have  become  invaded  ;  but  far  oftener,  in  my 
experience,  this  golden  time  for  operating  is  past  when  relief  is 
first  sought  for.  Then,  as  is  often  the  fact,  if  tlie  disease  have 
extended  chiefly  in  the  direction  of  the  bladder,  the  case  is  still 
within  the  domain  of  hopeful  surgery. 

The  sub-peritoneal  extirpation  of  the  uterus  has  not  been,  so 
far  as  I  am  aware,  attempted  by  any  surgeon,  A  suggestion  to 
tliat  effect  was  made  by  Dr.  IVhmde  at  a  meeting  of  the  New 
York  Obstetrical  Society  several  years  since  (Aisiee.  Journ.  of 

Obst.,  Jan.,  18Y7,  p.  lOG),  but  pronounced  utterly  impracticable 
by  Dr.  Noeggerath  and  others.  Dr.  Munde  based  his  question  on 
a  case  of  his,  in  which,  after  curetting  the  cancerous  cervix  and 

applpng  chromic  acid,  the  remainder  of  tlie  uterus  sloughed 

entirely  out  of  its  peritoneal  envelope,  and  the  patient  tempora- 

rily recovered.  ("  The  Treatment  of  Cancer  of  the  Uterus  by 
the  Sharp  Curette,"  Amee.  Journ.  of  Obst.,  Aug.,  1873,  p.  329.) 

Noeggerath  liimself  has  operated  by  a  method  similar  in  all 
respects  to  that  which  1  proposed  to  employ,  except  that  after 
separating  the  uterus  anteriorly  and  posteriorly  and  opening 
the  peritoneum,  he  attempted  to  crush  through  the  broad 

ligaments  witli  a  ware-ecraseur,  instead  of  the  galvano-cautery. 
His  patient  died  of  shock — a  result  which  is  certainly  to  be 
anticipated  whenever  any  very  great  amount  of  tissue  is 
divided  in  this  manner.  I  regard  the  division  of  tlie  ligaments 

by  a  properly  heated  wire  as  infinitely  superior,  because  it 
avoids  so  large  a  percentage  of  this  dreaded  element. 

Schn'jder  draws  the  uterus  down,  cuts  tlirough  the  vagina,  sej)- 
arates  the  uterus  from  the  bladder  and  rectum,  ojiens  the  perito- 

neum, and  inverts  the  uterus  from  behind.  He  then  Hgates  the 
ligaments  and  removes  tlie  uterus,  now  lying  in  the  vagina. 
Like  Noeggeratli,  lie  finds  the  separation  of  uterus  and  l)ladder 

an  easy  procedure — a  fact  which  proves  the  absence  of  cancer- 
ous infiltration  in  this  direction  in  tlieir  cases,  or  they  would 

liave  to  relate  quite  a  different  story.    It  seems  that  to  forcibly 
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invert  the  uterus  must  be  conducive  both  to  shock  and  to  the 

formation  of  pelvic  abscesses  subsequently  ;  but  with  Schroder's 
method,  this  course  appears  unavoidable. 

A  number  of  eminent  surgeons  have  performed  the  vaginal 
extirpation  with  slightly  individual  details,  but  in  the  main 

following  Schroder's  plan.  The  prognosis  is  stated  to  be  good 
if  based  upon  the  impression  produced  by  those  who  recover, 
and  not  upon  statistics.  Perhaps  a  closer  attention  to  details 
and  a  settled  method  of  operating  may  in  the  future  eliminate 
much  of  the  uncertainty  in  the  results  now  attending  this 
method.  That  one  woman  dies  without  an  effort  to  rally,  and 
another  recovers  without  an  untoward  symptom,  demands  a 
careful  analysis  of  every  point  connected  with  the  operation. 

On  the  whole,  the  present  drift  of  opinion  seems  to  be  setting 

away  from  Freund's  method,  and  in  favor  of  a  vaginal  extir- 
pation. In  the  hope  that  my  method  of  dividing  the  broad 

ligaments  by  galvano-cautery,  if  we  open  the  peritoneum,  may 

proA'e  an  essential  step  toward  success,  and  also  to  strongly  urge 
and  indorse  the  sub-peritoneal  extirpation  as  entitled  to  a  prom- 

inent place  in  our  surgical  repertoire  for  this  dreadful  disease, 
I  submit  this  paper  to  the  profession. 

ON    THE    PREVENTION    AND    TREATIilENT    OF    POST-PARTUM 
HEMORRHAGE. 

BY 

THOMAS    MORE   MADDEN,    M.D.,  M.R.I.A., 

Obstetric  Physician  Mater  Misericordia  Hospital;    Pliysician  to  the  Hospital  for  Sick 
Children,  Ex- Assistant  Physician  Dublin  Lying-in  Hospital;  Formerly 

Examiner  in  Midwifery  in  Queen's  University  in  Ireland,  etc. 

NoTwiTHSTAJsromG  the  progress  of  modem  obstetric  science, 
the  accident  which  forms  the  subject  of  this  communication 
remains  one  of  the  most  frequent  complications  of  delivery. 

Hence,  the  advantage  of  our  once  again  discussing  the  preven- 
tion and  treatment  of  flooding,  and,  by  the  interchange  and 

record  of  our  individual  experiences,  assist  in  freeing  midwifery 

practitioners  from  the  ever-present  dread  of  witnessing  death 
from  hemorrhage  after  childbirtli. 

22 
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Under  ordiiiaiy  circunistaTiees  and  witli  ordinary  care  in  tlie 

management  of  labor,  death  from  flooding  should  be  an  ex- 
tremely rare  accident.  Thus,  during  a  tolerably  long  practice 

in  different  countries,  and  in  various  climates,  4ind  during  my 

connection  with  a  large  lying-in  hospital.  I  have  met  with  only 
three  cases  of  fatal  flooding  after  delivery.  Xor  probably 
would  any  of  these  cases  be  generally  considered  as  coming 

within  the  ordinary  meaning  of  the  term  post-partum  hemor- 
rhage— one  being  a  death  from  flooding  caused  by  inversion  of 

the  uterus ;  in  another,  the  same  result  was  occasioned  by 

hemorrhage  consequent  on  rupture  of  the  uterus ;  and  the 
third  was  a  case  of  secondary  hemorrhage,  proving  fatal  on  the 
eighth  day  after  delivery,  and  induced  by  malignant  variola. 

If  we  ])\\t  out  of  consideration,  for  the  present,  cases  such  as 

those  just  alluded  to,  it  will  be  found  that,  as  a  inile,  post-partum 
hemorrhage  is  a  preventible  accident.  In  most  instances,  its 
victims  are  pluripane.  Thus,  of  one  hundred  and  sixteen 

instances  of  flooding  noted  in  the  Dublin  Lying-in  Hospital,  in 
eighty-three  the  patients  had  borne  children  previously.  The 
reports  of  the  same  institution  also  prove  the  beneflcial  results 

of  that  attention  to  the  preventive  treatment  of  flo'oding,  the 
importance  of  which  was  flrst  explicitly  pointed  out  by  Dr. 

McClintock.  In  Dr.  Churchill's  tables  on  this  subject,  collected 
from  all  available  obstetric  statistics  in  different  countries,  it 
was  sllO^\^l  that,  in  a  total  number  of  170,221  cases  of  labor, 

post-partum  hemorrhage  occurred  in  1,370  instances  ;  that  is,  in 
the  proportion  of  1  to  124;  and,  further,  that  the  maternal 
mortality  thus  caused  was  about  one  in  six  of  these  cases. 
Now,  I  have  collected  the  four  published  reports  of  the  Masters 
of  the  Itotunda  or  Dublin  Hospital,  and  And  that,  in  47,175 

deliveries,  there  were  only  20(3  cases  of  post-]iartum  hemor- 
rhage, and  that  only  16  of  these  proved  fatal. 

It  must  be  borne  in  mind,  however,  that  these  statistics 

merely  represent  the  frequency  of  cases  of  severe  post-partum 
hemorrhage  under  the  most  favorable  conditions — that  is  to  say, 
in  women  delivered  under  careful  and  experienced  medical 

supervision,  and  in  no  way  show  the  probability  of  that  accident 
under  less  favorable  circumstances.  The  vast  majority  of 

women  are  delivered  without  any  such  s])ecially  skilled  assist- 
ance, and,  in  their  cases,  should  death  from  hemorrhage  or  any 

other  accident  occur,  a  reliable  statement  as  to  its   cause   is 
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as  little  to  be  hoped  for  as  any  efficient  means  for  its  prevention 
or  treatment. 

But  it  requires  no  statistical  statement  or  lengthened  argu- 
ment to  prove  so  obvious  a  fact  as  tlie  importance  of  anticipat- 

ing the  occurrence  of  flooding,  especially  in  pluriparous  patients , 
as  these  are  twice  as  liable  to  this  accident  as  primiparse  ;  and  of 
placing  such  patients  on  suitable  preventive  treatment  before 
delivery.  The  value  of  a  course  of  some  preparation  of  iron, 
sucli  as  the  tincture  of  the  sesquichloride,  for  this  purpose 

during  the  last  couj^le  of  montlis  of  pregnancy  needs  no  obser- 
vation here. 

Inertia,  or  inefficient  contraction  of  the  uterus,  is  the  cause 

of  post-partum  hemorrhage  in  sixty-tive  per  cent  of  such 
cases ;  and  in  twenty-live  per  cent  of  them  this  accident  is  due 
to  iiTegular  or  intermittent  uterine  action,  the  uterus  alternately 

contracting  and  relaxing  after  delivery.  The  primary  import- 
ance of  therefore  securing  efficient  contraction  is  obvious,  and 

has  been  expressed  by  none  more  forcibly  than  Dr.  BlundeU, 

who  speaks  of  this  contraction  as  "  Nature's  tourniquet  against 
liemorrhage  after  labor."  But,  even  in  cases  where  tliere 
is  no  failure  in  the  force  of  this  action,  hemorrhage  may  result 
from  its  irregularity  or  misdirected  energy.  In  cases  of  such 
iiTegular  or  partial  uterine  action,  the  os  and  cervical  zone  may 
be  securely  sealed  by  firm  contraction,  whilst  the  cavity  of  the 
uterus  may  be  enormously  distended  by  hemorrhagic  effusion. 
This  condition  is,  however,  less  common  as  a  cause  of  hemor- 

rhage than  that  last  referred  to  ;  and  the  so-called  hour-glass 
contraction  may  be  entirely  dismissed  from  consideration  in  this 
connection  as  a  theoretical  fiction. 

Amongst  tlie  several  circumstances  that  predispose  to  the  ae- 
cident  that  forms  the  subject  of  this  paper,  none  is  more  fre- 

quently met  with  at  the  present  time  than  the  hemorrhagic 
diathesis  or  hemophilia.  The  most  serious  cases  of  flooding 

after  labor  that  I  have  met  vdth  occurred  in  persons  of  this  dia- 

thesis, or  suffering  from  the  ''  bleeder  disease." 
In  London  obstetric  practice,  according  to  Dr.  Playfair,  hem- 

orrhage after  childbirth  is  most  frequent  in  the  upper  ranks  of 

society,  and  this  is  due,  he  says,  "  to  the  effects  of  civiHzation, 
and  to  the  mode  of  life  of  patients  of  that  class,  whose  whole 
surroundings  tend  to  produce  a  lax  habit  of  body  which  favors 

uterine  inertia,  the  principal  cause  of  post-partum  liemorrhage." 
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In  Irish  midwifery  practice,  however,  I  believe  that  the  con- 
verse of  Dr.  Playfair  s  proposition  is  the  case,  as  I  have  found 

the  hemorrliagic  diathesis  and  a  consequent  tendency  to  flood- 
ing after  labor  more  frequent  amongst  the  poorer  than  amongst 

the  better  classes  in  Dublin.  The  difference  between  Dr.  Play- 

fair's  experience  and  the  results  of  my  own  observation  are 
probably  due  to  the  different  circumstances  of  the  places  in 

which  our  obstetric  experience  has  been  gained  ;  Dr.  Pla\-fair's 
views  being  the  result  of  extensive  practice  in  the  wealthiest 
and  most  healthy,  as  well  as  the  largest  centre  of  population  in 
the  world,  whilst  mine  are  founded  on  clinical  observation  in  a 

notoriously  unhealthy  and  comparatively  poor  city.  The 
greater  frequency  of  the  hemorrhagic  diathesis  amongst  the 
humbler,  as  compared  with  the  better  classes  in  Dublin,  is, 
J  think,  amply  accounted  for  by  the  unfavorable  dietetic  and 
hygienic  circumstances  of  the  former.  In  tlie  condition  of 

the  ill-fed  and  ill-housed  population,  who  inhabit  the  poorest 
and  filthiest  quarters  of  the  ill-drained,  low-l}ang  city  of  Dub- 

lin, we  find  combined  all  the  causes,  predisposing  and  exciting, 
of  the  bleeder  diathesis.  Amongst  the  women  of  this  class, 

semi-starvation  on  bread  and  tea  is  a  state  of  existence  by  no 
means  uncommonly  met  with.  As  a  necessary  result  of  this, 

the  blood  of  such  persons  is  deficient  in  fibrin  and  red  cor- 
puscles ;  the  retaining  vessels  are  in  a  pathological  state,  from 

defective  functional  restitution  and  impaired  nutrition,  produc- 
ing thinness  of  tlie  vascular  walls  and  diminished  tonicity,  and 

giving  rise  to  local  congestions  and  hemorrhagic  effusions. 
Under  tliese  circumstances,  it  is  evident  that,  at  the  time  of  labor, 

when  the  cardiac  action  is  quickened  and  the  force  of  its  im- 
pulse is  greatest,  there  will  be  a  tendency  on  the  part  of  tlie 

congested  uterine  vessels  to  yield  to  the  strain  then  put  on 

them,  and  thus  give  rise  to  post-partum  hemorrhage. 
Another  cause  of  post-partum  hemorrhage  should  be  also 

alluded  to  as  being  now  more  liable  to  be  met  with  in  practice  than 

was  formerly  the  case — namely,  laceration  of  the  cervix  uteri, 
generally  resulting  from  the  revival  of  the  abuse  of  the  premature 

application  of  the  long  double-curved  forcei)s  during  t\\e  first 
stage  of  labor,  by  which  the  undiluted  os  uteri  is  forcibly  torn 
open,  and  frequently  is  lacerated  in  the  process. 

The  connection  between  the  length  of  the  second  stage  of 

labor  and  the  occurrence  of  post-j)artum  hemorrhage  has  been 



of  Post-Partum  Hemovrh age.  33 3 

demonstrated  by  the  last  annual  report  of  the  late  master  of  the 

Dublin  Lying-in  Hospital,  which,  although  intended  to  prove 
the  safety  of  the  use  of  the  forceps  at  the  earliest  possible 

moment,  yet  shows  that  of  thirty-one  hemorrhage  cases,  twenty 
occurred  in  cases  where  the  cliild  was  delivered  within  one 

hour  from  the  beginning  of  labor. 

The  state  of  the  circulation  is  of  great  importance  as  afford- 
ing an  early  indication  of  the  probable  occuiTence  of  hemor- 

rhage and  of  the  need  for  prophylactic  treatment  for  its 

prevention.  I  have  never  seen  the  pulse  permanently  quick- 
ened during  labor — that  is,  not  subsiding  to  its  normal  rate  in 

the  intervals  between  the  pains  in  any  case  in  which  post- 
partum hemorrhage  did  not  follow,  unless  it  was  obviated  by 

proper  anticipatory  treatment. 

Amongst  the  causes  of  fatal  hemorrhage  after  delivery,  inver- 
sion of  the  uterus  is  one  which  is  occasionally,  although  rarely, 

met  with.  In  a  memoir  on  this  subject  read  before  the  Obstet- 
rical Society,  I  showed  that  in  190,883  cases  of  labor  in  the 

hospital  with  which  I  was  connected,  there  had  been  only  one 
instance  of  flooding  caused  by  inversion  of  the  uterus.  In 
private  practice  I  have  seen  one  fatal  case  of  this  kind. 

In  tliat  case,  to  which  I  was  called  whilst  lecturing  at  the  hos 

pital.  when  I  arrived  at  the  patient's  house,  I  found  her  in  a  state 
of  complete  collapse  from  hemorrhage.  The  uterus  was  inverted 
and  protruding  externally,  with  the  placenta  still  adherent.  The 
history  of  the  case  was  that  the  patient,  who  was  only  eighteen 
years  of  age.  had  been  delivered  of  her  third  child  after  a  very 
easy  and  quick  labor,  about  an  hour  before  I  saw  her.  The 
nurse  informed  me  that  there  had  been  considerable  hemorrhage 
during  the  third  stage,  and,  as  there  was  delay  in  the  expulsion 
of  the  placenta,  she  introduced  her  fingers  into  the  os  to  ascertain 
whether  it  was  adherent  or  not,  another  woman  making  firm 
pressure  over  the  fundus,  when  suddenly  the  womb  became  com- 

pletely inverted,  and  was  extruded  from  the  vulva.  Dr.  Tormey 
was  then  called  in,  and  by  him  I  was  sent  for.  Stimulants  hav- 

ing been  administered,  we  peeled  off  the  placenta,  which  was 
morbidly  adherent  to  the  fundus,  and  the  profuse,  active  flooding 
ceased.  I  then  returned  the  disphiced  organ  within  the  vagina, 
and  applying  steady  pressure  to  the  fundus,  with  great  difficulty 
slowly  forced  it  through  the  inverted  cervix,  until  1  had  the  sat- 

isfaction of  finding  the  uterus  spring  back  before  my  hand  into 
the  pelvic  cavity.  Dr.  Tormey  tiien  also  introduced  his  hand,  and 
found  the  parts  in  their  natural  situation.  It  is  needless  to 
repeat  the  details  of  the  further  treatment,  which  was  that 
required  by  the  state  of  collapse  in  which  the  patient  then  was. 
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Despite  all  our  efforts,  however,  she  sank  ra})idly  and  died  within 

an  hour's  time,  from  the  effect  of  the  hemorrhage  she  had  suffered 
before  the  reposition  of  the  uterus. 

The  complication  of  labor  with  uterine  fibroids  is  another 

occasional  cause  of  post-partum  flooding.  The  following  case  is 
a  fair  example  of  the  instances  of  this  kind  which  have  come 

under  my  observation : 

I  was  sent  for  by  Dr.  Boyle,  of  Eathgar,  to  see  a  lady  some 
distance  from  Dublin,  and,  on  my  arrival,  finding  that  she  had 
been  for  a  considerable  time  in  the  second  stage,  delivered  her 
Avitli  the  short  forceps.  Hemorrhage  set  in  during  the  third 
stage  ;  and,  the  jilacenta  being  morbidly  adherent:,  on  introducing 
m}'  hand  to  remove  it,  [  found  a  large  fibroid  tumor  growing 
from  the  fundus  uteri.  After  the  removal  of  tiie  placenta,  the 
hemorrhage  became  still  more  jirofuse  than  before,  so  that  the 
flooding  saturated  the  bed  and  floor  of  the  room,  and  having  re- 

duced the  patient  to  apparently  the  last  extremity,  was  at  last 
arrested  by  the  perchloride  of  iron  and  firm  })ressure  on  the 
uterus. 

Eupture  of  the  uterus,  although  generally  the  most  fatal,  as 

well  as  one  of  the  rarest  complications  of  childbirth,  may  be 

possibly  recovered  from  as  far  as  the  shock  of  the  accident  is 

concerned,  and  yet  may  cause  death  from  the  accompanying 

hemon'hage  after  delivery,  and  hence  must  be  referred  to  in  con- 
nection with  the  subject  of  this  paper.  A  table,  elsewliere 

published,  which  I  compiled  from  the  Reports  of  the  Rotunda 

Hospital,  shows  that  in  61,814:  cases  of  laboi*,  there  were  d'2  in- 
stances of  rupture  of  the  uterus,  of  which  only  5  occurred  in 

primiparous  patients.  Of  these  cases,  S()  proved  fatal.  In  my 

own  experience,  four  cases  of  rupture  of  the  uterus  liave  occui^ 
red,  and  of  these,  in  only  one  did  the  patient  recover. 

In  that  case,  whicli  I  saw  in  consultatiDU  with  I)i-.  Dudley 
White,  of  Dublin,  rujiture  of  the  uterus  resulted  from  arrested 
delivery  in  a  transverse  i)resentation,  and  had  occurred  before  any 
medical  assistance  was  sought.  When  we  arrived, the  patient  was  in 
a  state  of  collapse,  and  on  delivering  her  by  version,  we  fouiul  a 
large  rent  in  the  anterior  wall  of  the  uterus,  extending  from  the  cer- 

vix up  to  the  fundus.  From  this  laceration,  and  from  every  part 
of  the  uncontracted  uterus,  j)rofuse  hemorrhage  was  jjournig 
into  the  peritoneal  cavity  as  well  as  externally.  As  it  would  have 
been  inii)()ssible  to  inject  the  perchloride  of  iron  in  the  ordinary 
wav,  in  such  a  case,  without  sending  the  injection  into  the  ab- 

dominal cavity;  and  as  the  woman  was  ol)viously  dying  from  the 
affect  of  unarrested  h('nu)iTlia<r('.  as  well  as  from  the  shock  of  the 
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accident,  I  saturated  a  sponge  with  strong  liquor  ferri  perchloridi, 
and  introduced  it  in  my  hand  into  tlie  uterus,  applying  it  freely. 
The  effect  was  instantaneous,  the  hemorrhage  at  once  ceasing.  It 
would  be  out  of  place  to  follow  the  history  of  this  case  here 
further  than  to  add  that,  nothwithstanding  the  intense  collapse 

and  subsequent  severe  attack  of  metro-peritonitis,  the  patient 

recovered.' 
With  regard  to  the  preventive  treatment  of  flooding,  I  may 

here  observe  that  I  have  learned,  bv  long  exj^erience,  the  value  of 

a  suggestion  made  by  my  lamented  friend  and  former  master, 

the  late  Dr.  McClintock,  by  whose  death  the  Dublin  School  of 

Midwifery  has  been  recently  deprived  of  its  most  distinguished 

teacher.  Dr.  McCKntock's  practice,  in  cases  in  which  there  was 
any  reason  to  anticipate  post-partum  hemorrhage,  was  to  rup- 

ture the  membranes  (provided  the  presentation  was  natural)  at 

as  early  a  stage  of  labor  as  was  possible,  so  as  to  allow  the  liquor 

amnii  to  drain  off  before  the  completion  of  the  first  stage,  and 

thus  secure  that  gradual  and  Arm  contraction  of  the  uterus 

which  is  the  only  safeguard  against  flooding.  At  the  same 
time,  however,  care  must  be  taken  that  in  such  cases  the  second 

stage  be  not  so  long  protracted  as  to  exhaust  the  muscular  con- 
tractility of  the  uterus,  and  thus  directly  occasion  the  accident 

which  we  seek  to  prevent.  For  labor,  and  especially  the  second 

stage,  cannot  be  needlessly  cut  short  by  the  premature  application 

of  instruments,  or  unduly  protracted  by  timidity  or  want  of 

skill  in  the  use  of  the  forceps,  \vithout,  in  either  case,  exposing 

the  patient  to  an  increased  risk  of  post-partum  hemorrhage. 
AVith  this  restriction,  a  slow  labor  is  always,  as  far  as  the 

liability  to  flooding  is  concerned,  safer,  ceteris  paribus,  than 

precipitate  delivery.  One  of  the  most  useful  preventives  of 

hemorrhage  is  the  subcutaneous  injection  of  a  full  dose  of  the 

fluid  extract  of  ergot,  or  of  ergotine,  as  soon  as  the  child's  head 
begins  to  press  on  the  perineum.  Dr.  Atthill,  of  Dublin,  and 

Dr.  Konth,  of  London,  have  found  this  practice  frequently  fol- 

lowed by  troublesome  abscesses,  and  the  last-named  authority  has 
ascribed  death  in  one  case  to  this  cause.  But  I  may  venture  to 

observe  that,  in  an  extended  experience  of  the  li^-podermic  use  of 
ergot,  or  ergotine,  as  a  prophylactic  against  post-partum  hemor- 

rhage, I  have  found  that,  provided  the  preparation  employed  was 

fresh  and  reliable,  this  expedie^it  was  generally  most  effectual;  and 

in  but  one  instance  have  I  seen  any  abscess  thus  produced,  and  in 

that  case  the  ergotine  -svas  not  sufficiently  deeply  injected  into 
the  gluteal  muscles. 
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The  most  certain  and  most  important  of  all  the  preventives 
of  flooding  is  the  steady  pressure  of  the  trained  obstetric  hand 
above  the  fnndns  nteri  as  the  child  emerges  from  tlie  vrilva. 

lior  should  this  pressure  be  relaxed  for  a  moment  until  the  com- 
pletion of  the  third  stage,  and  the  subsequent  permanent  con- 

traction of  the  uterus  is  secured. 

My  experience  of  the  most  important  measures  employed  in 

the  actual  treatment  of  post-partum  hemorrhage  may  be  very 
briefly  stated,  as  we  may,  I  believe,  more  profitably  employ 

our  time  in  considering  the  means  by  which  it  may  be  pre- 
vented— 

— "Principiis  obsta.     Sero  medicina  paratur 

Cum  mala  per  longas  convaluere  moras." 

The  injection  of  warm  water  as  a  means  of  arresting  flooding 
was  tried  in  a  few  cases  under  my  observation  ;  and  the  results  of 
these  thermal  injections  were  not  such  as  would  lead  me,  in  dealing 

witli  any  serious  case  of  post-partum  hemorrhage,  to  depend  on 
this  expedient  alone  for  its  arrest.  But  I  can  well  understand 
its  utility  in  certain  cases  of  great  exhaustion  from  flooding, 
still  unrestrained  by  other  measures,  and  especially  where  the 
application  of  cold  has  been  previously  pushed  too  far.  Even 

in  tliese  cases,  warm-water  injections  should  be  conjoined 
with  other  suitable  remedies,  such  as  perchloride  of  iron,  ergo- 
tine,  or  ether,  as  may  be  required  by  the  special  exigencies  of 
each  case. 

Unquestionably  tlie  first  place  in  tlic  treatment  of  serious 

post-partum  hemorrhage  must  be  assigned  to  the  use  of  the  per- 
chloride of  iron.  It  is  no  exaggeration  to  say  that  by  his  in- 

troduction of  this  styptic  into  British  and  American  midwifery 

practice  Dr.  Robert  Barnes  has  probably  been  vicariously  in- 
strumental in  saving  more  human  lives  than  any  pliysician  since 

Jenner's  time.  The  safety  of  using  tlie  perchloride  of  iron  for  the 
arrest  of  flooding  in  the  manner  it  is  generally  emploved  has 
been  very  fully,  and  very  warmly,  debated  elsewhere.  But, 
apart  from  prejudice,  it  would,  I  l)elieve,  be  hardly  possible  for 
any  practical  obstetrician  to  question  the  general  efliciency  of 
this  active  uterine  stimulus,  as  well  as  powerful  styptic,  in  the 
cases  under  consideration. 

During  the  last  eleven  years,  T»  have  had  occasion  to  inject 
the  solution  of  perchloride  of  iron  in  sixteen  cases  of  grave  post- 

partum hemorrhage.     In  fifteen  of  these,  the  flooding  was  thus 
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arrested,  and  in  one  instance,  and  that  a  very  exceptional  case, 
the  styptic  failed.  I  need  hardly  repeat  here,  however,  that  a 
remedy  such  as  the  perchloride  of  iron  cannot  be,  with  any 

safety,  indiscriminately  employed  in  all  cases,  as  some  practition- 
ers seem  to  think  who  at  once  resort  to  its  nse  on  the  least 

appearance  of  hemorrhage.  In  most  cases,  the  desired  effect 
may  be  attained  by  safer  means,  and  therefore  this  treatment 
should  be  restricted  to  those  cases  in  which  the  imminent 

danger  of  death  from  flooding  oiitways  any  remote  risk  of 
secondary  consequences  from  the  measures  employed  to  obviate 
the  immediate  danger  of  death,  which  it  is  our  primary  duty 
to  stave  off,  if  possible. 

One  death  from  embolism  three  days  after  dehvery,  following 
the  injection  of  the  perchloride  of  iron  solution,  occurred  in  my 
practice  some  years  ago.  Whether  the  fatal  event  in  that  case 
was  due  to  the  perchloride  of  iron  or  not  may  be  fairly  questioned. 
Death  from  embolism  soon  after  delivery  is  not  confined  to 

cases  in  which  this  remedy  has  been  employed.  In  the  Amek- 
icAN  Journal  of  Obstetrics,  I  have  recorded  three  cases  of 

death  from  embolism  after  delivery,  and  in  which  the  perchlor- 
ide of  iron  had  not  been  used. 

An  objection  which  has  been  urged  against  the  injection 

of  the  liquor  ferri  perchloridi  in  the  manner  usually  em- 
ployed in  these  cases,  namely  with  the  ordinary  siphon  syringe, 

is  that  the  injected  fluid  may  be  driven  through  the  Fallopian 

tubes  into  the  abdominal  cavity  and  thus  cause  fatal  peritoni- 
tis, or  else  that  it  may  probably  be  forced  into  the  patulous 

uterine  sinuses,  and,  as  already  stated,  may  thus  occasion  embol- 
ism. These  objections  may  be  met  if  the  styptic  be  applied  by 

an  instrument,  such  as  my  irrigator,  which  is  capable  of  sending 
a  gentle  continuous  current  of  any  fluid,  at  any  temperature, 
and  for  as  long  a  time  as  may  be  desired,  into  either  the  vagina  or 
the  uterine  ca\dty. 

In  cases  of  severe  flooding,  however,  the  perchloride  of  iron 
may  be  best  used  without  either  syringe  or  irrigator,  by  a  method 
to  which  I  have  already  alluded,  and  which  I  tested  in  several 

cases  of  post-partum  hemorrliage  since  I  first  brought  it  before 
the  British  Medical  Association,  in  a  paper  read  at  I^orwich 

some  years  ago.  This  metliod  of  arresting  flooding  is  simply 
the  introduction  of  a  sponge  soaked  in  strong  liquor  ferri  into 

the  uterine  cavity,  where  it  is  to  be  held  in  the  accoucheur's 
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hand,  steady  pressure  being  at  the  same  time  made  ifom  with- 
out over  the  fundus  uteri,  until  a  firm  contraction  is  produced 

by  which  the  liand  and  sponge  are  gradually  expelled,  and  the 

loss  of  blood  is  arrested.  In  this  way  we  conjoin  the  direct  ap- 
plication of  this  styptic  together  with  the  most  powerful  stimulus 

that  can  Ije  used  to  induce  contraction,  namely  the  introduction 

of  the  hand  into  the  uterine  cayity. 
It  is  needless  to  add  that  a  remedy  such  as  this  is  by  no 

means  free  from  subsequent  risk,  or  to  be  used  without  grave 
necessity  and  due  consideration.  Ilayino-  elsewhere  recorded 

my  ex])erience  of  the  use  of  other  remedies,  such  as  turpentine, 

opium,  cold,  Faradization,  tincture  of  iodine,  yinegar,  compres- 
sion of  the  aorta,  etc..  that  have  been  recommended  in  the  treat- 

ment of  j)0st-partum  hemorrhage,  I  shall  not  again  refer  to  any 
of  these,  but  shall  conclude  with  a  few  words  concerning  the  use 

of  transfusion  and  its  substitutes  in  cases  of  collapse  from  flood- 
ing after  delivery. 

Theoretically,  transfusion  should  be' the  physiological  remedy 
in  such  cases,  and  is  a  measure  undoubtedly  destined  to  fill  an 
important  place  in  the  medical  as  well  as  in  the  obstetric  practice 
of  some  tuture  day.  But  as  yet  its  success  is  not  such  as  to 
justify  overmuch  dependence  on  this  operation  as  now  i)ractised 
in  the  cases  we  are  here  discussing.  The  results  obtained  by  the 
most  improved  recent  scientific  methods  of  transfusion  are  little, 

if  anything,  more  favorable  than  those  attained  by  Dr.  Blundell 
in  his  exj^eriments  on  this  subject  upwards  of  sixty  years  ago. 

In  those  sudden  emergencies  in  Avhich  transfusion  is  indicated 

in  midwifery  practice,  the  assistance  afi'orded  should,  in  the 
words  of  an  ancient  writer.  Dr.  Willoughby,  be  ''not  the 

feigned  or  surmised  thoughts  of  man's  fantasie  sitting  and  medi- 
tating in  his  study,  but  that  which  really  have  been  performed 

in  the  travailing  woman's  chamber."  In  a  case  of  collapse  from 
flooding,  the  issue  of  life  or  death  must  be  determined  within  a 
very  short  time :  and  unless  transfnsion  can  be  rendered  facile 
and  rapid  in  its  application  it  will  be  generally  useless. 

In  these  respects,  even  tiie  best  methods  of  transfusion  which 

are  now  practised  are  obviously  defective.  Thus  Dr.  Aveling's 
direct  venous,  or  Mr.  Shaffer's  immediate  arterial  transfusion,  or 
Dr.  McDonnell's  operation  M'ith  deflbrinated  blood,  either  re- 
(piire  such  excej)tional  nicety  of  manipulation,  oi-  are  so  compli- 

cated and  take  so  nmcli  time,  as  to  render  tlicin  iiiiijiplicable,  in 
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the  majority  of  cases,  to  those  who  may  suddenly,  and  under 
circumstances  the  most  unfavorable  for  tlie  leisurely  performance 
of  any  complex  operation,  meet  with  a  case  of  collapse  from 
flooding  after  delivery. 

Healthy  human  blood  should  be  the  only  fluid  used  for  trans- 

fusion, if  it  be  possible  to  procure  it.  But  in  this  ''little  if"' 
lies  a  very  important  question.  I  have  more  than  once  seen 

transfusion  stopped  by  the  impossibility  of  obtaining  the  re- 
quired supply.  And  hence  it  is  a  matter  of  great  interest  to 

ascertain  what  substitute  for  blood,  if  any,  can  be  employed  in 
such  cases.  The  recent  experiments  of  Mr.  Shafter  and  others 
have  conflrmed  the  old  views  of  Blundell  as  to  the  injurious 
effects  of  the  admixture  of  the  blood  of  other  animals  on  the 

human  red  blood-corjDuscles,  and  hence  this  source  of  supply 
must  be  exchided.  Xor,  according  to  Messrs.  Dowdeswell  and 

Shaffer's  experiments,  can  we  fall  back  on  the  injection  of  milk 
in  such  cases.  I  or,  in  five  out  of  six  instances  in  which  this  was 

attempted  in  animals,  the  result  was  rapidly  fatal,  and  on  exam- 
ination after  death,  the  blood-corpuscles  were  found  to  be  ex- 

tensively destroyed  and  a  lai-ge  development  of  bacteria  to  have 
occurred  in  the  blood.  Therefore,  notwithstanding  the  excep- 

tional success  of  one  interesting  case  reported  by  my  friend. 
Dr.  Meldon,  it  seems  incontrovertible  that  milk  or  other  similar 

fluids  which  contain  the  germ  of  septic  organisms,  should  not 

l)e  used  for  transfusion  after  post-partum  hemorrhage. 
Many  years  ago.  Dr.  Martin,  of  Portlaw,  suggested  the  venous 

injection  of  a  weak  saline  solution  in  these  cases,  and  from  what 
I  have  myseK  seen,  I  have  no  doubt  that,  where  liealthy  liuman 
blood  cannot  be  obtained,  the  emergency  may  thus  possibly 
be  tided  over  and  life  saved  by  this  expedient,  by  whicli  the 
emptied  vessels  may  be  so  refilled  as  to  afford  the  heart  some 
mechanical  resistance  to  its  rapid  contractions  and  bring  back 
the  pulse  to  an  approach  to  its  normal  vohime,  and  at  least 
give  time  for  the  use  of  other  remedies.  I  am,  of  course,  aware 

of  the  pliysiological  objections  which  are  advanced  against  this 
substitute  for  transfusion,  by  those  who  say,  that  in  cases  of  col- 

lapse from  hemorrhage,  "  it  is  the  deficiency  in  quality,  the  de- 
ficiency in  number  of  the  red  corpuscles,  that  is  the  cause  of  the 

dyspnea,  etc."  "  The  system  is  suffering,"  they  add,  "  from  de- 
ficiency of  hemoglobuline,  and  it  is  useless  to  supply  it  with 

any  fluid  that  does  not  contain  this."     Such  reasoning  may  be 
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scientificallj  accurate,  but  the  practical  conclusion  is  at  variance 
with  clinical  observation;  and  where  theory  and  experience 
clash  in  midwifery  practice,  there  can,  I  think,  be  no  question  as 
to  which  should  be  followed. 

In  the  hypodermic  injection  of  sulphuric  ether,  as  suggested 
by  Professor  von  Hecker,  of  Munich,  we  have  an  excellent, 

easily  applied,  and  generally  reliable  substitute  for  transfusion 

in  the  treatment  of  collapse  from  flooding  after  labor.  There- 
fore, for  some  years  past,  I  have  always  carried  with  me  to 

every  midwifery  case  a  sjTinge  which  I  have  had  specially  con- 
structed for  the  purpose,  and  wliich  differs  from  the  ordinary 

hypodennic  syringe,  in  holding  upwards  of  a  drachm  of  ether,  as 
less  is  useless  in  these  cases,  and  which  is  not  cemented  by  any 
gum  that  might  be  dissolved  by  this  solvent  and  thus  give  way 
as  the  common  subcutaneous  s^Tinge  may  do.  During  the 

past  three  years,  I  have  resorted  to  this  expedient  in  several  in- 
stances of  depletion  from  severe  flooding  after  delivery  and 

believe  that  it  would  be  impossible  to  speak  too  highly  of 

its  value  in  rallying  the  flagging  vital  powers,  even  in  cases  ap- 
parently hopeless,  in  more  than  one  of  which  I  have  seen  life 

thus  saved. 

A  CASE  OF  COMPLETE  INTESTINAL  OCCLUSION  BY  PRESSURE 

OF  AN  OVARIAN  TUMOR— OVARIOTOMY— DEATH. 

GEO.  A.  MURSICK.  M.D., 

Nyack,  New  York. 

On  July  27th,  1881,  I  was  called  to  see  Mrs.  K.,  aged  twenty- 
seven;  mother  of  twins,  born  in  January,   1870.     She  had  been 
ailing  for  several  months,  complaining  of  swelling  of  tlic abdomen, 
constipation,  nausea,  etc.     She  liad  heen  attended  by  a  homoopa- 
tliic  physician  previous  to  my  I)eing  called,  and  a  diagnosis  of 
vpgnancy  had  been  made,  whicli,  liowcvcr,  i)roved  to  be  errone- 

V^'-siie  informed  me  tliat  she  had  not  had  a  movement  from 

?"^-* bovveVi'  three  weeks  (?).     There  was  enormous  tympanitic 
^?^"    „^^ion  o'le  alxlomen  and  constant   nausea,    the  stomach 

.^•tin'^  abuoserything  taken;  and  she  was  in  a  very  feeble 
^^■'^ Vitioii  fi'otn  ̂   of  nourishment.     Upon  further  examina- 
^•**^'     there  was  t<^  dulness  on  percussion,  which   extended 
^^**'^'.  rds  two  incbcs;e  the  pubic  bone,  and  a  tumor  could  be 
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felt  extending  upward  in  the  right  iliac  region,  two  or  three  inches 
above  the  line  of  dulness.  Per  vaginam,  the  uterus  was  found 
to  be  elevated  and  pressed  back  against  the  sacrum,  and  the  en- 

tire pelvis  seemed  filled  with  a  soft,  spongy  mass.  1  introduced  a 

Wales'  flexible  colon  bougie  into  the  rectum,  but  could  not  pass  it 
beyond  eight  inches.  An  aspirator  needle  was  introduced  into 
the  tumor  felt  in  the  right  iliac  region,  but  no  fluid  was  obtained. 
On  the  following  day,  July  28th,  the  examination  was  repeated 
under  ether,  with  like  results.  Not  a  particle  of  gas  escaped  per 
rectum  while  under  the  anesthetic,  although  there  was  complete 
muscular  relaxation.  The  diagnosis  was  uncertain;  all  that 
could  positively  be  determined  was,  that  the  obstruction  was 
caused  by  a  tumor,  either  uterine  or  ovarian,  which  completely 
blocked  up  the  pelvis,  and  prevented  the  passage  of  anything 
through  the  rectum.  These  facts  were  stated  to  the  family  and 
the  patient,  and  I  was  requested  to  do  whatever  I  thought  best 
under  the  circumstances.  As  death  was  certain  unless  relief 
could  be  speedily  obtained.  I  determined  to  make  an  exploratory 
incision  through  the  abdominal  wall  to  ascertain  the  nature 
of  the  tumor,  and  remove  it,  if  possible. 

July  29th,  11  o'clock  a.m. — Present:  Dr.  E.  H.  Maynard  and 
others.  After  anesthesia  by  ether,  an  incision  was  made  from 
the  umbilicus  to  near  the  pubic  bone.  Upon  introducing  my 
hand,  a  lobulated  mass  Avas  felt,  which  completely  filled  the 
smaller  pelvis  and  extended  upwards  to  a  level  with  the  crest  of 
the  ilium.  It  was  adherent  below  between  the  bladder  and  the 
uterus,  which  was  pressed  backward  by  it  against  the  sacrum,  the 
rectum  being  to  the  left,  and  tightly  compressed  against  the 
pelvic  brim,  and  into  the  left  iliac  foss«.  The  adhesions  were 
easily  broken  up,  and  the  tumors,  which  proved  to  be  a  cystic 
sarcoma  of  both  ovaries,  were  removed  by  enucleation.  One 
ligature  was  applied  to  an  artery  in  the  right  broad  ligament. 
After  cleansing  the  abdominal  cavity  with  warm  carbolized  water, 
a  drainage  tube  was  introduced,  and  the  wound  closed  with  silk 
sutures.  Great  prostration  followed  the  operation;  her  pulse  was 
small  and  feeble,  and  her  skin  covered  with  a  cold  perspiration. 
She  was  then  placed  in  bed;  bottles  of  hot  water  were  placed 
under  the  blankets,  and  alcoholic  stimulants  were  given  in  small 
quantities  at  frequent  intervals.  Eeaction  occurred  so  far  that 
she  conversed  with  her  friends  at  intervals  for  several  hours, 
when  she  gradually  sank  and  died,  twelve  hours  after  the  opera- 

tion, from  shock  and  exhaustion. 

The  points  of  interest  in  this  case  are  many,  and  not  the 

least  among  them  was  the  error  in  diagnosis  made  by  her  attend- 
ing pliysician.  Her  menstrual  periods  had  occurred  regularly 

every  month  up  to  the  time  the  case  came  into  my  hands,  and  I 
could  discover  nothing  to  base  such  a  diagnosis  upon,  except 
the  abdominal  swelling  and  the  constant  nausea.     Had  a  correct 
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diagnosis  been  made  before  the  intestinal  occlusion  became 

complete  and  the  prostration  so  great,  I  tliink  that  an  operation 
could  liave  been  done  with  a  much  greater  prospect  of  success. 
As  it  was,  the  operation  was  a  last  resort  for  the  relief  of 
the  intestinal  occlusion. 

Both  ovaries  were  diseased,  and  tlie  tumors  were  adherent  to 

each  other,  as  well  as  in  tlie  lower  pelvis  generally.  They  did 
not  ascend  as  they  increased  in  size,  as  they  ordinarily  do  when 
not  adherent.  I  learned  that  after  her  confinement  convales- 

cence was  very  slow,  and  that  she  had  "  inflammation  "  at  that 
time.  It  is,  therefore,  probable  tliat  the  ovaries  then  became 
adherent  and  fixed.  The  position  of  the  tumors  hetween  the 
bladder  and  uterus  was  also  unusual.  Peaslee  (Dis.  Ovaries,  p. 

67)  states  that  "  while  the  cyst  still  remains  in  the  pelvis  it  lies 
hefivnd  the  uterus  and  in  frdfut  of  the  rectum""  ...  "  In 
tlie  nonnal  condition,  the  uterus  is  nei;^'/' behind  the  cyst  during 

the  first  stages  of  its  growth."  He  quotes  Boinet  as  stating 
"  that  the  bladder  is  almost  always  behind  the  cyst,  and  the 

uteiiis  is  habitually  in  front."  It  is  higldy  probable  that  this 
early  adhesion  of  the  diseased  ovaries  in  front  of  the  uterus 
aided  largely  in  causing  the  occlusion  of  the  rectum  by  pressing 
tlie  uterus  backwards  upon  it. 

This  form  of  intestinal  occlusion  must  be  of  very  rare  occur- 
rence, as  its  literature  is  exceedingly  scanty.  I  can  only  refer 

to  the  following  two  cases :  Dr.  Barnes  (Diseases  of  Women, 
Am.  ed.,  1874)  quotes  a  case  reported  by  Dr.  Parker  in  the 
Edvn.  Med.  Journ.,  1863,  of  obstiniction  of  the  rectum  by 

an  enlarged  ovary.  "A  dense  tumor  occupied  the  space 
betweeii  the  vagina  and  the  rectum,  almost  filling  uj)  the  upper 

two-tliirds  of  the  pelvis.  It  could  not  be  dislodged.  The  gum 
elastic  catheter  could  not  be  passed  beyond  the  mass  to 
the  promontory  of  the  sacrum.  Fluctuation  was  detected  in 
the  mass,  and  the  projecting  cysts  were  tapped  per  vaginam. 

The  patient  ultimately  died  from  the  effect  of  the  disea.'^e." 

It  does  not  aj)pear  that  the  diagnosis  in  tin's  case  was  verified 
by  a  post-mortem  examination. 

Dr.  Mnnde  has  kindly  furnished  me  M'ith  the  following  quo- 
tation from  Olshausen's  work  on  Diseases  of  the  Ovaries,  1877. 

After  some  remarks  as  to  how  and  when  occlusion  may  occur, 

he  states,  "finally  when  ])ortioiis  of  the  tumor  are  adherent  in 
the  small  j^elvis,  and  compress  the  rectum  com])letely.     In  such 
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a  case  of  a  large  j^roliferating  cyst,  where  intestinal  occlusion 

bad  taken  place,  I  saw  colotomy  done,  but  tbe  patient  died." 
In  tliese  tbree  cases,  three  different  methods  of  relief  were 

adopted  :  viz.,  tapping,  bv  Parker ;  colotomj  in  Olshausen's 
case,  and  in  my  own,  abdominal  section  ;  and  the  result  was  the 
same  in  all — deatli. 

Intestinal  obstruction  has  also  been  caused  by  the  wrapping 
or  twisting  of  a  long  pedicle  of  an  ovarian  cyst  around  a  loop 

of  the  intestine  (Dr.  Henry's  case  in  vol.  xiii.,  page  388,  of  this 
JouKNAL).  At  the  antojysy  there  was  found  a  small  cyst  hold- 

ing a  pint  of  fluid,  attached  by  a  pedicle  six  inches  in  length  to 
the  right  ovary.  This  pedicle  was  wrapped  entirely  around  the 
ileum,  about  twelve  inches  above  the  cecum,  causing  the 
strangulation.  Had  laparotomy  been  done  early  in  this  case, 
it  is  probable  that  death  would  not  liave  occurred.  I  believe  it 

to  be  sound  surgery  to  make  an  exploratory  incision  through 
the  abdominal  walls  in  all  cases  of  intestinal  obstructioji,  and  I 
am  con\dnced  that,  by  so  doing,  many  lives  will  be  saved  that 
would  otherwise  perish. 

AN    UNUSUAL    CASE    OF    VICARIOUS    MENSTRUATION. 

J.  T.  GORDON,    M.D., 

Carlyle,  III. 

Mrs.  H.,  a3t.  41,  weiglit  254  pounds,  called  at  my  office  to  con- 
sult me  in  regard  to  an  umbilical  hernia,  and  during  the  consulta- 
tion she  incidentally  remarked  that  she  was  sometimes  troubled 

with  a  profuse  bleeding  from  her  thumb  and  wished  my  opinion 
in  regard  to  it,  as  she  had  failed  to  get  a  satisfactory  reason  for 
the  "strange  bleeding"  from  physicians  whom  she  had  consulted 
while  it  was  bleeding,  one  or  two  of  whom  had  cauterized  it,  but 
to  no  effect. 

After  questioning  her  in  regard  to  it,  I  gave  it  as  my  opinion 
that  it  was  connected  with  menstruation  and  needed  no  treatment. 
I  requested  her  to  take  notice  of  it  in  the  future  and  call  some 
time  while  it  was  bleeding,  which  she  did,  and  having  reflected  on 
the  subject,  was  enabled  to  give  me  the  following  history  of  its 
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occurrence.  About  seven  years  ago,  it  bled  tliree  times  in  as 
many  months,  but  she  becoming  enceinte  about  that  time  it 
ceased  to  bleed  and  she  thought  no  more  of  it  until  after  the  death 
of  her  babe,  aged  nine  months,  when  upon  the  restoration  of  the 
catamenia  the  thumb  began  to  bleed  as  before  until  again  ar- 

rested by  another  pregnancy  (twins).  Both  of  these  died  at  seven 
and  nine  months  respectively,  and  ever  since  the  thumb  has  con- 

tinued to  bleed  with  each  returning  catamenia  for  more  than 
three  years.  She  experiences  no  pain  from  it  while  bleeding,  but 

says  "it  rather  feels  good."  For  three  or  four  days,  however, 
before  the  flow  commences  she  sometimes  suffers  great  pain,  pro- 

ducing nausea. 
The  bleeding  is  from  the  inner  side  of  the  thumb  near  the 

junction  of  the  phalanges  and  lasts  from  three  to  five  days,  neces- 
sitating the  frequent  changing  of  cloths  which  are  rapidly  satu- 

rated with  blood.  ^  t^ 
During  the  interim  of  the  bleeding,  the  spot  can  be  recognized 

only  by  a  slight  blueness  of  the  ski  a  over  an  area  not  larger  than 
a  half  pea. 

AMERICAN  OVARIOTOMIES. 

BY 

HORATIO  R.  BIGELOW,  M.D. 

Washington,  D.  C. 

Some  months  ago,  I  addressed  circular  letters  to  the  following 
gentlemen,  requesting  full  answers  to  a  list  of  questions,  which 
appear  below :  Drs.  Sims,  Thomas,  Emmet,  Goodell,  Bjrford, 
Noeggerath,  Munde,  Bozeman,  Homans,  Dunlap,  Kimball, 
Murphy,  J.  Ford  Thompson,  Chadwick,  Elirich,  Skene,  Battey, 
Wilson,  Wile,  McGuire,  Howard,  Dawson,  Beamy,  and  some 
others. 

Questions : 
1. Number  of  operations. 

8. 
Anesthetic  used. 

2. 

3. 
4. 
5. 
6. 

Married  or  single. 

Age. 
Nature  of  tumor. 

Aspiration  or  not. 
Duration. 

9. 

10. 

In  how  many  cases  was  oper- 
ation commenced  and 

abandoned. 

Operation  used,  laparotomy, 
etc. 

7.  Preliminary  treatment.  11.  Listerism  or  not. 



BiGELOw:  American  Ovariotomies.  345 

12.  Size  of  tumor.    Multiple  or     15.   After-treatment. 
not.     Adhesions.  16.   Result. 

13.  Clamp  or  ligature.  17.   Cause  of  death. 
1-1.   Drainage.                                    1^.   Remarks. 

In  addition  to  these  letters,  the  editors  of  several  medical 

journals  were  kind  enongh  to  introduce  a  short  notice  in  their 
publications,  requesting  the  profession  to  furnish  me  with  anv 
statistics  thev  might  have.  The  results  have  been  embodied  in 

this  paper,  which  will,  I  trust,  be  valuable  as  the  only  attempt 

at  a  thorough  classification  of  American  ovariotomies  yet  pub- 
lished. I  desire  to  express  my  grateful  appreciation  of  the 

kindness  of  those  medical  gentlemen,  who  have  taken  time 
from  large  and  remunerative  practices  to  furnish  me  with 
their  statistics,  and  to  convey  my  recognition  of  the  courtesy 
of  the  editors  who  aided  me.  In  a  just  balancing  of  results, 

or  in  the  consideration  of  the  death-rate  from  operations, 
it  is  well  to  bear  always  in  mind  that  some  ovariotomies  are 

commenced,  but  further  procedure  abandoned,  in  consequence  of 
unexpected  embarrassments.  Others  are  fully  finished,  thougb 
with  an  almost  hopeless  result  staring  the  surgeon  in  the  face. 
An  honest  list  of  fully  completed  ovariotomies  wiU  necessarily 

increase  the  percentage  of  fatal  results.  Many  cases  of  opera- 
tions instituted,  but  never  carried  out,  in  which  the  patients 

eventually  die  of  the  disease,  are  not  placed  on  record.  This  is 
unfortunate,  because  it  is  unjust  to  those  who  tabulate  every 
case  or  who  complete  every  operation  when  once  attempted.  I 

shall  first  report  the  cases  as  sent  me  ;  tlien  give  each  an  indi- 
vidual analysis,  and  close  with  a  general  analysis  of  all  the  sta- 

tistics. The  cases  are  reported  iu  the  order  in  which  they  were 
received. 

Cases  of  John  Homans,  M.D.,  Boston. 

Dr.  Homans'  first  five  cases  were  performed  without  Lister- 
ism,  and  were  all  fatal. 

23 
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"•  The  above  list  contains  all  the  eases  of  completed  ovariotomy 
that  I  operated  on  from  Febniary,  1877,  to  December  l8th, 
1881.  Besides  these  comj^leted  cases,  I  have  made  three 

exploratory  incisions,  and  closed  the  wonnd  after  thoroughly 
investigating  the  tnmor.  All  of  these  cases  recovered ;  so 

that  -we  have  for  completed  and  attempted  ovariotomies 
thirty-five  cases,  with  three  deaths  (for  1881.)  I  have  also 
operated  for  the  removal  of  uterine  tumors  three  times. 
Once  successfully  (Case  41  of  this  table),  and  twice  with  a 
fatal  result,  both  of  the  latter  l)eing  incompleted  operations. 
One  of  the  deaths  in  this  table  (Xo.  58)  ought  not  to  be 
accounted  a  death  from  ovariotomy,  for  everything  in  the 
abdominal  cavity  was  going  on  well,  as  shown  by  autopsy. 

The  patient's  parents  and  family  were  more  or  less  insane,  and 
she  developed  acute  mania,  with  the  delusion  that  she  had  com- 

mitted THE  unpardonable  sin,  and  that  there  was  no  forgiveness 
for  her.  It  would  be  improper  not  to  report  the  case,  however, 
and  so  I  have  called  it  a  death  from  ovariotomy.  Clinically, 

the  wounding  of  the  bladder  in  Xo.  63,  without  the  least  unfa- 
vorable consequence  or  the  slightest  retardation  of  convales- 

cence, and  the  age  of  Xo.  67  (seventy-three  years),  with  a 
normal  and  rapid  recovery,  are  worth  noting.  I  have  also 
done  colotomy  successfully,  making  the  permanent  opening 

in  the  pubic  region." 
Of  the  employment  of  Listerism,  Dr.  Homans  says : 

"  These  cases,  so  far  as  they  go,  are  a  proof  of  the  great  value 
of  the  antiseptic  method,  or  Listerism.  I  like  this  latter  name 

because  it  is  concise  and  identifies  Lister's  name  with  the  mag- 
nificent principle  wliich  he  has  discovered  and  the  method 

which  he  has  introduced.  The  number  of  cases  is  small,  but  I 

am  very  sure  that  the  percentage  of  recoveries  is  much  higher 
than  it  would  have  been  without  Listerism,  and  the  ratio  is 

about  what  may  be  expected  in  cases  done  antisejitically  by  an 

ex])erienced  operator." 
Concerning  the  use  of  the  clamj)  and  ligature,  he  writes  as 

follows : 

"I  generally  cut  out  and  leave  l)eliin(l  any  portion  of  the  cyst 
intimately  adlierent  to  a  coil  of  intestine ;  it  is  l)etter  to  do  this 

than  t(^  run  the  risk  of  rupturing  the  bowel  or  causing  hemor- 
rhage from  its  surface,  which  it  is  not  easy  to  control.  T  have 

always  f<dlowed  ̂ Fr.  Spencer  Wells'  advice  not  to^  yield  to  the 
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temptation  to  remove  a  fibroid  from  the  uterus  during  an  ova- 
riotomy; the  desire  to  do  so  is  verv  strong,  but  I  think  the 

safer  way  is  to  leave  them  alone,  and,  although  I  have  once  or 

twice  seen  them  well  pediculated.  I  have  not  meddled  with 

them.  I  always  compress  the  pedicle  with  Dawson's  clamp  (a 
very  simple  and  powerful  instrument,  wliich  has  done  me  good 

service) ;  then  .Ijurn  off  the  pedicle  with  Paquelin's  cautery ; 

tie  with  a  double  ligature  (///  the  khIcus  made  hy  the  'cla/nj?)' 
remove  the  clamp,  and  drop  the  stump.  I  do  this  because  two 

of  the  most  successful  operators,  Drs.  Keith  and  Bradford,  have 

used,  one  the  cautery  and  the  other  the  ligature,  and  so  I  use 

both.  I  dare  say  that  either  would  be  sufficient,  but  I  see  no 

objection  to  my  method,  and  am  satisfied  with  it.  I  never  use 

catgut  for  tying  the  pedicle,  but  always  carl)olized  silk.  I  lost 

a  case  from  hemorrhage  after  tying  with  catgut,  and  have  never 

used  it  since." 

Cases  of  Dr.  J.  Marion  8ims,  Neio  Yorh. 

Steamp:r  (teemania,  off  Queenstown,  [ 

jS^ovember  1st,  1881.  \ 
Mr  De^ve  De.  Bigelow  : — I  am  truly  sorry  I  cannot  give  you 

the  information  you  wish  about  my  ovariotomies.  I  have  been 

moving  over  the  world  so  rapidly  and  so  often  in  the  last  five 

years  that  I  fear  I  have  lost  my  records  entirely,  I  can  only 

say  that -I  have  not  lost  a  case  since  I  began  the  use  of  Listerism 

— twelve  cases.  I  have  operated  in  all  forty-five  times,  mtli 
nine  deaths.  These  deaths  all  occurred  between  the  eleventh 

operation  and  the  thirty-third,  while  I  was  connected  with  the 

AVoman's  Hospital.  Thus : — TfHrty-three  operations  and  nine 
deaths  before  Listerism ;  twelve  successful  operations  under 

Listerism.  Gave  ether  in  every  case  except  three,  to  whom  I 

gave  nitrous  oxide  gas — one  of  these  under  gas  one  and  a  half 
liours,  another  nearly  one  hour,  another  twenty  minutes.  The 

cause  of  death  in  every  case  was  septicemia,  except  one,  which 

died  of  peritonitis. 

Cases  of  Dk.  W.  IL  Byfokd,  ChUuKjo. 

( ■nicAGo,  November  2'lth,  1881, 
Dear  Doctor  :— Your  letter  of  the  18th  inst.  is  received.     I 

commenced  operating  for  the  removal  of  ovarian  tumors  in 

1861.     The  first   ten  years  I  only  operated  about   twenty-five 

times.     The'  notes  of  these  were  burned  in  the  great  fire  of 
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1871.  Since  then,  I  have  operated  sixty -nine  times,  making  in 
all  ninety-four  operations.  In  the  first  sixty-two,  I  used  chloro- 

form as  an  anesthetic,  and,  when  practicable,  used  the  clamp ; 

in  the  other  cases,  I  tied  with  silk  and  returned  the  pedicle,  al- 
lowing the  ligature  to  hang  out  of  the  wound  large  enough  to 

act  as  a  drainage,  like  a  siphon.  I  did  not  employ  any  of  the 

processes  belonging  to  the  antiseptic  method  in  these  sixty-two 
cases.  In  these  were  included,  monocystic,  polycystic,  and  sev- 

eral dermoid  tumors.  The  results  in  these  cases  were  6Q  per 
cent  of  recoveries.  The  deaths  were  from  shock,  exhaustion, 
and  peritonitis.  Within  the  last  two  years,  I  have  operated 

thii-ty-two  times,  and  have  used  sulphuric  ether  as  the  anesthetic 
exclusively,  as  also  the  antiseptic  measures,  as  detailed  in  the  last 
edition  of  my  book  on  diseases  of  women.  In  that  number.  I 

have  met  ̂ vith  almost  every  variety  of  tumor.  All  had  been 
tapped  or  aspirated  by  others  or  myself.  The  preliminary 
treatment,  where  any  was  employed,  consisted  in  such  measures 

as  would  improve  the  blood — tonics  and  full  nutritive  diet.  In 
all  of  these,  I  ligated  the  pedicle  with  strong  silk,  cut  the  silk 
short,  and  returned  the  whole,  closing  the  wound.  Employed 
no  drainage.  The  patients  were  married  and  unmarried,  and  of 
all  grades  of  social  position.  Thirty  of  these  recovered,  and 
four  died.  The  operation  was  the  abdominal  section.  Two  of 
the  four  which  proved  fatal  died  of  exhaustion,  one  from 
septicemia,  and  one  other  from  a  peculiar  condition  of  tlie  blood, 
in  which  hemorrhage  from  the  w^und  showed  that  Huid  to  be 
entirely  incapable  of  coagulation.  Several  of  the  above  cases 
were  double  ovariotomies ;  one  of  tliese  was  cured  of  epilepsy  of 

twelve  years'  standing. 
Analysis  : — Total  number  of  operations,  9-1.  Percentage  of  re- 

coveries in  first  sixty-two  cases,66 — in  the  last  thirty-two  cases,  87- 
Average  total  percentage  of  recoveries,  76+.  Listerism  em- 

ployed in  32  cases.  In  thirty-two  cases,  the  operation  was  pre- 
ceded by  tapping  or  aspiration. 

Cases  of  Dr.  H.  P.  C.  Wilsox,  BuIfiiDorc. 

1.  Number  of  operations.     9. 

2.  Ages.     32,  5f),  39,  50,  40,  19,  38,  3(5,  31. 
3.  Married  or  single.     7  married,  2  single. 
4.  Nature   of  tumor.     3  compound   multilocular,  2  single 

cyst,  4  multilocular. 



BiGELOw:  American  Ovariotomies.  355 

5.  Tapping  prior  to  operation  or  not.  2  tapped,  7  not 
tapped. 

6.  Preliminary  treatment.  Brisk  purgative  second  niglit  before 
operation.  Sometimes  an  opiate,  oftener  bromide  of  potash  in 
large  doses ;  night  before  the  operation,  15  or  20  grains  quinine ; 
on  the  morning  of  the  operation,  a  good  glass  of  milk  two 
or  three  hours  before  the  operation,  and  an  ounce  of  wliiskej 
just  before  the  chloroform. 

7.  Anestlietic  used.     Chloroform  always. 
8.  Listerism  or  not.     Listerism  in  4  ;  not,  in  5. 
9.  Size  of  tumors.     42  lbs.,  26,  30,  25,  20,  33,  28,  50,  35. 

10.  Adliesions.  Very  extensive  in  4,  moderately  so  in  3,  not 
at  all  in  2. 

11.  Ligature  or  clamp.     Clamp  iirst  5,  ligature  last  4. 
12.  Drainage,     l^ot  a  single  case. 
13.  Results.     7  recovered,  2  died  ;    1  death  was  from  cancer. 
14.  Cause  of  deatli.     Shock. 

15.  Duration  of  operations.     Average,  1  hour. 
16.  Remarks.  In  one  case,  the  operation  was  performed 

when  four  months  advanced  in  pregnancy.  Another  recovered 
and  went  to  term,  and  was  safely  delivered  of  a  healthy  child, 
now  living.  One  fatal  case  was  that  of  a  woman  who  had  been 
repeatedly  tapped,  and  was  near  to  death  before  she  was 
brought  to  me  for  an  operation.  I  operated  as  tlie  only  hope 

(though  slim).  Both  fatal  cases  had  been  tapped — ^one  was  a 
smgle  cyst  of  forty-two  pounds,  the  largest  single  cyst,  but  one, 
that  I  have  found  on  record. 

Analysis  : — J^umber  of  operations,  9.  Average  age,  38 
years.  Listerism  in  4  cases.  Percentage  of  recoveries,  77+. 
Average  size  of  tumors,  32  lbs. 

Cases  of  Dr.  P.  J.  Muepht,  Washington,  D.  C. 

1.  Number  of  operations.     8. 
2.  Married  or  single.     3  single,  5  married. 
3.  Nature  of  tumor.     6  multilocular. 

4.  Tajjped  or  not.     5  tapped  prior  to  operation,  3  not  tapped. 
5.  Preliminary  treatment.     No  preliminary  treatment. 

6.  Anesthetic  used.     Squibb's  sulpliuric  ether. 
7.  Operation.     Laporatomy. 
8.  Listerism  or  not.     Listerism  in  3  cases. 

9.  Weight  of  tumors.     Tumors  varied  from  16  to  46  pounds, 
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Adhesions  in  all  cases,  in  6  very  sliglit,  especially  in  those  tapped 
prior  to  operation, 

10.  Ligature  or  clamp.     Ligature  in  every  case. 
11.  Drainage  or  not.     Drainage. 
12.  Results,  7  recoveries,  1  death. 

13.  ( 'ause  of  death.     Pneumonia. 
14.  After-treatment.  The  after-treatment  consisted  in  keep- 

ing the  room  at  an  equal  temperature  of  SS"".  Liquid  diet,  consist- 
ing of  milk,  gruel,  beef-tea,  and  stimulants  if  necessary.  Opium 

was  not  admhiistered  unless  much  pain  was  complained  of,  and 
then  it  was  given  in  rectal  suppositories  (Morphiie  sulph.,  gr.  \  ; 
Ext.  belladonnse,  gr.  /.),  If  the  bowels  were  not  moved  after  the 

fifth  day,  an  enema  of  soap-suds  with  hot  olive-oil  was  adminis- 
tered. In  two  cases  where  the  carbolized  catgut  ligature  was 

used  to  close  the  incision,  ventral  hernia  followed,  owing  to  the 
too  quick  absorption  of  the  gut.     I  have  since  used  silver  wire. 

Analysis. — Recoveries,  7 ;  deaths,  1  ;  percentage  of  recove- 
ries, 88. 

Cases  of  Dk.  Wm.  C.  Wile,  S,(n<hj  flook.  Ct 

1.  Number  of  operations.     3. 

2.  Ages.     4-1:,  49,  53. 
3.  Xature  of  tumor.    2  unilocular,  1  multilocular. 

4.  Tapping  or  not.     1  tapped  thirteen  times,  1  not  tapped, 
1  tapped  once.  , 

5.  Preliminary  treatment.     Supporting   treatment,   paying 
especial  attention  to  the  regulation  of  the  secretions. 

6.  Anesthetic  used,     Squibb's  ether, 
7.  Operation.     Laparotomv. 
8.  Listerism  or  not.     Xo  Listerism. 

9.  Size  of  tumor.     1  medium,  1  large,  1  very  large. 
10.  Adhesions.     Extensive  in  1  case,  moderate  in  others. 

11.  Ligature  or  clamp.     Ligatuj'e. 
12.  Drainage  or  not.     Xo  drainage. 
13.  Results.     All  recovered. 

Drs.  Anita  E,  Tyng,  of  Providence,  Kliode  Island ;  E.  K. 
Montgomery,  of  Philadelphia ;  and  (L  R.  Skinner,  of  Cedar 

Kapids,  send  re])orts  of  successful  operations,  each  one  ease.  Lis- 
terism used  in  all  tliree  cases. 
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Case  19  is  fully  reported  in  the  Philadelpliia  2[edical  Times., 
1871,  in  which  Dr.  McGuire  cites  all  the  cases  of  fibro-cysts  of 
the  uterus  which  he  could  tind  up  to  that  period. 

Andlysis  of  Dr.  McGuire's  %ases. 
Total  number  of  cases,  19.  Married,  10  ;  single,  9.  Average 

age,  34  years  4  months.  Average  weight  of  tumors  reported, 
49  pounds.  Ligature  in  8  cases,  clamp  in  11  cases.  Listerism 
used  in  6  cases ;  drainage  in  2  cases ;  of  the  6  cases  in  whicli 

Listerism  was  used,  2  resulted  fatally.  Results  :  deaths,  7  :  re- 
coveries, 12. 

De.  Edward  Boeck,  of  St.  Louis,  rej)orts  two  cases  of  ovari- 
otomy, one  successful  and  one  unsuccessful.  Listerism  used  in 

both  cases. 

Cases  of  Dr.  T.  Gaillard  Tuomas,  JTew  Yo/'l\ 

Report  of  Dr.  T.  G.  Thomas's  eases  of  completed  ovariotomy 
extending  over  a  period  of  eighteen  years,  from  1863  to  1881. 
All  cases  are  reported  except  those  in  which  removal  of  the 
tumor  was  found  to  be  impossible. 
Xumber  of  completed  ovariotomies,       .         .         .         199 

Single,    65 
Married,   134 

Age.     Youngest,  13  years  ;  oldest,  69  years. 

iS^ature  of  tumor.  17  carcinoma  or  cysto-carciuoma,  7  der- 
moid cysts,  3  ovarian  fibroids,  10  parovarian  cysts,  25  ovarian 

monocysts,  10  solid  colloid  tumors,  127  multilocular  colloid 
cysts. 

Anesthetic.  Bichloride  of  methylene,  2  cases  ;  nitrous  oxide 
gas,  2  cases ;  chloroform,  8  cases  ;  ether,  187  cases. 

Listerism  employed  in  about  67  cases. 
Clamp  used  in  103  cases ;  ligature  in  96  cases. 
Entire  uterus  removed  four  times  with  ovarian  cystoma. 
Adhesions  existed  in  all  but  50  cases. 

Long  incision  in  25  cases;  short  in  118 ;  medium  in  56. 
Results  :  49  deaths  ;  150  recoveries. 

Causes  of  death :  Acute  mania,  2  cases  ;  tearing  away  of  pe- 
dicle on  fourteenth  day  by  violent  effort,  1  case  ;  persistent 

vomiting,  2  cases ;  hemorrhage,  3  cases ;  capillary  bronchitis,  2 
cases ;  pneumonia,  1  case ;  exhaustion,  1  case  ;  uremic  con\Til- 
sions,  1  case  ;  shock,  3  cases ;  septicemia,  22  cases ;  peritonitis, 
10  cases ;  gangrene  of  intestines,  1  case. 
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After-treatment.  The  patient  is  kept  free  from  pain  by  opi- 
ates, administered  by  mouth,  bowel,  or  skin ;  given  beef-juice 

and  milk  as  nutriment ;  and  high  temperature  is  controlled  by 

quinine  in  large  doses,  by  mouth  or  rectum,  and  by  Kibbee's 
method  of  cold  affusion. 

The  profession  will  notice  tlie  large  percentage  of  cancers  in 
these  cases  of  Dr.  Thomas.  It  is  often  customary  to  leave  out 

any  mention  of  such  cases  in  ovariotomy  tables.  Honest  tabula- 
tion, however,  demands  that  everythhig  sliould  be  reported. 

Since  going  to  press.  Dr.  Thomas  has  had  four  successful 
cases  of  ovariotomy,  bringing  his  total  up  to  203  cases.  He  has 
also  completely  removed  the  uterus  in  eleven  cases,  with  six 
recoveries  and  five  deaths.  It  seems  to  me  that  such  results 

furnish  the  best  answer  to  the  denunciation  of  this  operation  by 
Dr.  Itichet,  before  the  Academy  of  Medicine  at  Paris.  Dr. 
Thomas  wi-ites :  "  There  are  three  circumstances  under  which 
complete  extirjmtion  of  the  uterus  may  now  be  regarded  as 
legitimate  and  often  a  necessary  procedure :  first,  where  it  is, 

after  Freund's  method,  removed  on  account  of  malignant  dis- 
ease ;  second,  where,  as  an  addendum  to  the  Cesarean  section,  it 

is  j)ractised  after  Porro's  plan;  and  tliird,  where  it  is  extirpated 
to  render  practicable  the  removal  of  tumors,  eitlier  of  solid  or 
cystic  character,  which  take  their  origin  in  its  tissues,  or  arising 

in  tlie  ovaries,  form  attachments  to  it  too  firm  to  be  broken."" 

Cases  of  T)\i.  Paul  F.  Munde,  J^eio    York. 

Number  of  operations,  3 ;  recoveries  2  ;  one  monocyst,  one 

polycyst,  and  one  cyst  of  broad  ligament.     Ages :  33,  45,  22. 

I.  Ts^ov.,  1875.  Single,  33  years.  Monocyst.  Aspiration  fol- 
lowed by  i^eritonitis,  intiammation,  and  supjiuration  of  cyst. 

Ovariotomy  on  eighth  day.  P.  120  ;  T.  102.  Marked  iiu]irove- 
ment  after  operation.  (Uamp;  drainage;  frequent  irrigation  of 
peritoneal  cavity.  Did  well  until  fiftli  day,  when  ])ycmic  ]xirotitis 

of  right  side  developed.     Death  of  sei>ti('  pyemia  on  sixtli  day. 
II.  Jan.,  1882.  Married,  22  years,  nullipara.  Sui)))os(mI 

monocyst  of  ovary.  Not  tapj^ed.  On  operation  i)roved  to  be 
cyst  of  right  broad  ligament.  Bulk  of  cyst  was  remove(l, 
remainder  sewed  into  abdominal  wound.  Drainage-tube.  Con- 

tents of  cyst  about  10  ])ints.  Pecovery.  Man-li  ir)tli,  wonnd 
closed,  all  bnt  slight  fistnlous  ojjening  at  sac. 
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III.  March,  11,  1882.  Married,  45,  multipara.  Large  semi- 
solid polycyst,  siiniilatiiig  fibrocyst  of  uterus.  jSTot  aspirated, 

except  at  operation.  Previous  spontaneous  rupture  of  one  cyst ; 

no  reaction.  Large  adhesions  to  bladder,  omentum,  etc.  Pedi- 
cle dropped  ;  ligaure  and  Parpielin.  Tumor,  34  lbs.  Listerisni, 

except  spray.  Sutures  removed  oft  twelfth  day.  Recovery. 

Oases  of  De.  G.  Kimball,  Lowell^  Mass. 
Kumber  of  operations.     267. 
Results.     Recoveries,  202  ;  deaths,  65. 

Average  age.     40  years  9  months. 
Married.     203. 

ISTature  of  tumor.     Multilocular,  196  ;  unilocular,  69  ;  solid,  2. 

Adhesions.     187  ;  involving  uterus,  4. 
Ruptured  cysts.     11  (5  recoveries). 
Both  ovaries  removed  and  diseased.     8. 

Tapped  or  aspirated.     35. 

N^o  pedicle  (involving  broad  ligament).     4. 
Pedicle  ligated,  stump  dropped  back,  and  ligature  brought 

outside,  85. 

Pedicle  ligated,  stump  dropped  back,  and  ligature  cut  short,  24. 
Clamp,  158. 
Treatment.     Antiseptic,  carbolic  sj)ray,  75, 
Cause   of    death.     Tetanus,    5 ;    secondary   hemorrhage,    2 ; 

shock,  2  ;  nepliritis,  2. 
Septicemia  or  peritonitis  (or  both).     156. 
Renal  hemorrhage.  2. 

7^  In  two  cases  ovariotomy  was  performed  twice  on  the  same 
person ;  in  one  instance  the  second  operation  was  after  the  lapse 
of  thirteen  months.  In  the  second  instance  the  operation  was 
performed  after  the  lapse  of  thirteen  years.  Recoveries  from 
second  operation  in  both  cases. 

Cases  of  Dr.  A.  Dunlap,  Springfield,   Ohio. 
Springfield,  Ohio,  January  23d,  1882.. 

Dr.  Bigelow. 

Dear  Doctor  : — I  have  performed  ovariotomy  1 69  times;. 
First  operation,  Septemljer  17th,  1843 ;  the  last,  January 
11th,  1882.  Successful  operations,  134;  unsuccessful,  85. 
Both  ovaries  removed  at  one  operation  4  times,  with  3  re- 

coveries and  1  death.  Both  ovaries  removed  at  two  operations, 
five  years  apart.  Unmarried  at  time  of  first  operation ;  mar- 

ried three  years  at  time  of  second.  Recovery.  One  operation :^4 
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for  one  ovaiy  and  one  subperitoneal  fibroid  at  the  same  time. 

Result — recovery.  The  fibroid  about  the  size  of  a  hen's  egg. 
The  smallest  tumor  weighed  fourteen  pounds ;  the  largest 

weighed  one  hundred  and  thirty-six  pounds.  One  fibroid  and 
bony  tumor  of  the  ovary,  with  small  pedicle,  weighed  one  hun- 

dred and  six  pounds.  One  operation  not  concluded  on  account 
of  the  malignant  nature  of  tl^  growth.  Have  had  two  patients 
bear  twins  after  one  ovary  was  removed.  In  both  cases  there 
was  one  male  and  one  female.  One  successful  operation  after 
a  failure  to  remove  a  tumor  occurred.  Cicatrix  six  inches  long. 
Recovery.  .  .  . 

Literature  of  Sporadic  Cases,  18Y8-1881. 

1878 

1879 
Jan 
Feb 

Mar 
Apr 

n May 

J'ni' 

INAME  of  OPERATOR] 
1      OR  Reporter. 

Chas.  T.  Reber. 
I.  S.  Cleveland 
L.  P.  Davis .... 

G.    J.    Engel- niann. 
W.  B.  Erdman 
S.M.  Thompson 

H.  C.  Wvman . 
E.  T.  Blackwell 
W.  S.  Brown.. 

J.  Eliot   

Mary  H.Everett 
H.  L.  Hodge. . . 
D.  Prince   

L.  McLean  . . . . 
W.  H.  Baker  . . 

W.  H.  May.... 
G.Dovvell.   
E.  8.  Dunster. . 

Engelniann. .  .  . 
J.Fewsmith,Jr. 
Gillette   
J.  B.  Hunter... 
W.  T.  Lusk  ... 
Nocgsjerath  .. .  . 
W.  Varian   
Bernays   
Engelniann. . . . 
C.  C.  Lee   
W.  H.  Parisli.. 
C.  Shepard... 

A  R.  Smart 

Journal. 

Col.&Clin.Rec. 
Cin.Lan.&Clin. 
Med.&Sur.Rep. 

Am.  Jour.  Ob. — 
3  cases. 

Cin. Med.  News. 
Trans.  T  e  n  n . 

Med.  Soc. 
Detroit  Lancet. 
Med.&Sur.Rep. 
Boston  Med.  & 

Surg.  Jour. 
Nat.  Med.  Rev. 

U.O.Med.Inv't. 
(Tr  Path.S.Phil. 
Rich.  &  Louis- 

ville Med.  J. 
Medical  Record 
Boston  Med.  & 

Surg.  Jour. 
Western  Lancet 
IVa.M.  Monthly 
Mich.  Md.News 
Am.  Jour.  Ob. 
Ibid. 
Ibid. 
Medical  Journ. 
Am.  Jour.  Ob. 
Ibid. 
Med.&Sur.Rep. 
St.Lo.M.  &S.J. 
Tr.Med.  S.Phil. 
N.  Y.  Med.  J. 
Tr.Ob.Soc.Phil 
Detroit  Lancet 
10  cases:  Orec, 
4  deaths. 

M.-d.&Siir.Rei). 

iName  of  Operator 
OR  Reporter.   } Journal. 

J'ly  !E.  p.  Bennett..! 

W.  W.  Dawson' W.  T.  Ridenour 
J.  J.  Sternreide 

MaryH.  Thomp- 
son. 

AuglNone. Sep.lJ.  L  Dyer   
T.  Lipscomb. . . 

E.  E.  Montgom- ery. 

J.  Rivers   
C.  Shepard  . . 
A.  Van  DeVeer 
T.  B.Wilkerson. 

Oct. 'a.  L.  Clark.... 
Ed.    Oliio  Med. 

Recoi-d. L.  L.  Slator. . . 
B.  W.  Taylor.. 
E.  T.  Blackwell 
R.  M.  Delzell .  . 
T.  M.  Drysdale 

"     T.  A.  Emmet.  . 
"     O.  A.  Horr   
"    C.  C.  Lee    
"    A.  R.  Smart. . . 
"    J.  M.  Snook  .  .  . 

Dec  W.  H.  Baker   . 
"    !W.  H.  Mays... 

1880; 

Jan  J.  Byrne   

Nov 

"     D.  Eve   ..    .. 
Feb  D.  Maclean   . 

"    {H   H.  A.  Beach 
"    .G.  E.  Bensom 

Ibid. 

Ob.  Jour.Cin'ti. Toledo  M.&S.  J. 
Med.&Sur.Rep. 
Ibid. 

Medical  Record 
Tr.Med.S.Tenn. 
Med.&Sur.Rep. 

Pacific  M.&S.  J. 
Detroit  Lancet. 

Hosp.  Gazette. Va.M.  Monthly. 
Chi.  Med. Times 
2  cases. 

N.  C.  Med.  J. 
Tr.S.C.Med.Ass 
Tr.Med.So.N.J. 
American  Prac. 
Am.  Jour.  Ob. 
Ibid. 
Tr.  Maine  M  Ass 
\m.  Jour.  Ob. 
Toledo  M.&  S.J. 
Mich.  Md.News. 
Boston  M.&S.  J. 
Western  Lancet 

Proc.  Med.  Soc. 
Kings  Co., 
Brooklyn. 

South.ern  Prac. 
Tr.  Mich.  M.  Soc. 
Boston  M  &S  J. 
Meilical  Record 
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1880 
Feb 

Mar 

Apr 

May 

J'ne 

J'ly 
Aug 

Sep. 

Oct. 

Nov 
Dec 

Name  op  Operator 
OR  Reporter. 

F.  D.  Cunning- 
ham. 

W.  F.  McNutt. 
W.  Fox   
K.  Hoegh   
W.  N.  King... 
W.  T.  Lusk.  .    . 
H.  Palmer   
L.  J.  Wireback 
W.  T.  Briggs  . . 

O.  O.  Burgess.. 
A.  F  Cabot.... 
C.  C.  Lee   
W.  Lomax  .... 
W.  F.  NcNutt. 
W.  F.  Atlee. . . . 
H.   Clarke   
W.  R.  Gillette. 
C.  C.  Lee   
   Whitwell. 
J.  H.  Wyeth. 
Battey   
G.  J.     Engel- 

mann. 
W.  R.  Gillette  . 
C.  A.  Kirkly. . . 
C.  C.  Lee   
G.  C    Smythe.. 
Gregory     
W.  F.  Atlee 
T.  M.  Drysdale. 
T.  A    Emmet.  . 
W.  T.  Lusk .... 
S.  S.  Wells  .... 
E.  Miller  .... 

W.    F.    Cheno. 
with. 

Gregory    
Bardweli   
J.   L.  Crawford 
F.  W.  Entriken 
P.  L  Hilsman.. 

Journal. 

Va.M.  Monthly. 

WesternLancet 
Tr.Wis.  M.  Soc. 
Ibid. 
Ohio  Med.  Rec. 
N.Y.Med. Jour 
Tr.Wis.  M.  Soc. 
Med.&Sur.Rep. 
Nashville  Jour. 

M.  &S. 
WesternLancet 
Boston  M.&S.  J. 
Medical  Record 
Cin.Lan.&Clin. 
WesternLancet 
Am.J.Med.Sci. 
Boston  M.&S.  J. 
N.  Y.  Med.  Gaz. 
Medical  Record 
WesternLancet 

British  M.&S.  J. 
Boston  M.&S.  J. 

N.  Y.  Med.  Gaz. 
Toledo  M.&S  J. 
Medical  Record 
American  Prac. 
St.  Lo.  M.  &S.  J. 
Am.J.Med.Sci. 
Tr.Ob.Soc.  Phil 
Am.  Jour.  Ob. 
Ibid. 
Tr.Am.Gyn.So. 
Louisville  Med 

ical  News. 

Gaillard's  Med- ical Journal. 
St.Lo.CourMed 
Cin'ti  Ob.  Gaz. 
Medical  Record 
Toledo  M.&S.  J. 
Tr.Ga  Med. Ass 

Dec 

1881 

Jan 

Feb 

Mar 

Apr 

May 

J'ne 

J'ly 

Aug 

Sep. 

Oct. 

Nov 

Name  of  Operator 
OR  Reporter. 

W.  Lomox  . 
J.  Robbins. . 

E.  C.  Mann ... 
M.  Michel....... 

Noeggerath . . 
T.  P.  Seeley.... 
Bernarp   

A.  E.  Bigelow.. 
Garrigues   
S.  T.  Davis   
I.  A  Ray   
Reamv      
T.  G.  Morton  . . 
J.  H.Van  Enian 
W.  H.  De  Witt 
W.  T.  Helmuth 
J.  B.  Hunter.  . 
Geo.  Porter  ... 
C.  B.  Powell. . . 

S.  S.  Todd . 
W.  T.  Helmuth 
T.  B.  Wilberson 
R.  F.  Bang   

D.  Campbell. . . 
P.  Gresham .... 
W.  O.  Roberts. 
E.  Younkin. .  . . 

P.  P.White.... 
T.  B.  Wilkerson 
B.  F.  Dawson. . 

T.  E     Satter- thwaite. 
P.  V.  Schenck 
N.  M.  Baskett.. 
J.  M.  Batten   . . 

G.   J.    Engel- mann. 
Geddings. 
J.  F   Heustis. 
W.  B.  Rogers 

Dec  None. 

Journal. 

Tr.Ind.Med.So. 
Med.&Sur.Rep. 

Medical  Record 
N.C.  Med.  Jour. 
Medical  Record 
Chic.M.J.&Ex 
at.Lo.  M.&S.J. 
Med.&Sur.Rep. 
Medical  Record 
Tr.  Med. So. Pa. 
Ann.  Anat  &  S. 
Obs.  Gazette. 
Penn.Hos  Rep. 
St.Lo.CourMed 
Obs.  Gazette. 
Med.&Chir.Qu. 
N.Y.Med.  Jour. 
Tr.R.LMed.As. 
N.Y.&  Chicago 
Med.&Sur.  J. 

Kan  Med  Index 
N.Y.Med  Times 
Va.M.  Monthly. 
Medical  Record 
Boston  M.&S.J. 

Am.M.Bi-w'kly AmericanPrac. 
Am.  Med.  Jour. 

St.  Louis. 
BuffaloM.&S.J. 
N.  C.Med.  Jour. 
Am.  Jour.  Ob. 
Medical  Record 

Am.  Jour.  Ob. 
St.  Lo.  M.&S.  J. 
PittsburghM.J. 
Trans. Am. Gyn 

Soc. — 2  cases. 

Tr  Med.  Ass.  Ala 
Miss.  Val.  Med. 
Month. -3  cases 

Cases  of  De.  Wm.  Goodeix,  Philadelphia. 

Philadelphia,  January  15th,  1882. 

My  Dear  Dr.   Bigelow  : — With  this  letter  I  send  yon  a 
table  of  every  one  of  my  cases  of  ovariotomy.     I  am  too  busy  to 
write  as  fully  on  the  subject  as  you  asked  me ;.  but  in  justice  to 
myself  a  few  explanations  are  needed. 

In  the  first  place :  I  have  liad  but  two  cases  of  exploratory 
incision,  in  which  the  tumor  proved  to  be  ovarian,  and  in  which 
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the  operation  was  not  undertaken.  In  eacli  there  was  extensive 

mahgnant  disease  of  the  joeritoneum  and  of  all  the  pelvic  or- 
gans. One  of  them  was  a  patient  of  Dr.  R.  Homer,  of  Gettys- 

burg, Pa.,  the  other  a  patient  of  Dr.  J.  A.  Murphy,  of  Wilkes- 
barre.  Pa.  The  fonner  recovered  from  the  operation;  the 
latter  died  a  few  days  later  from  intestinal  obstruction,  but 
whetlier  due  to  the  operation  or  not  is  uncertain. 

Secondly,  in  not  a  single  instance  have  I  ever  begun  an 

operation  \v^ithout  wholly  completing  it  by  the  removal  of  the 
cygt.  In  other  words,  I  have  not  one  incompleted  or  one  aban- 

doned operation  to  report. 

Thirdly,  I  have  always  contended  that,  for  a  surgeon  to 
decline  to  operate  on  any  case  of  ovarian  tumor  because  it  is 

not  a  promising  one,  is  vu'tually  the  same  thing  as  if  he  had 
operated  on  the  case  and  had  lost  it.  Acting  on  this  principle, 
no  matter  how  desperate  the  condition  of  the  woman,  I  have,  in 
not  a  single  instance,  refused  to  give  the  sufferer  her  only  chance 
for  life.  In  this  statement,  I  am  sure  that  Drs.  Mays,  Marcy, 
Deal,  Harlow,  Dawson,  Baer,  Shaefter,  and  Slieppard  will  bear 
me  out.  This  regard  for  the  woman,  and  disregard  for  my 
statistics,  has  swelled  my  list  of  fatal  cases,  and  has  given  me 
one  death  on  the  operating  table  ;  but,  on  the  other  hand,  it 
has  enabled  me  to  restore  to  life  two  women  who  had  been 

abandoned  by  other  surgeons. 
I  have  also  labored  under  the  other  disadvantages  of  having 

performed  many  of  my  operations  in  a  general  hospital,  viz., 
that  of  the  University  of  Pennsylvania,  and  a  large  number  of 
them  at  such  a  distance  from  Philadelphia  that  I  (Ud  not  again 

see  the  woman  after  the  o})eration.  I  liave  also  repeatedly  per- 
formed tlie  operation  in  the  country,  with  no  other  assistants 

than  those  who  had  never  even  seen  the  operation.  All  these 

facts  nmst,  therefore,  be  taken  into  consideration  before  a  just 

comparison  can  be  made  between  my  results  and  tlio.-c  of  other 
operators  who  have  special  hospitals  for  the  purpose. 

Of  my  sixty-one  cases,  u})  t(»  date,  twenty-two  were  operated 

tipon  in  a  general  hospital  with  six  deaths.  Eighteen  M'cre 
operated  upon  at  their  homes,  but  too  far  away  for  me  to 
attend  them  afterwards  ;  and  of  these,  seven  died.  Eleven  were 

operated  on  at  home,  and  had  my  subsequent  care  ;  of  these  I 
lost  four.  Ten  were  operated  on  at  my  private  hosj)ital  with 
but  one  death.     This  single  fatal  case  in  my  private  hospital 
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was  one  of  malignant  disease  of  both  ovaries.  They  were 
evervwliere  adherent,  and,  in  addition,  had  so  coalesced  that  the 
womb  was  imbedded  in  the  mass,  and  had  to  be  enucleated. 

Dr.  E.  P.  Harris,  wlio  witnessed  this  operation,  deems  it  the 

most  difficult  one  of  the  many  he  has  seen.  Had  a  di-ainage- 
tube  l)een  nsed,  the  woman  would  probably  have  recovered, 
only,  however,  to  have  died  at  a  later  period  from  a  return  of 
the  disease.  My  private  hospital  is  so  near  me  that  I  am  able 
to  see  my  patients  at  least  four  times  a  day,  until  the  period  of 
danger  is  passed.  By  being  on  hand  to  meet  tlie  emergencies, 
I  have  on  two  occasions  saved  the  life  of  my  patient.  To  this 

fact,  and  to  that  of  its  being  a  special  hospital,  and,  therefoi'e, 
aseptic,  do  I  attribute  this  success. 

I  have  not  yet  given  up  the  spray,  nor  shall  I  do  so  imtil 
Keith,  now  that  he  has  abandoned  its  use,  can  report  another 

series  of  seventy-odd  successive  cases  of  recovery.  While  it 
may  not  be  essential  in  j)rivate  practice,  I  do  not  see  how  it 
can  be  dispensed  with  in  the  foul  wards  of  a  general  hospital. 

In  conclusion,  as  I  look  back  u]3on  my  cases,  and  contrast  the 
mortality  of  my  earlier  oj^erations  with  the  better  showing  of 

my  later  ones,  I  am  more  than  ever  impressed  with  the  con- 
viction that  in  no  other  capital  operation  does  a  growing  ex23eri- 

ence  tell  more  than  in  that  of  ovariotomy. 
Yery  faithfully  yours, 

A\^M.  GoODELL. 
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Mj  next  paper  will  contain  statistics  of  Drs.  Peaslee,AY.  L.  Atlee, 

Nathan  Bozeman,  Fallen,  Drjsdale,  Storer,  and  of  other  practi- 
tioners whose  reports  have  not  been  received  in  time  for  this 

commnnication.  I  shall  then  give  a  final  analysis  of  all  the 
cases,  together  with  their  results,  and  shall  briefly  discuss  the 
question  of  Listerism.  I  shall  also  quote  opinions  of  all  leading 

ovariotomists  as  to  pi'eliniinary  treatment,  and  the  arrangements 
to  be  made  prior  to  the  operation  by  the  assistants. 

(Concluded  in  tlie  next  number.) 

THREE  CASES  OF  RUPTURE  OF  THE  UTERUS. 

HENRY   P.    WENZEL,    M.D 

Milwaukee,  Wis. 

In  the  April  number  (1881)  of  the  American  Journal  of 

Obstetrics,  Dr.  R,  P.  M.  Ames  gives  a  valuable  paper  on  rup- 
tured uterus,  and  presents  tabulated  statistics  of  a  hundred  cases. 

According  to  Ames'  table,  the  100  cases  of  rent  uteri  represent 
really  100  patients  with  63  deaths,  31  recoveries,  6  results  not 
stated,  and  103  cases  of  ruptured  uteri ;  adding  our  cases  of 

ruptured  uterus — reported  in  detail  further  on — there  are  103 

patients  with  108  ruptured  uteri,  viz.:  one  of  Ames'  cases  four 
times  successively,  and  two  cases  of  ours  each  twice  at  term. 
Thus  we  have  the  following  results  : 

1.  103  patients  with  32  recoveries  =  31    % 
65  deaths        =  63.1^ 
6  not  stated  =    5.8^ 

2.  108  cases  of  ruptured  uteri  with  36  recoveries  z=  33,3^^ 
QQ         deaths  =  61.1^ 

and    6  result  not  stated  =    5.6^ 

These  103  patients,  representing  108  cases  of  uterine  rupture, 
present  110  children  (Barnes,  triplets)  of  whom  90  succumbed 

before   delivery  =  82^/^' ;  six  are  reported  as  living  =  ̂ A% ;  re- 
sults not  stated  14  =  12.7^f. 

We  may  assume  then  that  about  one-third  of  the  motliers 
may  recover  from  rupture  of  the  uterus — one  in  three — and 
about  uine  out  of  ten  children  succumb  before  delivery.     In 
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fact,  a  child  can  be  rescued  from  certain  death  only  by  immedi- 
ate energetic  interference. 

The  cases  presented  in  the  following  lines  haye  not  been  em- 
bodied into  any  statistical  report,  nor  have  they  been  or  are  now 

accessible  to  the  general  reader.  I  haye  prepared  them  from 

Society  abstracts  and  from  detailed  accounts  received  from 

the  gentlemen  whose  names  appear  in  connection  witli  their 
cases. 

I.  Rupture  of  uterus  in  tiuo  labors;  complete  recovery  after  the 
first  accident;  rupture  through  left  wall  of  cervix  and  body,  and 
death  shortly  after  the  second;  rupture  probably  at  same  spot. 
Dr.  3.  L.  ilarston. 

The  doctor  was  called,  September  14th,  187:2,  at  8  o'clock  in 
the  evening,  to  attend  Mrs.  K.,  aet.  26,  vigoroas,  in  her  sixth  con- 

finement; the  midwife  in  attendance  stating  that  the  waters 
escaped  eight  hours  previously,  and  that  the  patient  has  been  in 
active  labor  since  then,  but  the  presenting  part  was  not  advancing. 

A  digital  examination  revealed  a  rigid  os,  firm  and  wir}'  to  the 
touch  and  but  partially  dihited,  the  head  presenting  and  appa- 

rently entering  the  superior  strait  in  tlie  left  anterior  occiiii to- 
iliac  position. 

The  first  pain  witne.ssed  was  a  strong  irregular  uterine  contrac- 
tion, during  which  the  patient  experienced  more  than  ordinary 

suffering,  complaining  of  a  cramp-like  pain  behind  the  pubic 
arch.  To  relax  the  os  and  secure  more  regular  and  uniform  con- 

tractions, a  half-grain  of  morphia  with  an  eighth  grain  of  tai-tar- 
ized  antimony  was  exhibited.  The  interval  of  repose  was  short, 
not  exceeding  three  minutes,  when  another  forcible  but  irregular 
contraction  followed.  Its  onset  was  sudden  and  violent,  and  the 

patient  became  almost  uncontrollable;  when  at  its  acme  she  made 
an  effort  to  turn  on  her  left  side,  at  the  same  time  grasping  the 

lower  portion  of  her  abdomen,  and  exclaiming,  "something  has 
given  way  within  me."  This  proved  to  be  a  terrible  reality — the 
uterus  had  yielded  to  tlie  excessive  non-co-ordinating  force,  and 
the  patient  was  in  danger  of  having  the  uterine  contents  dis- 

charged into  the  peritoneal  cavity.  The  parts  presenting  had 
receded  and  slight  hemorrhage  set  in. 

Without  delay  the  hand  was  passed  into  the  uterus  to  bring 
down  the  feet;  the  head  had  escajjed  throtigh  the  rent  into  the 
left  iliac  fossa.  The  inferior  extremities  were  easily  secured  and 
brought  down.  Considerable  traction  was  required  to  turn  and 
to  bring  the  body  of  the  child  through  the  pelvis,  which  was, 
however,  accomplished  by  the  aid  of  broad  tapes,  clove-liitched 
around  the  ankles.  After  delivering  the  body,  the  head  still  re- 

mained above  the  }uibes,  not  having  returned  throuyli  the  rent, 

the  face  looking  to  the  front  of  the  mother's  al)domen.  The uterus  had  contracted  down  so  far  that  it  l)ecanie  impracticable  to 
deliver  the  head  through  the  rent.     The  fetal  heart  having  ceased 
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betiting,  the  head  was  brought  within  easy  reach  by  niauipuhition, 
and  the  operation  completed  witii  tlie  perforator  and  crotchet. 

After  delivering  the  placenta,  a  large  portion  of  omentum  passed 
through  the  rent  and  extruded  beyond  the  vulva.  The  mass  was 
carefully  washed  with  tepid  Avater  and  returned  into  the  abdo- 

men: the  vagina  was  loosely  tamponed  with  soft  rags  to  prevent 
recurrence  of  the  accident. 

Shock  was  not  excessive;  pulse  weak,  130;  there  was  neither 
syncope  nor  vomiting,  and  the  patient  claimed  to  be  free  from 
pain  and  comfortable.  She  was  placed  on  an  even  mattress,  and 
the  foot  end  of  the  bed  elevated  six  inches.  A  broad  bandage  se- 

cured the  abdomen,  and  a  half  grain  of  morphia  was  ordered 
every  two  hours. 

Twelve  hours  later  she  slept  quietly:  pulse  120;  bowels  tympa- 
nitic, but  free  from  pain  on  moderate  pressure.  The  tampon  was 

removed,  and  tiie  vagina  washed  out  with  tepid  water.  Hot 
cloths  dipped  in  chamomile  tea  were  applied  to  the  abdomen 
under  tlia  bandage.  Morphia,  ̂   grain  p.  r.  n.,  iced  tea,  and 
gruel  water  to  allay  thirst. 

After  twelve  hours,  the  omentum  again  protruded  four  inches 

beyond  the  vulva.  There  was  no  change  in  the  patient's  general 
condition.  Treatment  continued,  and  the  extruded  omental 
mass  was  constantly  poulticed  with  tepid  water.  Quinine  and 
stimulants  were  ordered;  the  bowels  moved  by  occasional  enema, 
and  absolute  rest  in  the  recumbent  position  was  strictly  carried  out. 

There  was  no  proper  lochial  flow  established,  but  on  the  fourth 
day,  a  semi-purulent,  slightly  fetid  discharge  appeared,  which 
continued  for  six  weeks.  Coincident  with  this  flow,  the  extruded 
omental  mass  slowly  suppurated  and  disappeared  from  view 
in  five  weeks.  At  this  time  the  patient  left  her  bed.  In  six 
weeks  from  date  of  confinement  she  resumed  her  domestic  duties. 

Two  months  later,  a  specular  examination  revealed  a  fissure, 
one-fourth  inch  wide,  extending  obliquely  through  the  anterior 
lip  of  the  OS,  a  little  to  the  left  of  the  median  line,  filled  with 
granulations  which  bled  easily  when  touched  with  the  probe. 
Eleven  months  after  conhnement,  there  was  only  an  ordinary  cica- 
trix. 

Twelve  months  later,  she  became  pregnant  the  seventh  time, 
and  aborted  at  the  fourth  month.  Two  months  after  this,  her 

eighth  pregnancy  began;  premature  labor  set  in  at  the  sixth 
month,  the  child  surviving  but  a  few  minutes.  Two  months 
after  this  premature  labor,  her  ninth  })regnancy  commenced,  and 
went  to  term,  being  confined  September  3d,  1875. 

Labor  progressed  favorably  for  four  hours,  when  the  contrac- 
tion suddenly  ceased,  and  hemorrhage  commenced.  There  was 

great  prostration,  altered  features;  accelerated  respiration,  small, 
quick  pulse.  A  vaginal  examination  revealed  that  the  cervix 
had  disapi)eared,  and  the  head  ab^ve  the  pubes  outside  of  the 
uterine  cavity.  Administered  an  ounce  of  brandy,  and  delivered 

by  podalic  version.  Turning  was  easily  accom})lislied;  the  pla- 
centa was  found  detached  and  delivered  with  the  feet.    TJie  child, 
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a  male,  weighing  eight  and  three-qnarter  pounds,  was  dead. 
Morphia,  brandy,  and  beef  extract  were  freely  administered,  and 
external  Avarmth  applied;  but  vomiting  of  dark-colored  fluid,  like 
coffee-grounds,  soon  set  in,  and  everything  administered  was 
rejected.  Brandy  and  beef  extract  enema  were  given,  and  mor- 

phia injected  hypodermically.  Notwithstanding  all  treatment, 
she  died  tweuty-four  hours  later.  Autopsy  not  allowed.  The 
second  rupture  was  in  the  old  cicatrix. 

Case  II.  —  Transverse  rupture  at  junction  of  body  and  cervix — 
Deatti  in  seven  days.     Dr.  Ira  Manley. 

Mrs.  D.,  German,  aged  forty — previous  labors  protracted  and 
severe — was  confined  the  eighth  time  Sunday,  November  14th, 
1875;  a  midwife  in  attendance.  Pains  regular  and  severe.  On 
Tuesday  noon  (16th),  without  noticeable  additional  ]>ains 
or  suffering,  the  waters  were  discharged,  followed  by  a  slight 
hemorrhage.  From  this  time  labor  pains  ceased.  Becoming 
alarmed,  a  physici;ia  was  called.  He  remained  with  her  that  and 
the  following  night.  Dr.  Manley  was  called  Thursday,  18th, 
without  knowledge  or  consent  of  the  attending  physician.  Dr. 

M.  called  on  the  hitter  and  was  told  '"'that  nothing  presented; 
that  the  midwife  claimed  the  head  rested  on  the  perineum,  and 
that  the  membranes  were  ruptured;  and  that  he  could  not  make 

anything  of  the  case."  He  also  refused  to  continue  his  attend- ance. 
The  patient  was  somewhat  pinched,  pulse  100;  there  was  no 

marked  abdominal  tenderness  or  pain.  The  os  was  very  high  up, 
almost  beyond  reach,  the  lips  i^outing,  and  the  cervix  undilated. 
The  posterior  cul-de-sac  ajjpeared  to  be  a  confused  pulpy  mass. 
Euptured  uterus  was  not  suspected,  as  the  usual  grave  symptoms 
were  absent;  sudden  excrucuiting  pain,  suspension  of  labor  pains, 

hemorrhage,  recession  of  the  presenting  ])arts,  vomiting  werecon- 
si)icuous  for  their  absence,  and  an  undilated  os  and  cervix  seem- 

ingly invalidated  the  testimony  of  rupture  of  the  uterus. 
The  hand  was  introduced  into  the  vagina,  and  the  parts  were 

carefully  explored;  the  os  was  firmly  closed;  the  cervix  a 
solid  mass;  the  fetus  was  in  the  uterine  cavity.  There  was 
a  transverse  rent  at  the  cervico-corporeal  junction,  implicating 
the  vagina,  about  four  inches  in  length.  Passing  the  hand 
through  the  rent  into  the  abdominal  cavity,  the  fetal  head 
was  found  in  the  left  iliac  fossa.  The  abdominal  aorta  pulsated 
between  the  lingers,  and  the  hand  felt  the  ])rom()ntory  of  the 
sacrum  and  several  lumbar  vertebra?. 

The  husband  and  friends  were  informed  of  the  i)aticnt's  condi- 
tion and  of  the  ])rob<ibly  fatal  result.  Weighing  all  chances 

carefully  and  considering  the  length  of  time  passed  since  the  acci- 
dent occurred,  the  decision  was  to  deliver:  but  how?  Counsel 

was  at  a  distance,  the  instruments  twelve  miles  away,  and  there 
was  no  time  to  lose.  Gastrotomy  would  inflict  another  serious 
injury,  JMid  was  out  of  the  question.  If,  on  the  other  hand, 
delivery  were  attempted  joer  vias  naturales.  great  difliculty  would 
be   encountered  in    bringing  the   fetus  through  the   rent,  with 
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a  solid  cervix  impeding  tlie  progress  below,  perhaps  adding  addi- 
tional injnry.  Dilatation  was  useless,  and  craniotomy  of  the  head 

beyond  reach  im])racticable. 
Great  difficulty  was  encountered  by  the  high  position  of  the 

head.  Finally,  the  feet  were  brought  down,  and  delivery 
completed.  The  uterus  contracted.  Anesthetics  were  not  used, 
but  the  patient  took  occasional  doses  of  whiskey,  and,  at  the  close 
of  the  operation,  which  lasted  three  hours,  she  did  not  appear 
greatly  exhausted.  After  the  usual  attentions,  she  expressed 
herself  as  feeling  quite  comfortable. 

November  19th,  3  p.m. — T.,  100;  P.,  100;  bowels  moved  spon- 
taneously. Patient  expressed  herself  as  feeling  better  than 

usual  so  soon  after  delivery.  Opium  and  general  supporting 
treatment.  30th,  patient  impatient  to  sit  up.  Living  twelve 
miles  away,  she  was  not  visited  on  the  31st,  and  on  the  33d  she 
was  cheerful.  There  was  no  pain  nor  especial  tenderness.  Very 
anxious  to  sit  up;  P.,  100;  T.,  103.  33d,  3  a.m.,  sinking,  died 
<it  9  A.M.;  no  autopsy. 

In  a  letter  recently  received,  the  doctor  further  states  that  "  he 
cannot  say  whether  the  rupture  of  the  vagina  was  transverse. 
Perhaps  I  ought  to  mention  that  the  right  iliac  crest  was  about  one 
and  a  half  inclies  higlier  than  the  left.  The  pelvic  axis  had  an 

obliquity  to  the  right.  She  had  been  delivered  once  instrumen- 
tally,  but  whether  by  forceps  or  embryotomy  I  did  not  learn. 
My  hand  passed  through  the  rent  with  the  greatest  ease.  Of 
course,  the  advice  of  authors  to  dilate  the  os  and  cervix  was  im- 

practicable in  this  case.  The  patient's  condition  was  an  unusual 
one." 
Case  III. — Longittulirud  rupture  of  cervix  and  hocly  in  two 

successive  labors  ;  recovery.     Dr.  D.   W.Moore. 
The  doctor  was  called  September  8th,  1875,  at  half-past  one 

o'clock  in  the  morning  to  attend  Mrs.  E.  G.  in  her  fourth 
labor.  Her  previous  accouchements  had  been  normal,  and,  ex- 

cept the  first,  short.  An  hour  after  his  arrival,  the  membranes 

Avere  ruptured,  and  labor  progressed  satisfactorily  until  half-past 

five  o'clock.  The  head  was  then  well  engaged  in  the  inferior  (?) 
strait.  She  suddenly  gave  a  sharp  cry,  and  complained  of  "  tear- 

ing and  smarting"  above  and  behind  the  pubis;  this  was  the  last 
contraction.  A  tumor  of  the  size  of  a  child's  head  at  term, 
easily  movable  from  side  to  side,  and  causing  severe  pain  was 
now  observed  about  four  inches  above  the  iiubic  arch  in  the  me- 

dian line. 

The  patient  at  once  vomited  freely,  and  her  face  and  lips  be- 
came livid,  followed  by  profuse  perspiration.  The  pulse  was 

scarcely  perceptible — a  mere  flutter. 

Dr.  B.  being  sent  for,  arrived  in  a  few  minutes,  and  "con- 
firming my  diagnosis  of  ruptured  uterus,  we  decided  to  re- 

move the  child  at  once."  The  urine  was  drawn  off  by  catheter; 
stimulants  were  administered.  Forceps  were  easily  introduced, 
and  a  large  dead  child  delivered.  The  hemorrhage  following  deliv- 

ery of  the  placenta  was  not  excessive.  After  delivery,  the  patient 35 
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rallied;  her  pulse  became  stronger.     Full  doses  of  morphia  were 
ordered  in  wine  every  two  hours. 

At  12  M.,  pulse  110,  vomiting  persists,  dull  pain  in  the  uterus. 
Hot  arnica  stupes  were  continuously  applied  to  the  abdomen.  8 

P.M.,  same. — 9th,  8  a.m.,  vomiting  ceased  at  three  o'clock  this 
morning;  pulse  100,  no  pain.  12  m.,  pulse  120;  tympanites. 
7  P.M.,  pulse  100;  more  cheerful;  hungry.. — 10th,  9  a.m.,  pulse 
90;  no  material  change  since  last  evening.  12  m,,  tympanites 
subsiding;  patient  requested  her  attendants  to  tighten  the  ban- 

dage several  times.  7  p.m.,  pulse  95. — 12th,  8.30  a.m.,  pulse 
100;  bowels  moved  twice.  Has  pains  on  right  side,  which  she 
calls  neuralgia. 

The  subsequent  history  is  unimportant;  suffice  it  to  say  she  made 
a  good  recovery. 

Five  years  later,  she  became  pregnant  again,  and  was  confined 
(5th)  September  23d,  1880,  labor  progressing  favorably  until 
the  commencement  of  the  second  stage,  Avhen  she  suddenly 

exclaimed  ''there  it  goes!"  There  was  a  rigor,  shock,  cessation 
of  contraction.  With  Dr.  B.'s  assistance,  the  child  was  delivered 
at  once.  The  placenta  Avas  removed;  a  loop  of  intestine  appeared 
at  the  vulva.  The  gut  was  restored  to  the  abdomen,  and  several 
clots  of  blood  were  removed  from  the  peritoneal  cavity. 

The  patient  was  placed  in  bed  with  shoulders  elevated  to  facili- 
tate drainage.  The  uterus  contracted  nicely.  Full  doses  of  mor- 
phia were  given  p.  r.  n.  tlirouah  the  night. 

Sept.  24th.— 11.40  a.m.,  P.,"9G;  T.,  102.5°;  tympanites.  8.20 
p.m.,  p.,  98;  T.,  103.5'';  nausea,  probably  from  drinking  too  much 
water.— 25th,  4.30  a.m.,  P.,  92;  T.,  101. 5*^.  5  p.m..  P.,  100;  T.^ 
102°;  restless,  hiccough,  tympany  increasing. — 26th,  8.40  a.m., 
P.,  94;  T.,  101.2°.  6  p.m.,  P.,  94;  T.,  101.8";  vomited  several 
times  through  the  day.— 27th,  7.45  a.m.,  P.,  102;  T.,  102°;  per- 

sistent vomiting,  severe  pain  in  right  side.  6  p.m..  P.,  104;  T., 

102.5";  occasionally  vomiting  stercoraceous  matter. — 28th,  8  a.m., 
P.,  104;  T.,  102. 5^^;  vomiting  checked  since  nine  o'clock  last  even- 

ing, tympanites  decreasing,  more  hopeful.  7.30  p.m..  P.,  95;  no 
pain,  tympanites  subsiding;  ordered  enema. — 29th,  9  a.m.,  P.,  90. 
6  p.m.,  p.,  100;  bowels  moved;  i)atient  ai)parently  inii)roving. — 
30th,  spontaneous  motion  of  bowels.     Appetite. 

In  the  latter  part  of  October,  the  patient  walked  two  blocks  to 
witness  a  torchlight  procession. 

In  a  letter  of  June  16th,  1881,  the  doctor  adds  the  following 
particulars:  "  The  first  rent  was  about  four  inches  long  on  the 
posterior  uterine  wall,  involving  the  cervix  and  extending  an  inch 
or  more  into  the  vagina.  The  second  rupture  occurred  through 
the  first  (old)  cicatrix.  I  have  projiosed  an  examination  to  dis- 

cover the  site  of  rupture,  but  the  ]iatient  is  very  modest,  and  her 
liusbiind  is  in  Colorado.  She  refused,  but  stilted  that  she  suffered 

]»ain  in  the  region  of  the  injui-y  wlien  stooping,  and  tired  easily 
while  attending  to  her  household  duties.  I  cannot  say  what 
is  the  exact  site  of  injury,  nor  what  pai't  it  may  play  in  the  causa- 

tion of  i)ain  or  weakness,  unless  she  should  at  some  future  time 
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consent   to  an  examination.     She  took  one-half  grain   morphia 
every  three  honrs  for  two  weeks." 

Remarhs. — One  of  our  cases  died  seven  days  after  the  injury. 
One  made  an  extremely  rapid  recovery  the  first  time,  and  was 
restored  to  fair  health  after  the  second  laceration,  and  one 
recovered  in  live  weeks  from  the  first  accident,  and  died  within 

twenty-four  hours  after  the  second  accident.  All  the  childi^en 
succumbed. 

Some  of  the  symptoms  of  ru^^tured  uterus  were  present  both 

times  in  Marston's  case,  but  more  marked  the  second  time. 
Moore's  case  was  severely  j^rostrated  both  times  and  recovered, 
although  stercoraceous  vomiting  set  in.  Mauley's  case  presented 
but  few  of  the  usual  symptoms  of  laceration  of  the  uterus,  and 
apparently  clung  tenaciously  to  Hfe,  but  sank  very  quickly 
This  case  might  have  been  saved  by  early  interference.  I  doubt 
that  either  Cesarean  section  or  gastrotomy  would  have  averted 
the  fatal  issue. 

In  Marston's  case,  the  elevation  of  the  foot  end  of  the  bed  did 
not  hinder  the  omental  mass  from  again  protruding ;  in  fact  tlie 
tampon  was  the  only  factor  to  keep  the  mass  up,  when  the 
tampon  was  removed  the  extrusion  was  worse  than  before,  and 
the  patient  recovered  in  spite  of  the  sloughing  process  which,, 

by  its  protraction,  invited  septic  infection.  In  Moore's  case,  the 
elevation  of  the  upper  extremities  and  trunk  had  no  effect  in 

causing  the  gut  to  descend  after  being  once  replaced ;  but  in 
view  of  stercoraceous  vomiting  it  is  possible  that  the  bowel  was 
either  twisted  upon  itself,  or  caught  in  the  laceration  and  held 

there,  for  a  time  at  least,  by  the  contracted  uterus.  The  quan- 

tity of  morpliia  taken  in  two  weeks — 56  grains  =  \  grain  every 
three  hours — is  worthy  of  remark,  as  no  toxic  symptoms  de- 
veloped. 

It  is  evident  that  the  cicatrix  of  one  laceration  becomes  a 

weak  point,  a  focus  for  laceration  in  subsequent  pregnancy  and 
labor ;  cicatricial  tissue  interfering  with  the  proper  dilatation  of 
the  OS  and  cervix.  Therefore  if  the  child  be  large,  deformed,  or 

malposed;  or  the  mother's  pelvis  be  deformed,. or  the  cavity  of 
the  pelvis  decreased  by  exostoses,  tumors,  a  loaded  rectum  ;  amni- 

otic dropsy ;  degenerated  uterine  muscular  tissue,  very  thin 
uterine  walls,  either  by  excessive  stretching  during  labor  or  by 
other  causes  ;  occlusion  of  the  os  uteri,  placenta  previa ;  exces- 

sive use^of  ecboHcs ;  or  irregular  and  severe  or  prolonged  and 
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excessive  labor  pains  with  an  undilated  or  undilatable  os,  or  a  finn, 

wiry  cervix,  would  be  sufficient  cause  or  causes  to  produce  lace- 
ration through  or  near  the  old  cicatrix,  and  mav  even  cause  a 

rupture  in  a  sound  uterus  during  labor. 

Conclusions. — 1st.  Sudden  shai-p  pain,  cessation  of  uterine 
contractions,  recession  of  the  presenting  parts,  hemorrhage, 
shock,  collapse  or  sjncope,  rigors,  vomiting,  may  be  marked, 
moderate,  or  apparently  absent  in  different  parturient  patients 
suffering  from  laceration  of  the  uterus.  The  temperament  of 
the  patient  is  entitled  to  certain  influence  in  this  accident.  All 

the  symptoms  enumerated  are  not  necessarily  present  in  each 
individual  case. 

2d.  When  any  parts  of  the  abdominal  viscera  insinuate  through 
the  rent  and  protrude  into  the  vagina  or,  beyond  the  vulva,  the 

patient's  chances  are  decreased,  as  this  new  complication  invites 
septic  infection ;  and  if  the  intestinal  tube  is  caught  and  held  in 

the  laceration  or  becomes  twisted  upon  itseK,  intestinal  obstruc- 
tion may  become  a  grave  factor  in  the  case. 

3d.  If  the  fetus  is  wholly  or  in  part  in  the  uterine  cavity,  and 

the  OS  is  dilated  or  dilatable,  delivery  should  be  rapidly  accom- 
plished by  the  usual  procedure.  If  the  fetus  have  escaped 

partly  (or  altogether)  into  the  peritoneal  cavity,  and  the  uterine 
OS  is  not  sufficiently  dilated  for  manipulation,  gastrotomy  should 

he  performed  vyitliout  delay  for  the  henefit  of  the  mother  ̂   possi- 
bly the  child  may  be  saved.  Cesarean  section  would  in  such  a 

case  be  useless,  even  harmful. 
4th.  Podalic  version  should  be  performed,  if  possible,  to  seize 

the  lower  extremities ;  destruction  of  the  child  in  utero  or  in 

the  abdominal  cavity  is  a  difficult  operation,  and  dangerous  to 
the  mother ;  when  turning  is  impossible,  and  the  forceps  cannot 
be  used,  gastrotomy  should  l)e  performed  at  once  if  the  cliild 
have  escaped  into  the  abdominal  cavity. 

5th.  Whetlier  anesthetics  do  not  counterbalance  the  benefits 

obtained  during  delivery  by  their  depressing  after-effects  is  as 
yet  an  open  question. 

6th,  Ilupture  of  the  uterus  is  a  grave  lesion,  but  not  necessarily 

fatal  to  tlie  mother  ;  but  the  accident  is  liable  to  recur  in  subse- 

quent pregnancy  and  labor.  Ruptured  utenis  is  almost  invari- 
ably fatal  to  the  child ;  inlmediate  delivery  is  necessary  for  the 

preservation  of  tlie  child's  life. 
7th.  Since  certain  cases  are  reported  '*  not  given  "  or  ''  results 
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not  stated,"'  we  are  justified  in  classing  sucli'.donbtfnl  eases  as 
deaths ;  mortality  rates  :  mothers  recoveredSS-Sf?,  deaths  QQ.Qfo ; 
children  living  5.4f^,  dead  94.5^. 

296  W.  Water  Street,  Milwaukee. 

MICROSCOPICAL  STUDIES  ON  THE   CATAMENIAL   DECIDUA. 

BY 

JE ANNETTE  B.  GREENE,  M  D., 

New  York. 

(With  two  woodcuts.) 

At  the  present  time,  it  is  agreed  by  all  histologists  that  no 

new-fortnation  of  a  tissue  can  take  place  except  througli  em- 
bryonal elements.  Morbid  as  well  as  normal  tissues  develop 

from  an  original  indifferent  or  medullary  formation,  which  is 
known  to  constitute  the  body  of  the  animal  embryo  in  the 
earliest  stages  of  its  existence. 

Whenever  one  tissue  is  about  to  be  transformed  into  another, 
the  original  one  first  breaks  down  into  medullary  elements, 

that  is,  it  falls  back  into  the  earliest  stage  of  embryonal  devel- 
opment, from  which  a  new  tissue  may  arise. 

The  same  ])rocess  invariably  takes  place  when,  from  an  orig- 
inally normal  tissue  a  new  formation  starts.  This  new  formation 

may  be  inflammatory  in  its  nature,  and,  as  such,  limited  in  its 

course ;  or  it  may  be  a  new  formation  without  typical  termi- 

nation, a  so-called  neoplasm  or  tumor — it  makes  no  difference, 
the  process  is  the  same. 

The  peculiar  condition  which  sometimes  occurs  at  the  men- 

strual period,  producing  membranous  discharges,  called  "  deci- 

dua  catamenialis,"  or  "  dysmenorrhea  membranacea,"  is  known 
to  be  a  new  formation  from  the  mucous  membrane  of  either 

the  uterus  or  vagina,  or  both.  This  process  is  independent 
of  pregnancy.  It  is  observed  only  at  the  time  of  menstruation, 
and  is  unquestionably  caused  by  an  irritation  of  the  nmcosa 
of  the  genital  tract.  This  irritation  is  a  constituent  part  of 

normal  menstruation,  and,  as  well-observed   cases  show,    the 
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only  process  which  takes  place  whenever  both  ovaries  are 
absent.  This  irritation  must  reach  a  higher  degree  than  in 

normal  menstruation,  in  order  to  produce  a  menstrual  decidua. 

My  purpose  in  the  following  pages  is  to  present  the  ana- 
tomical features  of  uterine  decidual  membranes,  while  the 

clinical  aspect  will  not  be  taken  into  consideration. 
The  materials  for  my  studies  were  found  in  the  laboratory 

of  Dr.  Heitzmann,  of  this  city.  They  consisted  of  five  speci- 
mens furnished  to  that  laboratory  by  Drs.  M,  D.  Mann,  Paul 

F.  Munde,  J.  B.  Hunter,  R.  Tauszky,  and  Mary  H.  Gilbert. 

These  specimens  had  all  been  preserved  in  alcohol,  and  a  few 
weeks  before  examination  had  been  placed  in  a  weak  solution  of 

chromic  acid,  about  one-sixth  per  cent.  After  sufficient  har- 
dening, the  specimens  were  imbedded  in  a  mixture  of  wax 

and  paraffin,  and  were  cut  into  thin  sections  for  microscopical 
examination. 

Under  the  microscope,  all  the  specimens  proved  to  be  com- 
posed of  medullary  corpuscles  and  a  relatively  small  amount  of 

basis-sul)stance,  the  latter  in  its  myxomatous  and  fibrous  vari- 
eties. The  fibrous  exhibited  both  the  reticular  arrangement 

and  that  of  bundles,  composed  of  fine  fusiform  bodies  in  the 
earliest  stage  of  development. 

In  all  specimens  glandular  formations  of  a  tubular  nature 

were  present,  lined  by  columnar  epithelia,  very  ]u-obably  the 
remains  of  original  utricular  glands,  and  not  newly  tbrmed. 

Under  a  power  of  500  diameters,  the  medullary  corpuscles 

presented  mostly  a  globular  sliape  ;  the  globules  were  somewhat 

flattened  at  their  parts  of  contact.  Scattered  among  the  glob- 
ular elements  were  oblong  spindle-shaped  formations,  fre- 

quently arranged  in  clusters.  All  these  bodies  were  invariably 
separated  from  each  other  either  by  very  narrow  rims  or  by 
fields  of  a  slightly  granular  substance,  which  fields  were  about 
the  size  of  an  original  medullary  corpuscle.  Clusters  of  such 

medullary  corpuscles  were  irregularly  traversed  and  bounded 

by  slender  bundles  of  fibrous  tissue.  Tiie  medullary  corpus- 
cles did  not  appear  uniform.  Some  were  about  the  size  of 

red  blood-discs,  and  almost  without  structure  ;  others  were  rather 

larger  and  indistinctly  granular;  others  again,  the  largest, 
showed  a  distinct  granulation  and  a  central  nucleus.  The 

relative  proportion  of  tliese  three  varieties  varied   greatly  in 
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the  different  specimens.  In  Dr.  Tauszky's  case,  the  shining 
homogeneous  bodies  were  largely  in  excess.  In  another,  Dr. 

Mann's  case,  the  large,  pale,  granular  bodies  were  most  abun- 
dant, and  the  intervening  spaces  unusually  broad.  In  a  third 

case,  that  of  Dr.  Hunter,  the  small  homogeneous  bodies  were 
scanty,  while  the  pale  granular  corpuscles  were  numerous  and 

aljout  six  times  tiie  size  of  the  homogeneous  ones.  Their  granu- 
lations were  so  coarse  as  to  conceal  the  nucleus.  The  corpuscles 

■exhibited  a  distinct  arrangement  in  clusters,  and  between  the 
clusters  delicate  fibrillEe  could  be  traced,  thus  producing  the 
appearance  of  myxomatous  tissue.  In  a  fourth  specimen.  Dr. 

Gilbert's,  the  smallest  bodies  were  few  in  number,  the  large 
granular  ones  surpassed  in  size  the  smaller  by  six  or  eight 
diameters.  In  many  of  these  larger  bodies,  the  granulations 

were  pale,  evidently  due  to  a  formation  of  basis-substance,  the 
nucleus  very  distinct,  and  the  interstices  had  the  appearance  of 
a  fibrous  network  resembling  placental  structure.  The  fifth 
case,  that  of  Dr.  Munde,  was  so  different  from  the  others  as 

to  require  a  more  detailed  description. 
High  powers  of  the  microscope  (1,000  diameters)  proved 

that  this  mass  of  embryonal  corpuscles  deserved  the  name  of  a 
tissue  from  the  fact  that  all  the  bodies,  of  whatever  size,  were 
united  by  delicate  filaments.  No  structure  was  defined  in  the 

smallest  corpuscles.  The  larger  ones  showed  vacuoles  in  their 
interior,  while,  in  tlie  largest,  a  recticulum  could  be  traced 
whose  points  of  intersection,  with  low  powers,  appeared  to  be 
granular.  The  reticulum  was  most  marked  in  the  finely 
granulated  corpuscles  with  distinct  nuclei,  and  the  granulations 
within  the  nucleus  also  had  the  appearance  of  being  connected 

in  a  net-like  structure.  The  reticular  formation  crossing 
the  protoplasmic  bodies  became  continuous  with  all  their 
neighbors  through  the  delicate  filatnents  traversing  the  light 
rims.  The  granular  fields  lying  around  these  bodies  exhibited 

only  a  faint  reticulum,  l)ut  still  this  was  united  with  the  me- 
dullary corpuscles  by  the  points  arising  from  their  peripheries. 

Wherever  fibrillse  were  found,  either  in  bundles  or  as  a 

reticulum  inclosing  single  or  grouped  corpuscles,  these  fibres 

were  invariably  composed  of  minute  spindle-like  formations. 
These  spindles  showed  a  reticular  structure,  and  were  also 

joined  to  neighboring  protoplasmic  corpuscles  by  fine  threads 
(see  Fig.  1). 
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Evidently,  in  the  decidua,  we  liave  stages  of  development 
wliicli  can  be  understood  only  through  the  researches  of  C. 

Heitzmann,  the  results  of  which  were  published  in  the  "  Trans- 
actions of  the  Vienna  Academy  of  Sciences"  for  1873.  This 

writer  claims  that  the  primary  form  of  living  matter  is  always 
a  shining  homogeneous  globule  without  visible  structure. 
First,  the  globule  takes  in  a  certain  amount  of  a  liquid,  then 
vacuoles  witli  an  inclosing  frame  of  living  matter  are  formed. 

Later,  the  living  matter  takes  on  a  net-like  appearance,  and  in 
the  centre  of  the  corpuscle  a  nucleus  is  seen,  which  is  also  a 

formation  of  living  matter.  After  a  time,  the  liquid  contents 
of  the  meshes  of  the  protoplasm  become  more  or  less  solidified, 

Fig.  \.— Decidua  catamenialis. 

M,  Nucleated  medullary  corpuscles. 
JV,  Such  corpuscles  transformed  to  basis-substance,  the  nuclei  remaining  unchanged. 
S,  The  medullary  corpuscles  split  into  spindles. 
E,  Columnar  ciliated  epithelium  of  a  utricular  gland.     Magnified  1,000  diam. 

and  represent  basis-substance,  in  which  we  can  still  trace  the 
living  matter,  althongh  it  is  only  faintly  visible  in  the  fresh 

specimen. 
In  the  specimens  of  decidua  studied  by  me,  the  smallest 

bodies  represent  the  earliest  stages  of  development  of  living 

matter,  and  from  these  globules  arose  the  nucleated  protoplas- 
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mic  corpuscles,  which  were  considerably  enlarged  from  imbi- 
bition of  a  liquid.  Here  tlie  living  matter  has  passed  into  the 

reticular  stage  of  development.  In  a  more  advanced  condi- 
tion, the  protoplasm  had  been  transformed  into  basis-substance 

which  was  either  fibrous  or  myxomatous  in  character,  and 

remained  traversed  by  a  reticulum  of  living  matter.  The 
light  fields  around  the  medullary  elements  were  made  up  of  a 

myxomatous  basis-substance,  and  this  substance  composed  the 
mass  in  which  lay  the  unchanged  central  nuclei  described  in  the 
fourth  case. 

Fibrous  basis-substance  may  appear  in  the  form  of  straight 
bundles  inclosing  myxomatous  fields.  It  is  obvious  that  in 
this  condition  the  liquid  contained  in  the.  original  medullary 

corpuscles  must  have  been  transformed  into  a  solid  basis  sub- 
stance, while  the  living  matter  itself  remained  unchanged. 

Living  matter  in  a  reticular  arrangement  first  crosses  the 

liquid,  and  afterwards  the  interstitial  solid  basis-substance. 

The  fibrous  basis-substance  is  always  composed  of  slender 
spindles,  which  indicate  that  the  protoplasmic  bodies  had 
become  elongated  and  divided  up  before  a  solidification  of  their 
liquid  had  taken  place. 

All  specimens  showed  a  varying  amount  of  blood-vessels  in 
longitudinal,  transverse,  and  oblique  sections.  Capillary  ves- 

sels were  most  abundant,  being  recognized  as  such  by  their 
flat  endothelial  lining.  In  one  of  the  specimens,  that  of  Dr. 

Tauszky's,  scanty  formations  of  vessels  resembling  arteries 
were  observed.  In  Dr.  Gilbert's  case,  arterial  vessels  were 
unmistakably  present,  characterized  by  the  muscular  coat. 
All  stages  of  arterial  development  could  be  traced.  In  some 

parts  there  were  oidy  cord-like  formations  with  parallel  out- 
lines, composed  of  small  medullary  corpuscles  which  flattened 

each  other^rendering  their  shape  polyhedral.  The  outer  cor- 
puscles, seen  in  front  view,  appeared  fusiform,  so  as  to  encir- 

cle the  cord.  Transverse  sections  of  such  a  formation  in 

some  instances  exhibited  medullar}^  bodies  arranged  in  a  radi- 
ating manner,  but  witliout  a  clearly-marked  calilire.  In  other 

parts,  a  cenfral  light  space  could  be  discerned,  evidently  the 
first  trace  of  the  future  lumen.  This  opening  must  have  been 
produced  l^y  the  vacuolation  of  the  most  inner  medullary 
bodies.     Some   cord-like   formations  which,  if  viewed   trans- 
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versely,  still  appeared  solid,  when  seen  in  longitudinal  section, 

showed  a  narrow  central  calibre  lined  by  delicate  spindle- 
shaped  bodies  in  lengthwise  arrangement,  corresponding  to 
the  endothelial  coat  of  arteries  (see  Fig.  2). 

In  a  more  advanced  stage  of  development,  the  artery  had 

the  appearance  of  a  tube  with  a  clearly-marked  calibre ;  but 
in  the  opening  there  could  be  seen  clusters  of  granules  or 
nuclei,  evidently  the  remnants  of  former  vacuoled  medullary 

corpuscles. 
In  addition  to  these,  other  bodies  were  noticed  within  the 

calibre,  discoid    in    shape,  homogeneous    and    somewhat   pli- 
■  ■  .^ 
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Fig.  3.— New  Formation  of  an  Artery  in  Decidua  Catamenialis. 

D,  decidua  elements,  at  their  periphery  transformed  to  basis-substance,  the  nucleus 
unchanged  ;   S,  spindle-shaped  corpuscles,  indicating  the  formation  of  an  adventitial 
coat ;  A,  shining,  homogeneous  elements  in  longitudinal  section,  the  forming  smooth 
muscles;  the  endothelia  visible  in  the  depth.    Magnified  1,000  diameters.  % 

cated,  probably  nqwly-formed  red  blood-corpuscles.  In  this 
stage  of  development,  both  the  endothelial  and  muscular  coat 
could  be  discerned  in  longitudinal  and  transverse  sections  of 
the  vessels. 

Of  the  existence  of  newly-formed  veins  there  could  be  no 

doubt,  and  some  of  them  were  tilled  with  blood.  These  ves- 
sels were  composed  of  an  inner  endothelial  and  an  outer 

fibrous  coat,  the  latter  made  up  of  fine  fusiform  bodies  in 



The  Catamenial  Decidua.  387 

longitudinal  arrangement.  Whether  these  formations  could 

properly  be  considered  smooth  muscle-fibres,  I  am  unable  to 
decide. 

In  all  the  cases  studied,  there  were  more  or  less  evidences 
of  glandular  formations  of  tlie  tubular  variety,  either  in  the 
transverse  or  longitudinal  section.  Such  tubules  sometimes 
were  folded  up  so  as  to  give  a  branching  appearance.  Their 

inner  layer  always  consisted  of  a  single  row  of  ciliated  colum- 
nar epithelia  (see  Fig.  1). 

In  the  peripheral  parts  of  the  tubules,  where  epithelia  came 
in  contact  with  connective  tissue,  numerous  globular,  nucleated 

corpuscles  were  seen  packed  between  the  fully-developed 
epithelia ;  evidently  these  were  the  beginnings  of  epithelial 
growth.  In  many  places  within  the  calibres  of  the  glandular 

tubes,  granular  clusters  were  seen,  undoubtedly  the  coagu- 
lated secretion  of  the  glands. 

I  was  unable  to  trace  any  further  development  of  glandular 

formations  or  of  epithelia ;  hence  I  concluded  that  most  prob- 
ably the  tubular  glands  of  decidua  catamenialis  were  not 

newly  formed,  but  only  the  remains  of  the  original  utricular 

glands. 
The  case  furnished  by  Dr.  Munde  was  the  fifth.  He  gave 

a  history  of  a  patient  of  his,  a  married  lady,  who  menstruated 
only  at  intervals  of  three  months,  and  who  cast  off  decidual 

formations  at  every  menstrual  period.  In  microscopical  ex- 
amination of  this  case,  it  was  seen  that  most  of  the  medullary 

corpuscles  were  large  and  oval  in  shape.  The  fields  of  myx- 

omatous basis-substance  were  abundant,  and  often  holding  in 
their  midst  coarsely  granulated  nuclei.  Tlie  formation  of  a 
fibrous  reticulum  around  the  nucleated  myxomatous  fields  and 
around  the  medullary  corpuscles  was  more  advanced  than  in 

any  other  case.  In  all  sections  obtained  from  these  speci- 
mens, I  met  with  fields  of  tissue,  consisting  either  of  medul- 

lary elements  or  fibrous  connective  tissue,  in  which  a  peculiar 
change  had  taken  place,  into  a  shining,  homogeneous  mass, 
such  as  has  been  described  as  waxy  degeneration.  Capillaries 
and  veins  were  also  abundant,  the  latter  being  frequently 

engorged  with  blood,  ])ut  no  arteries  could  positively  be  distin- 
guished. These  features  are  not  fully  analogous  to  those 

of  decidua  reflexa  or  vera,  and  from  what  I  have  observed, 
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I  should  conclude,  therefore,  that  the  case  of  Dr.  Muude  wa& 

one  of  decidua  catamenialis  unusually  far  advanced  in  develop 
ment,  and  almost  approaching  the  features  of  decidua  vera. 
A  positive  discrimination  between  decidua  menstrualis  and 

decidua  vera,  in  their  earliest  stages  of  formation,  seems  to  be 
a  matter  of  impossibility,  as  they  have  features  in  common. 

The  development  of  fibrous  connective  tissue,  as  a  rule,  is 
farther  advanced  in  decidua  vera  than  in  decidua  catamenialis. 

Decidua  vera,  in'  its  early  -stages,  that  is,  up  to  the  sixth  or 
eighth  week,  is  always  characterized  by  the  presence  of  a 
myxomatous  structure  uniformly  distributed  throughout  the 
formation.  Dr.  J.  W.  Frankl  has  accurately  described  this 

reticulum.  Its  cu'cular  or  oblong  spaces  contain  either  large, 
finely-granular  protoplasmic  bodies,  with  one  or  two  nuclei,  or 
a  pale  indistinctly  granular  myxomatous  l)asis  substance,  in  the 
centre  of  which  often  an  unchanged  nucleus  is  visible.  Not 

infrequently  in  decidua  vera  we  meet  M^ith  multinuclear  proto- 
plasmic bodies,  whose  significance  is  shown  by  the  above 

quoted  author.  Finally,  decidua  vera  is  marked  by  the  presence 
of  villosities  which,  running  in  all  directions,  are  seen  in 
longitudinal,  transverse,  and  ol)lique  sections.  Originally  the 
villosities  were  solid  masses  of  living  matter,  and  it  is  not  till 

later  that  a  diff^jrentiation  takes  place ;  on  the  periphery,  flat 

epithelia  are  developed,  and,  in  the  centre,  a  delicate  myxoma- 
tous tissue  and  vessels. 

Literatxire. — According  to  H.  Knndrat  and  G.  J.  Engel- 

maim  ("Untersuchungen  liber  die  Uterus  Schleimhaut."  Wienei' 
Mediz.  Jahrlnicher,  1873),  the  hypertrophied  mucosa  of  the 

uterus  during  mensti-uation  overlaps  the  openings  (»f  the  glands 
with  a  marked  increase  of  the  size  of  the  lattoi".  The  condition 
of  rest  of  the  uterus  during  the  period  of  re{)roduction  is  of  but 
short  (hiration,  as  tlie  mucosa  commences  to  swell  slowly  before 
the  menstruation,  and  slowly  returns  to  rest  after  it.  No  new 
formation  of  blood-vessels  could  be  ol)served  in  tlie  mucosa  of 

the  uterus,  swelled  and  hypertrophied  in  menstruation,  but  a 

con8ideral)le  opacity  and  fatty  degeneration  of  the  cells  takes 
place.  The  surface  epithelium  is  preserved  to  the  time  of  the 
fatty  metamorphosis,  l)ut  when  this  ensues,  the  epithelium  of 
the   mucosa,  as  well    as   that   of   tlio   glands,  is   cast    off    to   a 
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•considerable  extent.  In  the  first  weeks  of  pregnancy,  the 
mucosa,  especially  the  interglandular  tissue  of  the  upper  layers, 
develops  to  decidua,  and  the  glands  become  elongated  and 
enlarged. 

G.  Leopold  ("  Dysmenorrhoea  Meinbranacea."  A7xhiv  f. 
Gyndkologie,  1876)  draws  attention  to  the  difference  between 
membranaceous  formations  from  the  uterus  and  those  from  the 

vagina.  The  former  are  covered  by  columnar  epithelia,  and 
contain  the  characteristic  glands,  while  the  latter  show  only 

flat  epithelia.  He  believes  membranous  dysmenorrhea  de- 
pends upon  a  diseased  condition  of  the  uterus,  such  as  chronic 

metritis,  fibrous  tumors,  or  displacements.  He  says,  the  tissue 
between  the  tubular  glands  consists  of  small  polyhedral  or 

globular  cells  whose  nuclei  almost  till  the  bodies.  Between 

these  cells  he  found  clusters  of  small,  globular  lymph-corpus- 
cles. Evidently  he  does  not  consider  these  cells  to  be  decidual 

formations.  He  also  found  a  few  waving  arteries  in  the  midst 
of  the  membrane  and  a  great  many  capillaries  close  beneath 

the  surface-epithelia,  where  the  hemorrhagic  clots  are  situated. 
He  agrees  with  Beitjel  in  termino-  this  condition  chronic  endo- 
jnetritis  and  endocolpitis  exfoliativa. 

J.  Hoggan  and  F.  E.  Hoggan,  in  an  article  entitled  "  Pathol- 

>ogy  and  Therapy  of  Dysmenorrhea  Membranacea  ''  {Archivfw 
Gyncikologie,  1876),  draw  attention  to  the  difference  between 

membranes  cast  off"  from  the  uterus  and  those  from  the  vagina. 
In  the  former,  utricular  glands  were  present  and  around  them 
in  a  transparent  matrix  or  intercellular  substance,  embryonal 
cells  in  different  stages  of  development  were  noticed.  These 
writers  also  call  attention  to  the  presence  of  embryonal  tissue 

below  the  epithelia  of  the  normal  uterus,  which  they  consider 
to  be  morphologically  identical  with  that  of  true  decidua,  as 
well  as  that  of  the  dysmenorrhoic  membrane. 

Wyder  ("  Beitriige  zur  normalen  und  patholog.  Anatomic 

der  menschl.  Uterus-Schleimhaut."  Archiv  f.  Gyndkologie, 
Bd.  xiii.)  asserts  that  in  menstruation  the  superficial  layers  of 
the  mucosa  are  cast  off,  whereas  the  deep  layers  remain  intact. 

A  distinguishing  feature  between  decidua  vera  and  menstrualis 
is,  that  in  the  latter  tlie  interglandular  cells  are  small  round 

cells  almost  completely  filled  by  the  nucleus,  while  in  the 

former    the  ̂ nucleus,  in  comparison  with  the  protoplasm,  re- 
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mains  small.  He  considers  dysmenorrhea  membranacea  (1)  as 
a  fibrous  coagiilum,  (2)  as  a  mucosa  altered  by  endometritis^ 
and  (3)  as  a  decidua  of  pregnancy. 

Tlie  results  of  my  studies  of  the  structure  of  decidual  forma- 
tions are  the  following  : 

1.  Decidua  menstrualis  is  formed  by  medullary  or  embryonal- 
corpuscles,  exhibiting  a  gradual  development  from  a  shining 
globular,  homogeneous  mass  of  living  matter  into  nucleated 

protoplasmic  bodies. 
2.  Basis  substance  in  decidua  menstrualis  is  always  scanty. 

It  may  appear  either  in  the  myxomatou  s  or  the  fibrous  varie 
ties.  In  the  former,  it  is  slightly  granular  and  apparently 
structureless ;  in  the  latter,  it  is  either  reticular  or  arranged  in 
fibrous  bundles.  Both  kinds  of  basis  substance  are  formations 

springing  from  the  oi'iginal  medullary  corpuscles. 
3.  Decidua  catamenialis  is  traversed  by  a  large  number  of 

blood-vessels,  mostly  capillaries.  In  some  cases,  there  is  also  a 
distinct  new  growth  of  arteries  in  such  quantities  as  to  greatly 
exceed  the  capillaries.  Frequently,  also,  the  formation  of 
veins  occur. 

4.  Decidua  catamenialis  always  contains  glands  of  the  tubu- 

lar variety,  lined  by  columnar  ciliated  epithelia.  Yery  prob- 
ably these  glands  are  not  new  formations,  but  simply  the 

remains  of  the  original  utricular  glands. 

5.  Decidua  reflexa  is  composed  of  large  medullary  corpus- 
cles, mostly  of  oval  shape.  The  formation  6i  a  myxomatous 

and  fibrous  basis-substance  is  much  farther  advanced,  and  the 

amount  of  venous  blood-vessels  much  greater  than  in  decidua 
catamenialis. 

6.  Decidua  vera  is  made  up  of  a  freely  vascularized  and 
fully  developed  myxomatous  reticulum,  in  the  meshes  of  which 

lie  the  nucleated  decidual  elements,  or  tlie  myxomatous  basis- 
substance  holds  the  remnants  of  the  decidual  corpuscles. 
Fibrous  connective  tissue  occurs  mostly  around  the  larger 

blood-vessels.  Decidua  vera  is  furtlier  characterized  by  the 
presence  of  villosities  in  different  stages  of  development. 
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[Continued  from  page  49.] 

7.  Cysts  of  the  Broad  Ligament. 

The  cysts  of  the  broad  ligament  are  of  late  often  desig- 

nated as  parovarian  cysts,  but  I  think,  fi'om  personal  experi- 
ence, Waldeyer  is  right  when  he  points  out  that  they  are  as 

often  found  far  away  from  the  parovarium  as  in  the  locality 

belonging  to  that  organ.'  I  have  seen  small  cysts  in  the 
most  different  parts  of  the  broad  ligament.  The  most  common 

place  is  the  hydatid  of  Morgagni  and  the  fimbriae  of  the  tube, 
but  they  may  be  found  anywhere,  while  the  parovariiun  has 
quite  a  definite  pLice,  between  the  outer  part  of  the  tube  and 

the  hilus  of  the  ovary.  Waldeyer  thinks  that  in  any  place 

parts  of  his  so-called  germinal  epithelium  {Keimepithel), 
which  covers  the  Wolffian  body  and  gives  rise  to  the  Fallo- 

pian tube,  may  "be  surrounded  by  connective  tissue  and  form 
the  germ  of  cysts  of  the  broad  ligament.  The  parovarium 

is  the  remnant  of  the  sexual  part  of  Wolff's  body.  Inside  of 

this  organ  Waldeyer  has  found,^  even  in  the  full-grown  woman, 
often  extending  quite  up  to  the  uterus,  narrow  canals  filled 
with  epithelial  cells  and  granular  cellular  detritus.  These 
canals  are  remnants  of  that  other  part  of  the  Wolfiian  body 
which  constitutes  the  primordial  kidney.  These  too  may 
doubtless  become  cystic,  and  be  the  seat  of  cysts  of  the  broad 

ligament.     I  retain,  therefore,  this  old  name. 

In  no  part  of  our  subject  do  the  text-books  contain  more 
errors  than  in  regard  to  these  cysts.  Thus,  in  our  most  com- 

prehensive American  work  on  the  diseases  of  the  ovary,  we 

1  Waldeyer:  Eierstock  und  Ei,  Leipzig,  1870,  p.  128. 
■Ibidem,  p.  142. 
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read  that  cysts  of  the  broad  ligament  are  always  monocystic, 
that  no  albumen  is  found  in  the  fluid,  and  that  its  specific 

gravity  is  1005.' First  of  all,  we  must  arrive  at  a  clear  understanding  about 
the  definition  of  a  cyst  of  the  broad  ligament,  and,  as  here  we 

inquire  about  the  fluid,  it  would  be   to  beg  the  question  to 

argue  from  its  characters.     The  diagnosis  must  be  based  exclu- 

sively on  the  relations  and  structure  of  the  sac.     Not  ever}' 
cyst  found  in  the  broad  ligament  is  a  cyst  of  the  broad  liga- 

ment, in  our  sense  of  the  word.     It  is  a  well-known  fact  that 
ovarian  cysts,  instead   of  growing  into  the  peritoneal  cavity, 
may  be  developed  between  the  layers  of  the  broad  ligament. 
In  case  xlv.,  when  the  abdominal  cavity  was  opened,  the  right 
tube  was  seen  stretched  like   a  thin,  hard  string  near  up  to 
the  umbilicus,  and  the  broad  ligament  was  drawn  up  in  front 
of  the  lower  half  of  the  tumor.     It  is  not  very  rare  to  see  the 

lower  part  of  thq  tumor  developed  between  the  layers  of  the 
broad   ligament,  but  I  do  not  know  if   Thornton   is  correct 

when  he  states^  that  the  ovarian  and  extraovarian  unilocular 
cysts  often  occupy  the  same  position,  and  may  each  have  an 

ovary  but  little  altered  attached  to  them  by  some  loose  con- 
nective tissue  and   blood-vessels.      Then  I  think  it  would  be 

impossible  to  distinguish  them,  and  I  believe,  therefore,  that 
he  has  regarded  as  being  unilocular  ovarian  cysts  developed  in 
the  broad  ligament  what  really  were  extraovarian  cysts.     When 
we  find  a  tumor  in  the  broad  ligament  and  the  ovary  bound 

to  it  with,  or,  as  I  would  say,  separated  from  it  by  connective 

tissue  and  vessels,  I  do  not  see  how  we  can  escape  the  conclu- 
sion that  it  is  an  extraovarian  cyst.     There  are  only  two  ways 

in  which  we  can  tell  a  cyst  of  the  broad  ligament  from  an  ova- 

rian cyst;  one  is  the  fact  that  wc  find  the  ovars'  beside  the 

tumor,  and  the  other  is,  as  I  stated  above*  the  character  of  the 
outer  epithelium.     A  tumor  covered  with  columnar  epithelium 
is  ovarian,  and  cannot  be  anything  else,  while  the  cyst  of  the 

broad  ligament,  being  covered  with  peritoneum,  has  flat  perito- 

neal end(jthelium.     In  cases*  of  intraligamentous  dovelopment 
of  an  ovarian  cyst,  the  lower  portion  is  covered  by  peritoneum, 

but  the  upper  part  has  the  columnar  epithelium  characteristic 

'  Peaslee,  1.  c,  p.  153. 
'Thornton,  in  Med.  Times  and  Gazette,  April  10th,  1875,  p.  386. 
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for  the  ovary.  Other  anatomical  signs  are,  indeed,  of  some 
vahie,  bnt  do  not  decide  the  question  as  to  the  nature  of  a 

tumor.  Thus,  as  a  rule,  ovarian  cysts  have  a  mesosalpinx, 

while  cysts  of  the  broad  ligament  extend  right  up  to*  the 
tube,  which  becomes  imbedded  in  the  wall.  But  we  have 

seen  above  that  tliese  characters  were  present  in  a  case 
of  true  ovarian  monocyst  (see  p.  9).  Commonly  cysts  of  the 
broad  ligament  are  unilocular,  but  they  have  been  found  with 

several  compartments.  Thus,  Atlee  found  a  small  secondary 

cyst  in  the  wall,'  Spiegelberg ""  likewise.  Lawson  Tait  ̂   describes 
a  case  in  which  the  tumor  was  composed  of  five  or  six  cysts. 

Thornton^  says  that  some  specimens  he  examined,  and  one 
of  which  he  showed  to  the  Patliological  Society,  proved  tliat 

we  may  have  multiple  and  multilocular  cysts  of  the  broad  lig- 

ament. Kiwisch '  also  found  several  unilocular  cysts,  one 
beside  the  other.  In  a  patient  operated  hj  Dr.  Thomas  for  a 

multilocular  ovarian  cyst  was  found,  on  the  other  side,  situated 

between  the  healthy  ovary  and  tlie  Fallopian  tube,  a  parovarian 
tumor,  composed  of  two  compartments,  each  of  the  size  of  an 

English  walnut,  besides  divers  minute  cysts  in  the  neighbor- 
hood. 

In  the  London  Lancet,  J^^b'5  1876,  p.  114,  is  found  an  arti- 

cle on  some  laparotomies  of  Pean's.  They  are  stated  to  be  from 
notes  translated  by  Wm.  C.  Rowlatt.  The  list  comprises  all  lap- 

arotomies performed  by  Pean  from  the  20th  of  February,  1868, 
to  the  31st  of  December,  1875,  excepting  those  done  with  the 
object  of  removing  tumors  from  the  ovaries  and  the  uterus. 

There  are  thirty-four  operations,  and  among  them  no  less  than 
ten  tumors  are  said  to  have  been  multilocular,  besides  those 

who  were  "  areolar."  This  information  is  entirely  misleading. 
By  referring  to  the  complete  list'  of  Pean's  two  hundred  and 
ninety-nine  laparotomies,  performed  between  November  1st, 
1864,  and  December  31st,  1877,  I  find  confirmed  by  himself 

what  I  surmised,  namely,  that  he  calls  any  tumor  extending 
into  the  broad  ligament,  a  cyst  of  the  broad  ligament.     There 

'  Schatz  :  Archiv  fiir  Gynaekologie,  1876,  ix.,  p.  142. 
Ubid  ,  1870,  i.,p.  485. 

3  Tait,  1.  c,  p.  222. 

•*Med.  Times  and  Gazette,  April  10th,  1875. 
^Schatz,  1.  c. 

*Pean:  Clinique  chirurgicale,  Vols,  i.,  ii.     Paris,  1876-1879. 
26 
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may  l)e  said  much  in  favor  of  this  terminology,  but  the  fact  is, 
that  all  other  writers  I  know  of  hitherto  have  used  the  term 

cyst  of  the  broad  ligament  in  a  quite  different  sense,  designat- 
ing thereby  a  parovarian,  or  at  least  extraovarian  cyst.  It  is 

evident,  even  from  the  short  description  accompanying  each 

case  in  Pean's  own  list,  that  his  cases  w^ere  almost  all  what  others 
more  accurately  have  termed  intraligamentous  ovarian  cysts. 

The  wall  of  cj'sts  of  the  broad  ligament  is  commonly  thin, 
and  formed  of  a  single  layer  of  dense  connective  tissue,  bound 

with  loose  connective  tissue  to  the  peritoneal  covering,  and 
lined  with  a  single  layer  of  small,  short,  columnar,  polygonal 

epithelial  cells.  "  It  has  very  few  blood-vessels,  and  is,  conse- 
quently, of  a  whitish  color.  The  inside  is  perfectly  smooth, 

without  villi  or  pouches.  But  all  these  characters  were  found 

in  the  above-mentioned  case  of  true  ovarian  monocyst,  the  outer 

wall  being  so  thin  that  it  might  have  been  taken  for  the  thick- 

ened peritoneum.  On  the  other  hand,  Spiegelberg^  has  given 
a  careful  description  of  a  cyst  of  the  broad  ligament  with  quite 
different  anatomical  characters.  It  was  two  to  four  milli- 

metres thick,  and  was  composed  of :  lirst,  a  ciliated  columnar 

epithelium,  sending  pouches  down  into  the  wall ;  second,  a 

layer  of  connective  tissue  with  many  nuclei,  a  network  of  con- 
nective tissue  with  fine  meshes,  large  blood-vessels  with  a  thick 

muscular  coat,  bundles  of  muscular  fibres,  which  especially 

accompanied  the  arteries ;  and  third,  a  particular  muscular 
layer.  Besides,  the  fluid  was  like  that  of  myxoid  ovarian  cysts. 
This  description  differs  so  entirely  from  all  what  is  else  known 

of  cysts  of  the  broad  ligament  that  I  cannot  refrain  from  giving 

a  slight  doubt  room  in  my  mind,  in  spite  of  the  testimony  of 

such  a  good  observer.  He  does  not  mention  the  distance  be- 
tween the  tumor  and  the  ovary.  Is  it  quite  sure  that  it  was  not 

an  intraligamentous  development  of  an  ovarian  cyst  ?  Having 

myself  found  large  masses  of  smooth  muscular  fibres  in  the 
wall  of  an  ovarian  cyst  (case  ix.),  the  presence  of  this  element 
would  not  have  tiie  same  weight  with  me  as  it  evidently  has 

had  with  Spiegelberg.  But  it  is  always  a  dangerous  thing  to 
think  you  know  better  than  the  man  who  operated  the  case, 
and  described  it  most  minutely.  I  have,  therefore,  also  given 
an  abstract  of  his  observation  in  this  connection. 

'  Spiegelberg:  Archiv  fiir  Gynakologie,  1870,  Vol.  i.,  p.  483. 
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Cysts  of  the  broad  ligament  are  mncli  rarer  than  ovarian  cysts. 
On  my  list  of  operative  cases,  I  have  only  got  three  (cases  v., 
xi.,  and  xii.).     Case  xii.  is  the  only  one  on  the  list  in  which  I 

have    not  seen    the    sac.     The  fluid   was  sent  to    me  by    Dr. 
Thomas.     I  made  the  diagnosis,  and  when  I  communicated  it  to 

the  operator,  he  said  that  he  had  arrived  at  the  same  conclu- 

sion from  the  relations  of  the  sac,  as  revealed  during  the  opera- 
tion.    In  the  two  others,  the  sac  had  the  following  cliaracters: 

it  was  monolocular,  from  one  to  two  millimetres  thick,  covered 

with  peritoneum,  which  was  bound  by  very  loose  connective  tis- 
sue to  the  wall  proper.     This  was  composed  of  dense  connective 

tissue  without  smooth  muscle-fibres,  Imt,  in  case  xi.,  with  cells 
in  a  myxomatous  arrangement.     The  inside  was  covered  with 

a  layer  of  non-ciliated,  short  columnar,  small-celled,  polygonal 
epithelium  without  any  trace  of  villosities  or  pouches  (Fig.  47). 

Gusserow,'  in  a  special  paper  on  these  cysts,  says  that  the 
number  of  cases  in  which  autopsy  or  ovariotomy  rendered  an 
anatomical  examination  possible  is  quite  small.     He  enumerates 

only  seven  :  one  of  Wagner  {Berliner  Minische  Wochenschrift, 

1868,  p.  410),  one  of  G.  Miiller  {ScanzonVs  Beitrdge,  v.,  p. 
163),  one  of  Spencer  Wells  (Diseases  of  the  Ovaries,  second 

edition,  p.  31),  one  of  Atlee  (Ovarian  Tumors,  p.  103),  one  of 

Bantock  {Ohstet.  Journ.  of  Great  Britain.,  May,  1874,  p.  124), 
and  two  of  Koeberle  {Gaz.  med.  de  Strasbourg,  1873,  p.  187). 
In  all,  the  sac  was  covered  with  peritoneum.     The  inside  was 

smooth ;  in  Mltller's  case,  it  was  covered  with  long  cilia ;  in 

Koeberle's,  there  was  a  single  layer  of  columnar  epithelium 
which  here  and  there  was  ciliated  ;  in  Spencer  Wells'  case,  the 
inside  was  covered  with  a  flattened  [?]  polj^gonal  epithelium. 
In  the  other  cases,  no  mention  is  made  of  the  histological 
character  of  the  inner  surface. 

Tlie  fluid  in  all  my  three  cases  had  much  in  common.  It 

was  colorless,  light-yellow,  greenish  or  opalescent,  limpid  or 
slightly  turbid,  not  at  all  viscid  or  scarcely  so.  Its  specific 
gravity  was  1010  in  the  two  cases  in  which  it  was  taken.  Its 

reaction  was  slightly  alkaline  or  neutral.  It  did  not  coagulate 
spontaneously,  nor  did  it  coagulate  by  boiling  or  very  slightly  so 
before  addition  of  an  acid.  I  had  not  begun  to  test  for  paral- 
bumen  when  these  cases  occurred.  The  microscopical  exam- 

'  Gusserow  in  Archiv  fiiv  Gynakologie,  1876,  vol.  ix.,  p.  480  seq. 
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ination  showed  also  much  similarity  between  these  three  cases. 

There  were  remarkably  few  elements,  very  few  red  l)lood- 
corpuscles,  small  epithelial  cells  (Fig.  44),  grannies,  no  eholes- 

terin,  Bennett's  large  corpuscles  were  found  in  cases  xi.  and  xii., 
in  the  former  with  dark  granules  and  in  comparatively  great 
number  (Figs,  45  and  46).  Nuclei  with  shining  granules  (i.  e., 

Drysdale's  corpuscles)  were  found  in  cases  v.  and  xi.  (Fig.  19). 
This  fluid  is  different  from  that  found  in  most  myxoid 

cystomas,  but  on  the  other  hand,  it  has  the  most  striking  like- 
ness with  that  found  in  the  true  ovarian  monocyst:  same  color, 

same  appearance,  same  specific  gravity,  same  properties  in 
regard  to  coagulation.  The  only  difference  was,  that  in  the 
ovarian  monocyst  no  (;ells  were  present,  but  this  is  probably 

merely  accidental.  Since  the  epithelial  lining  in  both  kinds  of 
cysts  was  found  to  ])e  exnctly  alike,  nothing  is  more  probable 

^%  X3^^.^     .  ̂1       M^W 

m   "^  -  ^         ̂ '^ 
Fig.  44. 
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Fig.  46.  Fig.  47. 

Fig.  44.— Small  Epithelial  Cells  in  Fluid  of  Cyst  of  Broad  Ligament. 
Figs.  45  and  40.— Degenerated  Epithelial  Cells  in  Fluid  of  Cyst  of  Broad  Ligament. 
Fig.  47.— Inner  Epithelium  of  Cyst  of  Broad  Ligament. 

than  that  in  another  case  of  true  ovarian  monocyst  we  might 

find  small  epithelial  cells  or  their  transformation  into  Bennett's 
corpuscles,  or  their  nuclei  in  fatty  degeneration.  The  smallness 
of  the  epithelial  cells  is  not  distinctive.  I  found  similar  small 
cells  in  tapped  cases  iv.  (cancer  peritonsei)  and  xi.,  which  turned 
out  to  be  an  ovarian  myxoid  cystoma  (operative  case  xxiii.). 
I  hold,  therefore,  that  it  is  impossible  to  tell  hy  the  Jluid  alone 

if  a  tumor  is  ovarian  or  a  cyst  of  the  hroad  ligament. 
This  view  is  corroborated  by  the  experience  of  others.     Wal- 

deyer'  has  examined  one  in  which  he  found  that  tlie  deposit 
showed  "the  same  characters  as  ovarian  cysts."     It  is  true  it 

•  Waldeyer  in  Archiv  fiir  Gynakologie,  1870,  vol.  i.,  j).  272. 
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did  not  contain  any  paralbnmen,  but  this  siil)stance  was  found 

in  large  quantity  in  another  case  he  exaaiitied.  Lawson  Tait ' 
states  that,  in  the  niajoi-ity  of  his  cases  of  parovarian  dropsy, 
the  fluid  has  been  thicli  even  to  V'iscidity.  In  one  the  specific 
gravity  was  1024.6.  In  such  parovarian  fluids  he  has  seen  all 

the  microscopic  appearances,  said  by  some  writers  to  be  charac- 

teristic of  ovarian  tumors.  Duncan^  says  that  he  has  seen  it 
like  honey  in  consistence,  and  like  coffee-grounds  in  appearance. 

I  wonder  if  these  anthors  had  excluded  the  possibility  of  intra- 

ligamentous development  of  ovarian  cysts.  In  Spiegelberg's 
above-mentioned  case,  the  fluid  had  also  all  the  characters  of 

ovarian  fluid  (paralbumen,  no  spontaneous  coagulation,  granu- 
lar detritus,  large  cells  with  fatty  granules,  and  cholesterin). 

Westphalen^  states  tliat  similar  cases  were  found  by  Scan- 
zoni  and  Kiwisch,  while,  on  the  other  hand,  absence  of  albu- 

men was  found  in  tliree  ovarian  cysts  by  Naunyn. 

In  Miiller's  above-mentioned  case  was  found  much  albumen, 

in  Atlee's  and  Koeberle's  none,  in  Bantock's  very  little.  In 
the  other  of  the  cases  collected  by  Gusserow,  the  composition 
is  not  stated.  The  specific  gravity  was  low  in  all  cases ;  in 

Bantock's  even  1003.  It  was  clear  like  water,  or  slightly 
greenish,  yellowish,  or  opalescent  (Wagner,  A.tlee,  Bantock). 

It  appears  from  the  above  that  both  ovarian  cysts  and  cysts 
of  tlie  broad  ligament  may  have  serous  or  colloid  contents,  but 
the  latter  is  common  in  ovarian  cysts,  rare  in  extraovarian 
cysts,  while  the  watery  fluid  is  common  in  extraovarian,  rare 
in  ovarian  cysts,  but  may  still  be  found,  not  only  in  true  mono 

cysts  (p.  9),  but  in  multilocular  cystomas  (p.  43). 

"We  come  now  to  rarer  kinds  of  cysts  in  regard  to  which  my 
material  has  necessarily  been  scant,  but  on  the  other  hand  it 

will  be  found  rich  in  rare  cases,  and  besides  I  think  it  may  ])e 
of  practical  value  to  have  united  in  one  place  a  synopsis  of  what 

is  found  scattered  tiirough  books  or  periodicals  in  difl'erent literatures. 
We  will  first  mention 

8.    Uterine  Fibrocysts. 

This  is  a  rather  rare  disease.     While  thousands  of  ovarian 

'  Tait  in  the  Lancet,  Feb.  7th,  1880. 

■^  M.  Duncan:  CUnical  Lectures  on  Diseases  of  Women,  p.  19L 
3L.  c,  pp.  94,  95, 
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cysts  have  been  described,  nay  more  than  a  thousand  operated 

on  by  a  single  man,  Heer,'  in  a  monograph  on  the  subject,  has 

only  been  able  to  collect  seventy  cases,  and  may  be  the  diag- 
nosis is  not  beyond  a  doubt  in  some  of  them.  Thus,  in  the 

material  used  for  the  present  treatise,  the  diagnosis  was  twice 

made  by  others,  but  a  minute  examination  of  all  the  features  of 

the  operations,  the  macroscopical  relations,  and  microscopical 
structure,  convinced  me  that  the  tumors  were  ovarian,  and  they 
have  been  mentioned  above  in  the  chapter  on  cystosarcoma  of 

the  ovary.  Clinically,  the  diagnosis  is  still  oftener  made  in 

cases  of  ovarian  cysts  intimately  connected  with  the  uterus.' 
Dr.  Emmet^  says  in  his  dry,  honest  way,  "  1  have,  in  former 

years,  seen  an  unusual  number  of  fibro-cystic  tumors  of  the 

uterus,  from  my  being  so  long  in  charge  of  the  "Woman's  Hos- pital, where  these  cases  were  often  sent  when  the  physician  met 
with  difficulty  in  forming  a  diagnosis.  But  now^from  a  more 

wide-spread  knowledge  of  these  growths^  1  see  comparatively  few 

casesy  Perhaps  the  late,  lamented  Dr.  Peaslee,*  if  he  should 
give  a  new  edition  of  his  work,  would  also  modify  his  former 
statement  that  he  had  met  with  ten  cases  in  two  years,  and 

seen  not  less  than  fifty  since  his  first  ovariotomy  in  1850.  "VY. 
L.  Atlee  mentions  only  four  cases  in  his  work  on  Diagnosis  of 

Ovarian  Tumors.  Spencer  Wells,  in  a  paper  published  in 

1878,  states  that  he  had  removed  uterine  tumors  in  twenty-four 
cases  through  an  incised  opening  in  the  abdominal  wall.  Of 

these,  twenty  were  solid  and  four  only  fibro-cystic.  In  the  same 

year  he  reported  a  fifth  case."  Together  with  Keith's  first  one 
hundred  operations  of  ovariotomy,  only  one  case  of  uterine 

fibro-cyst  occurred.'     Pean,'  the  great  specialist  in  regard  to 

*  Heer:  Die  Fibrocysten  des  Uterus,  p.  19,  Zurich,  1874. 
-  See  for  instance  a  case  of  Dr.  C.  C.  Lee,  reported  to  the  Obstetrical 

Society  of  New  York,  May  6th,  1879.  Am.  Jourx.  Obst.,  1879,  vol.  xii., 

p.  746.  I  have  examined  the  iJathologist's  report  of  the  post-mortem. 
He  calls  the  tumor  a  multilocular  adeno-cystoma  of  the  right  ovary,  but 

since  there  was '•  a  large  amount  of  solid  tissue,"  and  no  microscop- 
ical examination  of  the  sac  is  mentioned,  I  am  inchned  to  think  that  this 

was  also  a  cysto-sarcoma,  like  two  of  the  afore-mentioned  cases. 
3  L.  c,  p.  794. 
*  Peaslee,  1.  c,  p.  106. 
*  Spencer  Wells  in  British  Med.  Journ  ,  July  27th  and  Dec.  14th,  1878. 
«  The  Lancet,  Aug.  20th,  1870,  p.  250,  (juoted  by  Peaslee. 

■"  Pean:  Olinique  Chirurgicale,  1879,  vol.  ii.,  p.  832. 
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uterine  fibroids,  had  up  to  1879  only  operated  seven  uterine 

fibro-cysts,  and  three  cysts  which  he  calls  "  utero-cystique,'' 
probably  subperitoneal  cysts;  in  all  ten,  against  twenty-seven 

solid  uterine  fibroids  and  one  sarcoma  ("degenerescence  embryo- 

plastique  "  ). 
Pean'  divides  the  cj'sts  of  the  uterus  in  two  classes,  subperi- 

toneal cysts  and  true  uterine  cysts.  The  first  are  more  common, 

and  contain  generally  a  serous  fluid,  more  rarely  more  or  less 
pure  blood,  frequently  bloody  serum.  The  true  or  interstitial 

uterine  cysts,  that  is  to  say  those  formed  in  the  depth  of  the 
wall,  he  says,  are  exceedingly  rare.  There  have  scarcely  been 
reported  more  than  three  or  four  cases.  M.  Demarquay 
{TJnion  Medicale,  1868)  has  described  a  remarkable  case  of  this 

kind.  There  was  one  large  and  several  small  cysts.  Some  of 
the  latter  contained  a  ropy  fluid,  exactly  like  that  in  the  large 
cyst,  others  pure  or  scarcely  changed  blood.  A  microscopical 
examination  revealed  that  tiie  muscular  elements  came  in  imme- 

diate contact  with  the  fluid  contained  in  the  sac.  The  fluid  was 

serous.  It  contained  a  rather  great  quantity  of  red  blood-corpus- 
cles which  had  kept  all  their  normal  characters,  very  few,  like- 

wise normal,  colorless  blood-corpuscles,  and  besides  some  large 
granular  cells  which  were  spherical  or  sometimes  irregular, 
and  a  little  flattened,  with  very  thin  walls,  and  a  nucleus  in  their 

interior,  and  almost  opaque  in  consequence  of  a  large  quantity 

of  fat-granules.  The  wall  of  the  cyst  was  in  some  places 
formed  by  a  yellow  mass,  which  proved  to  be  composed  of 

uterine  elements,  full  of  fat-granules,  and  the  interstices  be- 
tween the  elements  filled  with  the  same  kind  of  fat-granules. 

This  excellent  description  allows  us  easily  to  recognize  what, 

in  treating  of  ovarian  cysts,  we  have  called  BenneWs  corpus- 
cles. 

Pean  himself  had  a  case-  in  which  a  subperitoneal  cyst  con- 
tained a  sero-purulent  fluid,  and  several  smaller  cysts,  found  in 

the  thickness  of  the  wall,  contained,  some  a  bloody,  others  a 

serous  fluid.  In  another  case,  Pean^  tapped  several  times,  and 
got  every  time  an  entirely  different  fluid.  He  does  not  describe 
it,  but  it  must  not  have  possessed  any  striking  qualities,  for  he 

1  Pean:  Hysterotomie,  Paris,  1873,  p.  90. 
2  Ibid.,  p.  96. 
Ubid.,  p.  137. 
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adds  that  the  diagnosis  was  far  from  complete,  ai^d  that  the 
fluid  might  come  from  a  multilocalar  ovarian  cyst.  In  still 

another  case/  eighteen  litres  of  a  dark  chocolate-colored,  little 
ropy  fluid,  in  which  there  swam  blood-clots,  were  emptied 
during  the  operation. 

In  Storer's  case^  there  were  found  several  cysts,  some  tilled 
with  limpid  sernm,  others  with  sanguinolent  serum,  and  some 

perhaps  with  pnre  blood.  Some  of  the  cysts  liad  entirely 
smooth  walls,  like  those  of  common  cysts. 

In  a  case  of  Demarquay,^  tive  or  six  litres  of  a  citrine  and 
somewhat  ropy  fluid  were  emptied. 

Koeberle*  found  in  the  two  largest  compartments  three  litres 
of  a  serous  fluid  very  rich  in  cholesterin.  In  numerous  smaller 

cysts,  the  fluid  was  limpid,  citrine,  lymph-like,  and  coagulated 
spontaneously  in  contact  with  the  air,  the  coagulum  being 

almost  entirely  composed  of  tibrin.  Koeberle  thinks,  there- 
fore, tliat  these  tumors  are  due  to  lymphangiectasis,  provoked 

by  the  pressure  of  the  neojdasm  on  the  lymphatic  vessels. 

There  is  no  doubt  that  some  of  the  tibro-cysts  have  this  origin. 
Similar  cases  have  been  minutely  described  by  Fehling  and 

Leopold, °  and  Rein,"  and  it  is  likely  that  Alice's  belonged  to 
the  same  category,  for  they  all  contained  an  amber-colored 
fluid,  which  almost  instantW  coagulated  in  toto^  the  mass  later 

separating  into  a  fibrinous  clot  and  surrounding  serum.  But 

the  cysts  more  frequently  contain  a  non-coagulating  fluid. 

According  to  Yirchow,'  the  fluid,  especially  in  the  small  cysts, 
is  almost  colorless,  or  of  a  yellowish  tinge,  watery  or  viscid, 

most  frequently  like  synovia.  Later,  and  especially  in  large 
interstitial  tumors,  the  vessels  are  much  dilated  and  filled.  True 

extravasations  of  blood  occur,  and  the  fluid  shows  a  red,  reddish- 

brown,  yellowish  brown,  or  dark-brown  color.  He  does  not 
mention  its  coagulability  nor  microscopical  elements. 

'  Pean:  Hysterotomie,  p.  154. 
"  Ibid.,  p.  177  ;  after  American  Journal  of  Medical  Sciences,  1866. 
^ Ibid.,  p.  179. 
"  Ibid.,  p.  184. 

'■'  l^'ehling  and  Leopold,  in  Archiv  f  i'lr  Gynakologie,  Vol.  vii.,  1875,  p. 531. 

«Rein,  Ibidem,  Vol.  ix.,  1876,  p.  414. 

'Virchow:  Pathologie  des  Tumeurs.  Translated  by  Aronsohn,  Vol. 
iii.,  p.  390. 
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Spencer  Wells  '  says  that  iu  both  cases  described  in  his  work 
on  Diseases  of  the  Ovaries,  the  fluid  was  a  thin  serum,  with  five, 

ten,  or  fifteen  per  cent  of  blood  intimately  mixed  with  it,  and 

not  separating  until  after  some  hours.  In  this  way,  he  has  sat- 
isfied himself,  iu  at  least  four  cases,  that  tumors  which  others 

considered  to  be  ovarian,  were  really  fibro-cystic  uterine  growths. 

In  his  above-mentioned  fifth  operation,  there  were  nineteen  pints 
of  dark  fluid,  with  which,  as  the  cyst  became  empty,  a  little 
blood  was  mixed.  His  diagnosis  was  multilocular  ovarian 
cyst.  This  was  confirmed  by  Thornton,  who  reported  on  the 

tapped  fluid  that  "  the  tests  and  microscope  confirm  its  ovarian 

character,"  but  unfortunately  no  details  are  given.  Both  ova- 
ries were  found  healthy. 

Most  authors  mention  that  the  fluid  contains  so  much  alhu- 

inen  that  it  coagulates  entirely  by  heat.  Routh  has  found 

crystals  of  uric  acid  in  it,  and  j9W5.^  Trenholme  *  like- 
wise found  a  large  purulent  collection.  In  some  cases,  the 

fluid  is  described  as  blood}',  and  is,  then,  of  course,  full  of 
blood- corpuscles.  According  to  Yirchow  (1.  c),  the  hematin 
becomes  dissolved  in  older  collections,  and  forms  all  sorts  of 

derivatives,  inclusive  of  hematoidin.  Atlee*  found  fihre-cells 
in  it  which  he  believed  to  be  pathognomonic,  shrunken  epithelial 

cells  and  oil-globules. 
The  following  are  the  characters  I  find  attributed  to  it  by 

perusing  the  literature  up  to  date.  The  fluid  is  colorless,  yellow, 

bloody,  or  dark-brown;  sometimes  it  coagulates  spontaneously 
and  quickly  to  one  solid  mass  which  later  separates  so  as  to  form 
a  fibrinous  clot,  surrounded  by  serum.  It  always  coagulates 
entirely  on  boiling.  It  is  watery  or  more  or  less  viscid  ;  it 

has  neural  or  alkaline  reaction,  and  rather  high  specific  grav- 
ity (1020-1025),  It  contains  constantly  a  large  amount  of 

albumen,  often  fibrin,  and  sometimes  crystals  of  uric  acid,  or 
hematoidin.  The  microscope  sometimes  does  not  reveal  any 

objects  (Atlee's  case  Ixxvii.),  but  commonly  are  found  red  blood- 
corpuscles,  sometimes  spindle  shaped  cells  (Drysdale),  epithe- 

lial cells  in  a  state  of  fatty  degeneration,  or  with  a  shrunken 
'  Wells:  Diseases  of  the  Ovaries,  p.  201. 
2Herr,  1.  c,  p.  56, 

"  Trenholme  iu  tlie  Lancet,  Nov.  20th,  1874.     Schmidt's  Jahrbucher^ 
1877,  Vol.  176,  p.  30. 

*  Atlee,  1.  c,  pp.  265  and  464. 
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appearance,  fat-globules,  -piis-corpuscles,  crystals  of  nric  acid, 
hematoidin,  and  cholesterin. 

I  have  myself  met  with  but  one  case  (liii.).  It  belonged  to 

the  variety  described  b.% myoma  lympJiangiectodes  by  Leopold 

and  Rein.  It  was  in  a  patient  forty-five  years  of  age,  on  whom 
Dr.  Thomas  operated  April  9th,  1881.  The  clinical  diagnosis 
was  uncertain.  No  exploratory  puncture  had  been  tried. 
When  the  abdomen  was  opened  half  a  pint  of  ascitic  fluid  was 

evacuated.  First,  large  pieces  were  cut  off  from  the  tumor  with- 
out any  bleeding.  Then  the  enormous  tumor  was  drawn  out, 

and  Dr.  Thomas'  large  clamp  applied  to  the  uterus  proper.  The 
tumor  was  somewhat  dumbbell-shaped,  being  divided  by  a  hori- 

zontal line  into  a  superior  and  inferior  half.  On  the  upper 

half,  toward  the  right  side,  were  found  two  knobs,  each  of  the 
size  of  a  clenched  fist.  The  tumor  liad  many  adhesions  to  the 
colon. 

During  the  operation,  once  a  clear  fluid,  about  an  ounce, 

spurted  out  from  a  cavity  in  the  tumor.  The  tumor  weighed 
nineteen  and  a  half  pounds.  After  its  removal  I  cut  open  a 

cyst  in  one  of  the  two  large  knobs  mentioned.  It  contained 
half  an  ounce  of  a  clear,  citrine  fluid  which  soon  coagulated, 

and  then  separated  into  a  clot  and  a  surrounding  fluid.  The 

coagulum  was  reddish-gray,  tougli,  and  microscopical  examina- 
tion showed  that  it  was  composed  of  fibrin  with  a  few  red  blood- 

corpuscles  and  some  yellow  bodies,  which  looked  like  debris  of 
epithelial  cells.  Th*  fluid  was  watery,  and  did  not  contain  any 
histological  elements.  The  reaction  was  strongly  alkaline,  much 
more  so  than  is  the  case  witli  ovarian  fluid.  It  coagulated  a 

little  by  heat,  and  entirely  after  addition  of  a  drop  of  acetic 
acid.  The  coagulum  thus  formed  was  mostly  redissolved  by 

boiling  with  the  same  reagent  in  excess. 
The  xoalloi  the  cyst  from  whicb  this  fluid  was  taken  was  only 

between  one  and  two  millimetres  thick,  and  easily  separable  into 

two  layers,  the  outer  of  which  was  thinner,  the  inner  thicker. 
On  the  outer  surface  no  endothelium  was  found,  except  a  few 

straggling  cells  which  looked  like  flat  epithelial  cells  in  fatty 

degeneration.  The  inner  surface  showed  an  epithelial  (or endo- 
thelial) lining.  It  was  composed  of  flat,  roundish  cells,  each 

with    a   rather   larfj^e   round   nucleus.     Tiie  single  cells  varied 
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rather  much  in  size,  some  measuring  sixteen  by  thirty-two 
}j.  others  only  eleven  /<. 

Both  ovaries  were  removed  separately.  The  right  was 

healthy,  except  so  far  that  at  one  end  it  contained  a  cyst  of  the 
size  of  a  small  hazel-nut.  The  left  was  somewhat  enlarged 

(6x2.  3x1  centimetres)  and  showed  beginning  cystic  degen- 
eration. The  ovaries  had  no  connection  whatever  with  the 

tumor. 

Between  the  right  ovary  and  tube  were  found  two  small  cy^ts 
of  the  size  of  a  pea.  One  of  these  parovarian  cysts  was  cut 

open,  and  was  covered  inside  with  polygonal  columnar  epithe- 
liun:i  loithout  cilia. 

Where  the  tumor  was  cut  off  above  the  clamp,  the  uterine 

cavity  was  seen,  and  the  uterus  here  appeared  normal.  The 
wall  measured  here  two  and  three-tenths  centimetres.  Both 

tubes  started  from  the  cavity.  It  was  found  that  the  tumor 
had  been  developed  in  the  posterior  wall  of  the  uterus.  It 
formed  a  large,  fleshy  mass  in  which  were  seen  everywhere 

smaller  and  larger  cavities,  the  largest  containing  about  an 

ounce  of  fluid.  The  cavities  were  lying  close  together,  and  ex- 
tended almost  to  the  peritoneum  which  was  thickened.  The 

septum  between  two  cavities  was  sometimes  as  thin  as  tissue 

paper,  but  I  never  found  two  communicating.  In  one  I  found 

a  gelatinous  mass  composed  of  fibrin  and  some  large  endothe- 
lial cells  in  fatty  degeneration,  much  like  the  clear  variety  of 

Bennett's  corpuscles. 
Nowhere  was  seen  the  concentric  arrangement  of  muscular 

bundles  characteristic  of  common  myomas  of  the  uterus. 
The  cavities  presented  an  entirely  smooth,  shining  surface, 

resembling  that  of  an  organ  covered  with  peritoneum  or  the 

interior  of  a  blood-vessel.  The  lining  membrane  was  easily 
torn  from  the  surrounding  uterine  tissue,  and  was  one  milli- 

metre thick.  By  scraping,  large  flakes  were  obstained,  show- 
ing that  the  cavities  were  lined  with  a  uniform  endothelium, 

composed  of  similar  flat  cells  as  those  seen  in  the  large  cyst. 

A  piece  of  the  cyst  from  which  the  fluid  was  taken,  was  harden- 

ed in  Miiller's  solution  and  alcohol,  and  sections  taken  from  it. 
It  did  not  show  any  trace  of  smooth  muscle  fibres.  Innermost 
was,  in  many  places,  found  the  endothelium  observed  wlien  the 

specimen  was  fresh.     The  inner  part  of  the  wall  proper  was 
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composed  entirely  of  very  large  cells,  with  wing4ike  prolonga- 
tions in  all  directions,  lying  in  an  amorphous  basis-substance. 

The  outer  part  was  composed  of  longitudinal  connective  tissue 
fibres  with  few  interspersed  cells. 

Sections  from  that  part  of  the  tumor,  which  contained  many 
small  cysts,  showed  a  great  many  cavities,  some  of  which  were 

recognizable  as  blood-vessels  by  their  thick  walls,  regular  shape, 
and  sometimes  the  presence  of  red  blood-corpuscles.  These 
openings  were  few  and  small.  Another  kind  of  cavities  were 
very  irregular  in  shape,  sometimes  mere  long  fissures,  at  other 

times  of  more  roundish  appearance.  These  had  no  separate 
wall,  except  that  in  some  an  endothelial  lining  was  visible. 

The  surrounding  tissue  was  composed  of  smooth  muscle-fibres. 
The  ascitic  fluid  evacuated  from  the  peritoneal  cavity  was  of 

a  dirty  yellowish-red  color  witli  white  flocculi.  This  fluid  did  not 
coagulate  immediately  as  that  from  the  cyst,  but  some  hour& 
later,  the  fluid  having  been  standing  undisturbed,  a  coagulum 
had  been  formed  which  was  almost  as  large  as  the  whole  mass 

and  surrounded  by  a  small  quantity  of  citrine  fluid.  Next  morn- 
ing it  had  shrunk  to  half  its  size,  was  lying  on  the  bottom  of  the 

vessel,  and  had  a  reddish-yellow  color  like  an  apricot.  The 
fluid  surmounting  it  was  perfectly  clear,  citrine,  alkaline,  spe- 

cific gravity  1022.  Boiling  alone  caused  some  precipitation, 
and  on  addition  of  a  drop  of  acetic  acid  the  whole  mass  became 

firm,  but  this  coagulum  was  entirely  redissolved  by  boiling 
with  acetic  acid  in  excess. 

The  coagulum  found  in  the  untouched  fluid  had  so  little 

cohesion,  that  it  was  easily  mixed  with  the  fluid  by  shaking,  al- 
though it  was  coherent  enough  to  be  raised  with  a  spoon  and 

folded.  The  shaken  fluid  contained,  first,  many  red  blood- 
corpuscles;  second,  flakes  of  flat,  roundish  epithelial  cells  in  a 
state  of  more  or  less  pronounced  fatty  degeneration,  ̂ ,  e.,  with 
small  black,  or  larger,  clear  circular  granules.  Most  of  the 

cells  had  a  distinct  nucleus,  the  largest  being  sixteen  ̂   in  dia- 
meter with  a  nucleus  measuring  eight  yw.  Third,  numerous 

lymphoid  bodies  without  ama^.boid  movements  were  found.  As 
in  many  cases  the  nucleus  of  the  endothelial  cells  was  seen  quite 

plainly  while  the  body  was  almost  dissolved,  and  as  these 
nuclei  appeared  exactly  like  what  we  have  called  lym])hoid 
bodies,  it  is  probable  that  many  of   them,  at  least,  had  this 
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origin.     After  the  coagulnm  had  been  mixed  with  the  fluid, 
the  specific  gravity  had  risen  to  1024. 

According  to  Atlee's  book,  the  diagnosis  of  uterine  fibro- 
cysts  by  the  fluid  would  be  an  easy  matter,  for  it  is  said  to  have 
two  entirely  characteristic   properties.     It   coagulates   in   the 
course  of  a  few  minutes  to  one  solid  mass,  so  that  the  bottle  can 

be  turned  without  spilling  a  drop,  and  no  other  abdominal  fluid 

has  this  propert}'.'     Secondly,  it  contains  in  most  cases  a  spin- 
dle-shaped cell  which  likewise  is  pathognomonic,  being  simply  a 

smooth  muscle-fil)re  detached  from  the  wall  of  the  cyst  in  which 

the  fluid  is  contained."     Unfortunately  these  statements  are  not 
borne  out  by  the  experience  of  other  observers.     It  is  true  that 

this  instantaneous  and  total  coagulation  without  the   addition 
of  any  chemical  agent,  by  the  mere  exposure  to  the  air,  is  very 
different  from   the  coagulation  which  exceptionally  has  been 

observed  in  ovarian  cyst-fluid  and  from  that  found,  as  a  rule,  in 
ascitic  fluid  (see  below),  bnt  this  phenornenon  seems  to  be  rather 

the  exception  than  the  rule  with  uterine  flbro-cysts.     Heer  has 
collected  sixty-five  cases  from  literature,  in  ten  of  which  only 
coagulation  is  said  to  have  taken  place,  and  he  describes  five  new 

cases  from   Frankenhauser's   clinic.     Out  of  three  submitted 

to  extirpation  or  tapping,  one  only  contained  a  rapidly  coagu- 

lating fluid.     Of  the  cases  published  since  Heer's  treatise,  the 

characteristic  coagulation  took  place  in  Fehling  and  Lepold's, 
Spiegelberg's,'  and  Rein's  cases,  while  Trenholme  merel}'  found 
pus,    KimbalP  fifteen  and    a   half   litres    of   a  straw-colored, 

thin  fluid,  and  Krassowsky'  thirty-six  pounds  of  dark,  viscid 
fluid.     The  phenomenon  of  total  and  instantaneous  coagulation 
is  so  striking,  and  has  been  laid  so  much  stress  on  by  Atlee  in 

America  and   different   European  writers,  that  it  is  very  un- 
likely that  it  should  not  be  mentioned  in  every  case  in  which  it 

occurred.      Howitz"   states    expressly   that,   in    his  case,   he 
emptied  seven  quarts  of  fluid  which  did  not  coagulate  in  the 

test-tube.  ♦ 

*  Atlee,  1.  c,  p.  289. 
2  Ibid.,  p.  464. 

3  Spiegelherg  in  Archiv  fiir  Gynakologie,  1874,  vol.  vi.,  p.  34. 
*  Kimball  in  Roston  Med.  and  Surg.  Journ.     Schmidt's  Jhb.,  1877,  vol. 

■clxxvi.,  p.  35. 

*  Krassowsky :  Schmidt's  Jhb.,  ibidem. 
*  Howitz:  Gynakologiske  Meddelelser,  vol.  ii.,  p.  280. 
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We  must  now  examine  the  alleged  cases  of  spontaneous  coa- 

gulation of  ovarian  cyst-fluid^  because  they  are  put  in  evidence 
as  proving  that  no  conchision  can  be  drawn  from  the  spon- 

taneous coagulability  of  a  fluid.  Yirchow'  says,  in  speaking  of 
a  modification  of  fibrin,  which  he  calls  fibrin  with  late  coagu- 

lation ('•  Fibrin  spater  Gerinnung"),  that  it  is  sometimes  found 
together  with  colloid  masses  in  ovarian  tumors.  In  another 

place,^  he  gives  some  details  of  a  case.  The  patient  was 
punctured  twice.  At  the  first  operation  were  withdrawn  five 
quarts  of  a  brownish  fluid,  which  legan  to  coagulate  soon  after 
being  emptied,  and  contained  nmch  albuminate  of  soda  and 

cells  with  fatty  granules.  At  the  second  operation,  under- 
taken four  weeks  later,  ten  quarts  of  a  somewhat  thinner, 

more  yellowish  fluid,  with  a  specific  gravity  of  1017.2  were 
withdrawn,  which  also  hegan  to  coagulate  spontaneously  some 

time  after  heing  withdraicn.  At  the  autopsy,  tlie  two  cysts 
that  had  given  the  fluid  were  seen  to  belong  to  what  he  calls  a 
colloid  tumor  of  the  ovary,  by  which  he  only  means  a  common 

ovarian  cystoma.  It  will  be  noticed  that  the  coagulation  began 
some  time  after  the  fluid  had  been  withdrawn,  and  that  it  is 

not  stated  to  what  extent  it  took  place.  It  is,  therefore,  very 

likely  that  this  process  was  a  slow  one,  and  limited  to  the 
formation  of  some  fibrinous  flocculi,  as  have  been  more  minutely 

described  in  the  following  case  of  Schroeder's.  This  is  so  much 
more  probable,  as  Yirchow  refers  to  the  first  quoted  place 
where  he  had  spoken  of  slowly  coagulating  fibrin,  such  as  may 
be  found  in  an  old  hydrocele. 

In  a  patient  of  Schroeder's,"  a  fluid  was  withdrawn  which  is 
expressly  stated  to  have  had  all  the  appearances  of  ovarian 
fluid.  It  was  viscid,  ropy,  rather  dark-brown,  coagulated 
entirely  on  boiling,  contained  parall)umen,  specific  gravity 

1020.  After  it  had  heen  exposed  to  the  air  for  about  twenty- 

four  hours,  cloudy  coagula  formed,  which  slowly  safik  to  the 
hottom.  The  microscope  revealed  that  they  were  composed  of 

fibrin.  Columnar  epithelial  cells  were  not  found.  The  ab- 
sence of  these  cells  and  the  presence  of  fibrin  weighed  so  much 

in  the  oi)erator'8  mind  that  an  operation  was  desisted  from. 
iVirchow:  Archiv,  Vol.  i.,  p.  117. 
'Virchow,  in  Verhandlungen  der    geburtshiilflichen    Gesellschaft    in 

Berlin,  Vol.  iii.,  p.  217. 
2R6hrig,  in  Archiv  fur  klinische  Medicin,  xvii.,  p.  357. 
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The  autopsy  showed  that  the  fluid  was  contained  in  an  ovarian 
cyst  the  pedicle  of  which  was  twisted  three  times.  I  would 

remark  about  this  case  that,  while  the  presence  of  columnar  epi- 
thelial cells  proves  the  cyst  to  be  ovarian  or  a  kindred  cyst, 

their  absence  does  not  prove  anything.  The  coagulation  was 
of  the  late  kind,  not  the  instantaneous.  Thus,  nothing  was 
found  in  this  fluid  which  warranted  the  diagnosis  of  a  uterine 

flbro-cyst. 

The  third  case  adduced  is  that  of  Spencer  Wells.'  This 
was  a  dermoid  cyst  with  bones  and  hair.  In  some  isolated 
cysts  there  was  an  emulsion  of  fat  and  cholesterin ;  in  others, 

the  albuminoid  liquid  so  common  in  ovarian  dropsy;  and 

thirdly,  in  different  parts  of  the  large  tumor,  "  certain  small 
isolated  bags  full  of  limpid  thin  serum,  which,  being  exposed 
to  the  atmosphere,  soon  coagulated,  like  any  other  serous  fluid 

overcharged  with  fibrin.''  In  this  case,  we  will  notice  that 
the  large  cysts  contained  characteristic  dermoid  and  myxoid 

ovarian  fluid,'  and  that  the  coagulating  fluid  seems  to  have  been 
inclosed  in  small  lacunae  of  the  solid  mass.  If  an  explora- 

tory puncture  had  been  made  with  an  instrument  of  proper  size, 
it  is,  therefore,  not  likely  that  the  deceiving  fluid  would  have 
been  withdrawn. 

This  is  illustrated  by  Olshausen's  case.-  Olshausen  drew 

ofi'  fluid  in  two  places  with  a  hypodermic  syringe.  It  was 
scarcely  turbid,  thin,  light-yellow,  and  coagulated  hnmediately 
and  completely.  The  clot  was  like  gelatin,  and  did  not  give 
off  any  serum  on  standing.  Later,  the  same  patient  was  tapped 

with  a  large  trocar,  and  twenty-two  pounds  of  fluid  of  a  speci- 
fic gravity  of  1016  were  withdrawn.  This  time  notliing  is  said 

about  its  coagulating.  At  the  autopsy  was  found  that  it  was 

a  cysto-sarcoma  of  the  ovary,  which  was  essentially  a  solid  tumor, 
although  containing  many  lacunae  and  crevices.  In  this  case, 
indeed,  immediate  and  complete  spontaneous  coagulation  took 
place,  but  the  fluid  was  withdrawn  from  the  solid  part  of  the 

tumor,  and  besides  it  differed  from  Atlee's  by  not  separating 
into  a  clot  and  serum  after  standing  a  while.  Anyhow  this 

case  is  a  very  important  one,  and  shows  as  well  as  the  preced- 
ing one  that  the  quantity  withdrawn  by  the  hypodermic  syr- 

inge is  so  small  that  no  reliable  diagnosis  can  be  based  on  it. 

'  Diseases  of  the  Ovaries,  p.  133. 
^  Ovarienkrankheiten,  p.  161. 
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Klob's  '  and  Westphalen's  -  cases  do  not  at  all  disprove  At- 

lee's  statement,  for  in  both  it  is  expressly  stated  that  no  spon- 

taneous coagulation  took  place  at  any  time.  In  Klob's,  a  few 
drops  of  blood  were  added  to  a  part  of  the  fluid,  and  tlie  whole 

of  this  formed  after  three  hours  a  thin  jelly.  In  Westphalen's 
case,  the  fluid  of  the  main  cyst  did  not  coagulate  spontaneously, 
nor  did  that  of  a  smaller  cyst  of  the  size  of  two  fists,  but,  on 

•addition  of  serum  of  blood,  almost  the  whole  mass  formed  one 

large  coagulum. 
Feaslee  is  also  quoted  as  instancing  spontaneous  coagulation 

in  ovarian  cyst-fluid,  but  all  we  find  in  his  book  ̂   on  this  subject 
as  a  list  of  chemical  analyses  of  ovarian  fluid  by  Becquerel, 

showing  what  the  chemist  himself  calls  "  traces  of  fibrin,"  or 
reaching  at  most  0.071  per  thousand.  Here  is  not  the  least 

proof  that  these  fluids  showed  any  kind  of  coagulation,  much 
less  the  instantaneous  and  complete  one  described  by  Atlee. 

When,  now,  we  review  the  evidence  with  regard  to  coagu- 
lation, we  come  to  the  result  that,  so  far,  all  cases  in  which  a 

sufiiciently  large  quantity  of  fluid  was  withdrawn  (a  couple  of 

ounces  ought  always  at  least  to  be  taken),  and  coagulated  spon- 

taneously, promptly  and  completely,  have  proved  to  be  fibro- 

cysts  of  the  uterus;  in  other  words,  that  Atlee's  test  has 
positive  value.  But,  on  the  other  hand,  it  has  no  negative  value ; 
that  is  to  say,  from  the  absence  of  this  kind  of  coagulation 
cannot  be  inferred  that  the  tumor  in  question  is  not  a  uterine 

fibro-cyst.  The  presence  of  a  fluid  which,  after  long  exposure 
to  the  air  precipitates  fibrinous  clouds,  or  gelatinizes  on  addi- 

tion of  blood  or  serum,  does  not  prove  that  it  comes  from  a 

til)ro-cyst. 

As  for  Atlee's  second  test,  the  presence  of  the  fibre-cell,* 

I  find  it  mentioned  in  only  one  case,  Frankenhauser's  first. ^ 
It  may,  of  course,  have  been  present  in  many  others,  and  it 
is  very  likely  that  it  would  be  found  in  those  cases  in  which 

there  is  no  epithelial  layer  on  the  cyst-wall,  and  the  fluid  is  in 
immediate  contact  with  the  smooth  nuiscle-fibres  of  which  the 

uterine  tissue  is  chiefly  composed.     That  it  is  not  always  found 

'  Klob:  Pathologische  Anatomie  der  weiblichen  Sexualorgane.     Wien, 
1864,  p.  357. '■-L.  c,  p.  85. 

3L.  c,  p.  38. 
••Atlee,  1.  c,  p.  464. 
'Heer,  1.  c,  p.  23. 
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appears  even  from  Atlee's  own  experience.  In  fact,  of  his 
four  cases,  it  is  only  mentioned  in  one  (case  Ixxvi.).  In  case 
Ixxvii.,  it  is  expressly  stated  that  microscopical  examination  did 
not  reveal  any  objects.  In  case  Ixxix.,  the  serum  contained 

only  a  few  blood-corpuscles,  fragments  of  tissue  undergoing 
fatty  degeneration,  etc.  In  case  Ixxx.,  no  mention  is  made  of 
the  microscopical  elements. 

If  the  fibre-cell  is  not  always  found  in  uterine  fibro-cysts,  on 
the  other  hand  it  may  be  found  in  ovarian  cysts.  I  found  it 

in  great  number  in  my  case  xv.,  which  was  a  myxo-fibromatous 
cyst  of  the  ovary  (see  p.  26),  in  which  the  wall  in  many  places 

was  composed  of  such  cells.  Dr.  M.  D.  Mann,'  of  Hartford, 
Ct.,  my  predecessor  as  pathologist  of  the  New  York  Obstet- 

rical Society,  found  similar  cells  in  the  fluid  of  a  case  of  ova- 
rian cystoma,  containing  in  many  places  large  bundles  of 

smooth  muscle-fibres. 

The  other  cellular  elements  which  have  been  found  in  ute- 

rine fibro-cysts  were  epithelial  cells,  shrunken,  or  in  fatty  degen- 

eration (Bennett's  corpuscles).  This  corresponds  with  the  fact 
that  De  Sinety,'^  who  has  so  great  a  merit  for  having  inves- 

tigated the  microscopy  of  gynecological  diseases,  has  found 
pavement  epithelium  in  these  cysts,  and  Rein  (1.  c.)  and  others, 
as  well  as  myself,  have  found  an  endothelium  on  the  walls.  In 

most  cases,  competent  observers  have  failed  to  find  any  kind  of 
epithelial  lining. 

None  of  the  microscopical  elements  found  have  any  diag- 
nostic value.  We  notice  only  that  columnar  epithelial  cells, 

such  as  are  characteristic  for  cysts  of  the  ovary  or  broad  lig- 
ament, have  never  been  found  in  uterine  fibro-cysts. 

9.  Amniotic  Fluid. 

If  there  be  any  suspicion  of  pregnancy  in  a  given  case,  tap- 
ping of  the  uterus  ought,  of  course,  not  to  be  thought  of,  but, 

since  such  cases  have  been  unexpectedly  found  in  performing 
ovariotomy,  it  might  also  happen  that  amniotic  fluid  was 
obtained  by  exploratory  puncture,  and  we  must,  therefore, 
describe  it. 

In  case  xxviii.  of  the  list  of  tapped  fluids,  I  collected  the 

'  Transactions  of  the  New  York  Obstetrical  Society,  Vol.  i, ,  p.  100,  1879. 
^  Manuel  de  Gynecologic,  p.  415. 27 
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liquor  aranii  at  the  moment  of  the  breaking  of  the  waters  in  a 

normal  pregnancy  at  term .  It  was  of  a  dirty  yellowish-gray  color, 
serous,  turbid,  full  of  small  white  flocculi,  alkaline,  liad  the 

odor  peculiar  to  the  female  genitals,  did  not  coagulate  spon- 
taneously, nor  on  boiling,  but  it  did  so  on  boiling  with  a  drop 

of  acetic  acid.  The  precipitate  was  not  changed  by  boiling 
with  excess  of  acetic  acid,  but  became  much  clearer  by  adding 

potassa. 
The  microscope  revealed  the  presence  of  oil-globules,  irregu- 

lar   fat-granules,  large  flat  cells   (Fig.  48),  48  M  long  by  21 

n   A 

Fig.  48. — Epidermal  Scales  in  Liquor  Amnii. 

Fig.  49.— Liquor  Amnii  Cells,  the  Fat  of  which  has  been  drawn  out  with  Ether. 

)i  in  thickness,  containing  fatty  masses  like  those  found  free  in 
the  fluid.  Often  these  cells  were  found  in  groups,  and  seen  to 
cover  one  another  partially.  The  fatty  mass  was  sometimes 
much  like  bits  of  paraflin  sticking  to  microscopical  specimens. 
Wlien  etlier  was  poured  on  a  drop  of  the  fluid,  the  fat  was 
drawn  out  of  the  cells,  which  then  looked  shriveled,  and  showed 

an  irregular  meshwork  (Fig.  49) ;  in  some,  a  nucleus  was  vis- 
ible. 

The  fatty  masses  in  and  outside  of  the  cells  differed  entirely 
from  all  that  I  have  seen  in  any  other  fluid,  and  they  would 
be  sufficient  for  a  diagnosis.  I  take  all  the  cells  to  be 

changed  epidermal  scales.  The  amnion  itself  is  indeed  covered 
with  an  epithelium,  but  there  tlie  cells  never  overlap  one 
another,  and  are  short  columnar,  not  flat. 
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10.  Dro2:)sy  of  the  Fallopian  Tuhe. 

The  dropsy  of  the  Fallopian  tube  is  a  disease  of  extremely 
rare  occiirrence,  especially  those  cases  in  which  the  cyst 

becomes  larjje  enough  to  form  a  tumor.  Scanzoni '  has  described 
one  which  had  the  size  of  the  head  of  a  child  ten  years  old. 
The  correctness  of  the  diagnosis  is  doubted  in  all  cases  which 

-are  said  to  have  contained  many  pounds  or  quarts  of  fluid. 

Klob^  says  that  the  fluid  usually  is  a  thin  light-yellow  serum. 
In  large  collections  especially  it  has  almost  always  this  charac- 

ter. In  many  cases  it  contains  a  large  amount  of  small  scales 
of  cholesterin.  In  less  developed  degrees  of  the  disease,  the 

fluid,  from  more  oi'  less  considerable  admixture  of  blood,  may  be 
brownish,  greenish-brown,  or  even  black  as  ink,  thick,  mucous, 

and  ropy.  This  is  corroborated  by  A.  Meadows'  case,  in  which 
there  were  three  small  cysts,  the  fluid  being  dark,  thick,  gru- 

nious,  of  a  prnne-juice  color. ^  Foerster  *  gives  a  similar  descrip- 
tion as  Klob,  only  adding  that  sometimes  the  fluid  is  turbid 

from  suspended  flocculi.  Peaslee  *  says  that  it  cont^dns  mucus 
and  but  little  albumen ;  Koeberle,^  that  it  contains  albumen 
but  no  paralbumeUj  so  that  the  precipitate  formed  by  nitric 
acid  is  rather  increased  by  acetic  acid. 

The  only  case  I  And  with  a  report  on  the  microscopical  prop- 

erties is  that  of  Frankenhiiuser,'  described  by  Hausammann. 
By  pressure  on  the  tumor,  half  an  ounce  of  clear,  blood-colored 
serum  was  pressed  out  through  the  os  into  the  speculum.  It 

xjontained  scarce  fresh  or  shrunken  red  blood-corpuscles,  a  little 
pavement  epithelium,  but  no  vibratile  cells.  If  the  description 

of  the  epithelial  cells  is  correct,  they  must  have  changed  char- 
■acter  by  pressure,  but,  as  in  ovarian  cysts,  where  the  pressure  is 
probably  at  least  as  great,  I  have  found  the  columnar  character 
preserved  without  exception,  I  do  not  feel  quite  convinced  of 
the  correctness  of  the  observation. 

'  Scanzoni:  Krankheiten  der  weiblichen Sexualogane.  Wien,  1857,  p.  318 
-Klob,  1.  c,  p.  290. 
^Meadows,  in  Trans.  Obstet.  See.  London,  Vol.  viii,,  p.  141. 
*  Foerster:  Pathologische  Anatomie,  vol.  ii.,  p.  397.     Leipzig,  1863. 
^L.  c,  p.  156. 

*Koeberle:  paper  read  before  the  Med.  Soc.  of  Strassburg,  Nov.  loth^ 
1875;  Obstet.  Journ.  Gt.  Br.  and  I.,  Vol.  iv.,  p.  377. 

'  Bandl:  Krankheiten  der  Tuben,  etc.,  p.  31.  Stuttgart,  1879  (Billroth's 
Frauenkrankheiten,  v.). 
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It  would  appear  from  these  data  furnished  by  pathologists  and 
clinicists  that  the  fluid  is  so  little  characteristic  that  no  diagnosis 
can  be  based  on  it.  The  clear,  serous  fluid  might  be  like  that 
found  in  cysts  of  the  broad  ligament  and  some  ovarian  cysts. 
The  presence  of  paralbumen  would  argue  in  favor  of  an  ovarian 

cyst.  The  bloody  or  dark-colored,  thick  fluid  must  be  much 
like  that  found  in  many  cases  of  uterine  fibro-cysts.  But  since 

large  tumors  of  hydrosalpinx  are  so  exceedingly  rare,  an  exami- 
nation of  the  fluid  would  so  rarely  lead  to  an  erroneous  diag- 

nosis, that  it  cannot  detract  much  from  the  value  of  this  means 

of  diagnosis. 

11.  Lymphangiectatic  Myoma  of  the  Hound  Ligament. 

Leopold '  has  described  a  large  tumor  which  he  takes  to  be 
a  lymphangiectatic  myoma  of  the  round  ligament.  In  this 

case,  the  fluid  was  thick,  yellowish-brown,  coagulated  very 
easily  on  exposure  to  the  air  or  to  heat.  In  other  words,  it  had 
exactly  the  same  physical  characters  as  similar  tumors  found 
in  the  uterus.     The  microscopical  appearance  is  not  stated. 

12.   Cysts  of  the  Ahdomin(d  Wall. 

As  a  rule,  there  will  be  no  difiiculty  in  distinguishing  ovarian 
cysts  from  those  situated  in  the  wall  of  the  abdomen,  but  in 

operative  case  vii.,  occurring  in  Dr.  C.  C.  Lee's  service  at  the 
Woman's  Hospital,  the  diagnosis  was  somewhat  doubtful.  The 
womb  was  enlarged,  and  tlie  fluctuating,  noduled  tuinor,  of  the 

size  of  a  fist,  situated  in  the  hypogastric  region,  which  had  been 
developed  in  the  course  of  two  years,  seemed  to  move  wdth  it. 
It  was  a  cyst  situated  immediately  l)elow  the  subcutaneous 
fascia,  from  wdiich  it  could  be  separated  by  finger  and  scalpel. 

The  posterior  wall  was  so  intimately  connected  with  the  sheath 

of  both  recti  muscles,  that  part  of  it  had  to  be  cut  away,  ex- 
posing both  muscles  bare  at  the  bottom  of  the  wound.  The 

inner  surface  appeared  in  some  places  smooth,  but  most  of  it 
was  covered  with  fleshy  shreds  whi(;h  formed  a  kind  of  cobweb 

bridges,  going  from  one  point  to  another.  In  some  places  this 

growth  formed  a  continuous  red  membrane  ("  membrane  pyo- 
genique "  of  the  French).  It  consisted  of  connective  tissue 

'  Archiv  fiir  Gynakologie,  1880,  vol.  xvi.,  p.  406. 
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crowded  with  inflammatoiy  elements.     There  was  no  epithe- 
linm. 

The  fluid  was  purulent.  It  consisted  of  pus  corpuscles  and 

some  bodies  entirely  like  Drysdale's  ovarian  cells.  These  were 
evidently  the  pyoid  bodies  described  by  Lebert.  They  were 
quite  pale,  contained  a  few  clear  granules,  and  acetic  acid  had 
scarcely  any  effect  on  them.  But,  as  no  kind  of  epithelial 
cells  were  found,  the  fluid  differed  from  that  found  in  my  two 
cases  of  ovarian  cysts  (  page  25.    Even  case  iv.  contained  some). 

Serous  and  bloody  cysts  may  also  be  found  in  the  subcutan- 
eous layer  of  the  wall  of  the  abdomen.  Similar  cysts  may  be 

situated  between  the  muscles  and  the  peritoneum,  both  in  the 
anterior  and  the  posterior  wall.  Their  fluid  is,  of  course,  quite 
different  from  tiiat  of  ovarian  cysts. 

Exceptionally  these  cysts  of  the  abdominal  wall  acquire  such 

proportions  that  it  would  be  very  embarrassing  for  a  man 
who  had  not  seen  the  development  of  the  case  to  tell  them 

from  intraperitoneal  abdominal  tumors.  Thus  Chantoureille' 
describes  one  which  covered  almost  the  whole  abdomen.  By 

tapping,  two  pounds  of  albuminous,  inodorous,  transparent, 

limpid  fluid  of  a  beautiful  lemon-color  were  withdrawn.  No 
microscopical  examination  is  mentioned,  but  the  physical 

appearance,  besides  the  comparatively  small  quantity  of  fluid 
coming  from  a  tumor  which  seemed  to  fill  the  abdomen,  would 
be  enough  to  exclude  an  ovarian  cyst. 

Cruveilhier  -  describes  a  case  of  a  subperitoneal  serous  cyst  in 
the  left  lumbar  and  iliac  region,  and  adds  that,  if  he  had  seen 

it  in  the  patient's  lifetime,  he  certainly  would  have  taken  it 
for  an  ovarian  cyst.  It  was  filled  with  a  limpid,  serous  fluid. 
Since  this  was  found  in  a  cavity  formed  in  the  connective 

tissue  surrounding  the  left  kidney,  it  cannot  have  contained 
other  formed  elements  than  some  leucocytes,  and  there  is, 

therefore,  scarcely  a  doubt  that  it  would  have  been  possible 
by  the  examination  of  the  fluid  to  exclude  an  ovarian  cyst. 

Under  the  name  of  encysted  aqueous  tumor  of  the  kidney, 

Hawkins^  has  described  a  tumor  which  seems  to  have  been 

something  like  this,  since  the  kidney  was  healthy,  but  its  ante- 
'  Chantoureille  in  Archives  Generales  de  Medecine,  1831,  vol.  xxvii.,  p. 

218. 

^  Cruveilhier :  Atlas  d'Anat.  Pathol.,  vol.  iii.,  p.  508. 
^  Hawkins  in  Medico-Chirurgical  Transactions,  xviii.,  p.  175,  1833. 
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rior  surface  formed,  as  it  were,  part  of  the  cyst.  In  this  case- 
the  fluid  amounted  to  five  pints,  was  nearly  transparent,  con- 

tained a  good  deal  of  white  semi-purulent  matter,  but  did  not 
coagulate  hy  heat.  The  author  states  expressly  that  it  was  not 

a  hydatid. 

13.   Cysts  of  the   Urachus. 

There  is  a  kind  of  cyst  in  the  anterior  abdominal  wall 

which  deserve  to  be  mentioned  in  particular.  Cysts  formed  in 
the  urachus,  that  remnant  of  the  allantois,  which  normally  is  a 
mere  thin  ligamentous  string  extending  from  the  top  of  the 
bladder  to  the  umbilicus,  acquire  sometimes  such  proportions 
as  to  be  easily  taken  for  ovarian  cysts.  They  even  seem  not  to 

be  excessively  rare.  Hoffmann '  has  described  two  cases,  one 
of  which  at  the  autopsy  contained  fifty  litres  of  fluid,  Wolffs 

one,  and  Roser  ̂   two.  Wolff"  thinks  that  many  a  cyst  has 
been  extirpated  and  thought  to  be  ovarian,  which  really  was  a 

urachus  cyst.  He  thinks  even  that  the  cases  mentioned  by 

Spencer  Wells  *  of  ovarian  cysts  without  pedicle  were  cysts  of 
the  urachus ;  but  in  this  he  is  evidently  mistaken,  for  Spencer 
Wells  states  expressly  that  in  his  first  case  there  was  not  even 
any  adhesion  to  the  abdominal  wall,  and  the  second  was  a 
dermoid  cyst. 

Hoffmann  gives  the  best  description  of  the  fluid.  In  his 
first  case  the  microscope  revealed  a  large  amount  of  choles 

terin,  red  blood-corpuscles,  and  debris.  The  inside  of  the  cyst 
was  lined  with  flat  epithelium.  In  the  second  case,  the  cyst 

suppurated  and  broke,  discharging  a  bloody,  purulent  fluid 
which  contained  onion4ike  balls  of  conglomerated  flat  epithelial 

cells.  In  Wolff's  case,  there  was  an  abundant  deposit  of  pus 
and  debris.  In  Roser's  first  case,  there  was  a  communication 
with  the  bladder,  so  that  the  fluid  was  urine.  In  his  second^ 

which  he  took  for  an  ovarian  cyst,  he  extirpated  a  cyst  as 

large  as  tiie  head  of  an  adult.     The  fluid  was  sero-purulent. 
It  appears  from  the  above  that  when  the  fluid  was  well 

examined,  even  wlien  purulent,  it  differed  from  that  of  ovarian 

cysts  by  containing  flat  epithelial  cells. 
'  Hoffmann  in  Archiv  fiir  Heilkunde,  vol.  xi.,  p.  373,  seq.,  Leipzig,  1870. 

^  Wolff:  Dissertation.  Marburg,  1873.  Abstract  in  Langenbeck's  Ar- 
chiv, vol.  XX.,  p.  477,  1877. 

^  Roser  in  Langenbeck's  Archiv,  vol.  xx.,  p.  472,  1877. 
*  Diseases  of  the  Ovaries,  i>p.  84,  85. 
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Roser  describes  on  the  same  occasion  a  cystic  tnmor  which 

from  its  position  at  the  navel  he  thought  was  a  urachus  cyst, 
but  which,  on  microscopical  examination  by  the  celebrated 
anatomist  Lieberkiihn,  was  found  to  be  lined  with  the  kind  of 

glands  which  in  the  intestine  bear  his  name,  and  which,  there- 
fore, was  interpreted  as  a  cyst  of  the  vitelline  duct.  It  .had  a 

diameter  of  six  centimetres,  and  discharged  through  the  umbili- 
cus a  mucous  fluid  containing  columnar  epithelial  cells.  Such 

a  fluid,  then,  would  be  so  like  ovarian  that  it  would  scarcely  be 

possible  to  distinguish  them.  But  the  case  so  far  is  unique 
and  the  patient  was  a  man. 

14.  Spina  hifida. 

Dr.  Emmet '  reports  a  rare  case  of  spina  hifida  forming  a 
tumor  in  the  pelvis,  which  had  the  appearance  of  an  ovarian 
cyst.  At  the  autopsy  there  was  found  a  large  opening  in  the 
anterior  part  of  the  sacrum,  through  which  a  sac  communicating 
with  the  spinal  canal  had  entered  the  pelvis.  The  fluid  drawn 

off  in  the  life-time  of  the  patient  was  serous,  perfectly  clear 

and  limpid,  "resembling  hysterical  urine.  It  contained  no 
albumen,  and  the  microscope  revealed  nothing  but  a  few  oil- 
globules,  which  had  beyond  question  been  attached  to  the 

instrument  before  its  introduction."  It  was  consequently  en- 

tirely different  from  that  of  ovarian  cysts." 
'  Gynecology,  p.  79. 

^  Since  this  treatise  was  finished,  a  case,  wliich  is  much  like  Dr.  Emmet's, 

has  occurred  in  Spiegelberg's  clinic,  and  is  most  excellently  described  by 
Kroner  and  Mai'chand,  in  Arcliiv  fiir  Gyniikologie,  vol.  xvii.,  3,  pp.  444 
to  474.  Onlj',  I  am  surprised  that  the  authors  have  entirely  overlooked 

Dr.  Emmet's  case.  Before  anything  in  gynecology  is  called  "unique,' 
it  is  wise  to  look  for  it  in  the  work  of  a  man  who  has  perhaps  a  larger 

personal  experience  in  this  department  than  any  other,  Spiegelberg's 
case  has  particular  interest  for  us  because  the  fluid  was  examined  twice. 
When  the  sac  first  was  emptied  by  puncture,  it  contained  three  litres  of 
colorless,  limpid,  tiiin  fluid,  with  alkaline  reaction,  specific  gravity  1007, 
traces  only  of  albumen,  mucin,  no  paralbumen,  no  sugar.  The  micro- 

scope did  not  reveal  any  kind  of  formed  elements.  Ten  days  later,  the 
cyst  having  refilled  under  high  fever,  it  was  opened  by  an  incision  into 

the  vagina,  and  now  the  fluid  contained  numerous  red  blood-corpuscles, 
some  granular  cells,  and  many  large  flat  cells  like  those  of  the  perito- 

neal endothelium.  At  both  occasions,  then,  it  differed  in  chemical  and 

microscopical  characters  from  that  of  ovarian  cysts. 
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15.  Hydatids  {Echinococci). 

Hydatids  have  been  found  both  in  the  uterus  and  tlie  ovary, 

and,  even  when  they  are  developed  in  other  parts  of  the  abdo- 
men or  in  the  abdominal  wall,  they  are  often  exceedingly  like 

ovarian  cysts. 

The  character  of  the  iiuid  is  in  many  cases  the  only  means 

of  diagnosis.  Its  aspect  is  not  cliaracteristic.  It  is  colorless, 

opalescent,  or  yellow,  clear  or  turbid.  It  is  either  without 

albumen,  or  contains  only  traces  of  it.  We  have  seen  the 

same  in  some  ovarian  cysts.  But  in  the  fluid  of  ecchinococci 

are  found  succinic  acid,'  leucin,-  grape-sugar,  and  inosite.^ 

Baldini  ̂   found  uric  acid  and  urea  in  an  echinoccus,  situated  in 
the  retroperitoneal  connective  tissue  below  the  riglit  kidney- 
The  microscope  may  reveal  booklets  from  the  scoleces,  or  young 

tape-worms,  developed  in  the  interior,  or  particles  of  the  cuti- 
cula,  i.  e.,  the  membrane  of  the  sac,  which  is  easily  recognized 

by  being  formed  of  tine  parallel,  structureless  layers  presenting 

the  utmost  regularity.  Dr.  Chadwick  ^  has  pointed  out  that 
these  are  not  aifected  Ijy  acetic  acid,  iti  which  respect  they  differ 

from  layers  of  fibrin  found  in  coagula. 

A  single  booklet  or  the  smallest  piece  of  cuticnla  is  path- 
ognomonic for  an  ecchinococcus,  but  they  are  not  always  found. 

I  have  reported  a  case  of  a  hydatid  in  the  liver,"  which  was 
tapped  twice.  At  the  flrst  tapping  no  microscopical  elements 
were  found,  but  the  second  furnished  numerous  booklets  and 

heads  of  echinococci.  We  have  seen  that  ovarian  fluid  may  be 

clear,  colorless,  and  free  from  albumen,  but  even  the  clearest 

I  have  found  contained  fat-globules  and  paralbumen  (case 
xxxiii.).  I  think,  therefore,  that  the  diagnosis  can  be  made  with 

certainty,  either  i)y  aid  of  the  microscope  or  of  chemistry. 

'  Gorup-Besanez :  Handbuch  der  physiologischen  Chemie,  p.  274.  Braun- 
schweig, 1862. 

^Westphalen,  1.  c,  p.  90. 
2  Naunj'n  and  Wyss  quoted  by  Waldej-er,  Archiv  f iir  Gynakologie, 

vol.  i. ,  p.  273. 

"  Baldini,  Centralblatt  fiir  Gyniik.,  1878,  vol.  ii,,  p.  512. 
^  Freund  and  Chadwick:  Four  Cases  of  Ecliinococci  in  the  Female  Pelvis, 

Am.  Journ.  Obstet.,  Feb.,  1875.     Reprint,  p.  12. 

*Garrigues:  Hydatids  in  the  Liver  treated  by  Cauterization.  Proceed- 
ings of  Kings  County  Societj',  July,  1876,  p.  127. 
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16.   Cysts  of  the  Mesentery. 

Dr.  Robert  Watts,'  of  this  city,  has  removed  a  large  cyst  from 
the  mesocolon  of  a  woman,  which  was  taken  for  an  ovarian 

cyst,  even  after  the  abdomen  had  been  opened.  The  fluid  it 
contained  was  reported  by  Dr.  Delafield  to  be  clear  serum. 
Thus  a  diagnosis  from  ovarian  cyst  could  probably  have  been 
made  by  examining  the  fluid  beforehand. 

Pean"  has  removed  large  cysts  of  the  mesentery  in  three 
cases.  In  the  first,  were  found  ten  litres  of  a  yellowish-brown 
turbid  fluid ;  in  the  second,  twelve  litres  of  a  serous,  yellow, 

limpid  fluid ;  in  the  third,  fourteen  litres  of  a  fluid,  the  charac- 
ters of  which  he  does  not  state.  In  no  case  a  microscopical 

■examination  is  mentioned. 

17.   Cysts  of  the  Spleen. 

Cysts  of  the  spleen  must  be  of  exceedingly  rare  occurrence. 
In  all  the  extensive  literature  I  have  examined  in  order  to 

collect  materials  for  supplementing  my  own  experience  with 
cystic  fluid,  I  have  found  only  a  single  case,  viz.,  that  of  Pean, 
who,  thinking  it  was  an  ovarian  cyst,  removed  it.  It  contained 

three  litres  of  a  thick,  viscid,  yellowish-brown  fluid,  in  which 
were  found  a  very  considerable  ])roportion  of  albumen,  leuco- 

cytes, crystals  of  cholesterin,  red  blood-corpuscles  in  different 
degrees  of  alteration,  and  finally  some  calcareous  granules. 
Pean  says  that  it  did  not  differ  much  from  that  met  with  in 

certain  ovarian  cysts,  but  the  total  absence  of  epithelial  cells  or 
their  derivatives  in  so  thick  a  fluid  would  show  at  once  that  it 

could  not  come  from  a  cyst  of  the  ovary. 

18.   Cysts  of  the  Liver. 

Leaving  out  of  view  echinococci  of  which  we  have  spoken 
above,  cysts  in  the  liver  are  likewise  exceedingly  rare. 
Atlee   thought  his  case  xxxviii.  was  one.     He  withdrew  by 

'  Watts  in  Transactions  of  Obstetrical  Society  of  New  York.  American 
Journal  of  Obstetrics,  1879,  xii.,  p.  333. 

"^  Tuineurs  de  1' Abdomen,  pp.  1,111,  1,112  and  1,115. 
^  Tumeurs  deTAbdomen,  pp.  1,006,  1,051,  1,056.  Other  cases  of  splenic 

tumors  have  been  mistaken  for  ovarian  cysts,  but  then  the  tunaors  were 
solid,  combined  with  ascites. 
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tapping  twenty-seven  pints  of  cider-colored  fluid,  upon  which 
floated  a  thick  transparent  oleaginous  stratum,  which  was 

shown  by  the  microscope  to  be  composed  of  cholesterin. 

The  underlying  fluid  coagulated  by  heat.  But  as  the  patient 
recovered,  the  diagnosis  is  not  certain.  At  all  events  it 
is  very  unlikely  that  there  could  be  any  resemblance  between 
this  fluid  and  ovarian.  The  mere  fact  that  no  kind  of  bodies 

are  mentioned  except  crystals  of  cholesterin,  although  the 
microscope  was  used,  goes  far  to  show  that  the  fluid  did  not 
contain  any  microscopical  elements  resembling  those  commonly 
seen  in  ovarian  fluid. 

Atlee  gives  the  history  of  another  case  (xxxix.)  A  boy 
was  struck  by  the  tongue  of  a  fire  engine  in  the  right  side 
below  the  ribs,  A  cyst  formed  from  which  were  tapped  fifteen 

and  a  half  pints  of  a  fluid  which  in  color  and  consistence  resem- 
bled bile.  He  died  two  months  later,  when  a  cyst  was  found 

occupying  the  greater  part  of  the  abdomen  and  dipping  down 
into  the  pelvis.  The  common  duct  of  the  liver  had  been  torn 
completely  across  and  terminated  in  the  cyst.  It  is  not  stated 
if  thq  fluid  had  retained  the  same  characters. 

The  presence  of  bile  was  made  ont  by  nitric  acid  in  a  case  of 

Hawkins.'  The  same  author  quotes  several  other  cases,  and 
among  them  that  of  a  young  lady,  in  which  the  cyst  contained 

sixteen  pints  of  water,^  and  says  tliat  this  was  evidently  an 
encysted  aqueous  tumor,  not  a  liydatid.  I  fail  to  see  wliy.  So 
large  a  cyst  in  any  abdominal  organ  miglit  easily  be  taken 
for  ovarian,  but  proljably  the  diagnosis  could  be  made  by 
the  characters  of  the  fluid, 

1  have  myself  examined  the  fluid  in  one  case  (tapped  case 

xxxvii,)  which  by  the  physician  in  charge.  Dr.  Arthur  Towns- 
hend,  was  believed  to  belong  to  this  category.  The  patient  was 

a  man  who  had  been  suffering  from  Bright's  disease  and  jaun- 
dice. A  tumor  was  recognized  in  the  epigastrium  which,  having 

acquired  large  proportions  in  a  fortnight,  was  aspirated,  and 

yielded  five  pints  of  fluid.  The  fluid  was  greenish-brown, 
turbid,  alkaline,  spec.  grav.  1013,  of  a  most  repulsive  stinky 
odor.  No  spontaneous  coagulation,  a  little  by  boiling,  and  more 
after  addition  of  acetic  acid.    The  coagula  remained  unchanged 

'  Hawkins:  Encysted  Aqueous  Tumors  of  the  Liver,  in  Med.  Cliir.  Trans. 
1833,  p.  99. 

2  Ibid.,  p.  121. 
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in  excess  of  boiling  acetic  acid.  Being  brought  in  contact  with 

uitroso-nitric  acid  it  showed  the  rainbow-colored  rings  charac- 

teristic of  the  coloring  matter  of  bile.  The  microscope  revealed 

a  large  amount  of  red  blood-corpuscles,  some  round  colorless 

bodies,  which  seemed  to  be  colorless  blood-corpuscles,  and  large 

globular  or  irregular  polyhedric  bodies  full  of  pigment,  mostly 

yellow,  which  may  have  been  developed  of  the  preceding  class. 

No  epithelial  cells.  The  patient  died  two  days  later.  The 

autopsy  showed  a  large  cyst  with  thin  walls,  situated  between  the 

diaphragm,  stomach,  left  lobe  of  liver,  and  spleen.  It  was  easily 

separate'd  from  all  except  the  diaphragm,  with  which  it  was 
grown  together.  The  gall-bladder  contained  a  calculus,  and 

another  entirely  obstructed  the  common  duct.  Since  the  whole 

body  was  icteric,  the  presence  of  bile  in  the  cyst  does  not  prove 

its  development  from  the  liver,  and  since  it  could  be  separated 

from  the  liver,  it  is  not  even  very  likely  that  it  originated  from 

this  organ. 

Dr.  P.  F.  Munde  has  informed  me  that  he,  a  few  years  ago^ 

tapped  a  case  of  unquestionable  liver  cyst.  The  patient  was. 

about  35  years  old.  The  tumor  was  so  large  as  to  give  the 

appearance  of  eight  months'  pregnancy.  She  was  not  icteric. 
The  doctor  took  the  tumor  to  be  ovarian  until  he  had  aspirated 

some  of  the  fluid  with  a  hypodermic  needle.  It  was  clear,, 

yellowish  or  light  brown.  Fuming  nitric  acid  gave  the  char- 
acteristic concentric  rings  of  rainbow  colors  due  to  the  coloring 

matter  of  the  bile,  and  the  microscope  revealed  the  presence  of 

liver  cells  and  granular  matter.  The  diagnpsis  thus  being 

settled  by  the  examination  of  the  fluid,  the  doctor  advised 

abstinence  from  operative  interference. 

19.  Hydronephrosis. 

When  the  ureter  is  blocked  up  by  a  stone  or  simply  made 

impervious  by  a  sliarp  bend,  collections  of  fluid  large  enough 

to  simulate  ovarian  cysts  may  be  accumulated  in  the  pelvis 

of  the  kidney.  Spencer  Wells '  mentions  three  cases  of  the 

kind.  In  the  first,  he  operated,  believing  to  have  to  deal 

with  an  ovarian  cyst;  in  the  second,  the  diagnosis  was  made 

from  the  position  of  the  intestine  in  front  of  the  tumor,  and 

proved  by  autopsy  to  be  correct ;  in  the  third,  he  made  an  ex- 

1  Diseases  of  the  Ovaries,  pp.  211,  214  and  217. 
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ploratoiy  incision.  In  the  first  case  fifteen  pints  of  fluid  es- 
caped. It  had  the  appearance  of  pea-soup.  No  microscopical 

nor  chemical  examination  is  mentioned.  In  the  second,  five  or 

six  pints  of  yellowish  pyoid  fluid,  with  mucus  floating  in  it, 

were  removed,  and,  at  a  second  tapping,  there  was  "  nothing 
characteristic  "  in  the  fluid.  He  does  not  state  if  it  was  exam- 

ined with  tests  or  the  microscope.  In  the  third  case,  twelve  pints 
of  fluid  escaped  through  the  canula.  It  was  clear,  light  yellow, 
with  a  faint  urinous  odor,  acid  reaction,  and  specific  gravity  of 
1006.  Urea,  urates,  and  chlorides  were  found  in  about  the 

normal  proportions  of  healthy  urine.  There  were  traces  of  uric 
acid.  A  very  small  amount  of  albumen  and  phosphates,  but  no 

traces  of  sugar  could  be  detected.  On  microscopic  examination, 

large  numbers  of  red  blood-corpuscles  were  seen,  a  few  pus-cells, 
some  squamous  epithelial  cells  and  granular  cells,  but  neither 

tube-casts  nor  crystals. 
The  acid  reaction,  the  large  amount  of  urea,  and  the  presence 

of  squamous  epithelial  cells  would  have  sufficed  to  make  it  cer- 
tain that  it  was  not  an  ovarian  cyst. 

Rayer,'  who  is  the  author  of  the  name  by  which  this  disease 
now  goes,  has  described  a  case  in  which  both  kidneys  were 
affected.  In  the  right  kidney  was  found  a  fluid  smelling  of 

rotten  eggs,  and  forming  by  standing  an  abundant  white  de- 
posit. Its  reaction  was  neutral.  It  contained  albumen,  mucus, 

and  a  large  proportion  of  urea.  The  fluid  in  the  left  kidney 
was  reddish  and  transparent,  and  contained  likewise  albumen 
and  urea.  No  microscopical  examination  is  mentioned.  But 
the  large  amount  of  urea  would  suffice  to  exclude  ovarian  fluid. 

A  case  described  by  Friinkel "  was  likewise  quite  character- 
istic. The  fluid  had  a  strong  urinous  odor,  and  dull  straw-color. 

Reaction  feebly  acid.  In  the  deposits  were  found  pus-cells  and 
flat  epithelial  cells.  The  fluid  contained  much  albumen,  a 
large  amount  of  urea,  but  only  few  chlorides. 

The  acid  reaction,  the  large  amount  of  urea,  and  the  flat  epi- 
thelial cells  would  suffice  to  settle  the  diagnosis. 

But  other  cases  have  presented  ranch  greater  difficulties.  The 
urea  may  become  much  diminished  in  amount.     Thus  in  a  case 

'  Rayer:  Maladies  des  Reins,  vol.  iii..  p.  502.     Paris,  1841. 
"^  Fraukel  in  Archiv  fiir  Gynfekologie,  vol.  vii.,  p.  358,  1875. 
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described  by  Krause/  the  fluid  examined  after  death  was  feebly 
alkaline,  of  a  specitic  gravity  of  1000  [?].  One  hundred  cubic 
centimetres  contained  0.33  grammes  or  per  cent  chlorincj 

0.11  grammes  or  per  cent  albumen,  and  only  0.47  grammes  or 

per  cent  urea,  while  J.  VogeP  in  a  large  number  of  examina- 
tions of  normal  urine  found  the  average  to  be  23.3  per  thousand 

or  2.33  per  cent. 
In  this  case  the  low  specific  gravity  might,  if  correct,  have 

excluded  an  ovarian  cyst.  l!^o  microscopical  examination  is 
mentioned. 

Simon  '  has  described  a  case  in  which  the  fluid  contained 
very  much  albumen,  merely  traces  of  urea,  and  no  uric  acid. 

Red  blood-corpuscles  and  their  debris  were  the  only  microsco- 
pical elements.  This  latter  circumstance  might  at  least  have 

awakened  a  strong  suspicion  that  it  could  not  be  ovarian. 

The  small  amount  of  urea  present  would  be  of  no  avail,  for  a 

small  quantity  of  this  substance  has  also  occasionally  been 

found  in  ovarian  cysts.  Rdlirig  *  has  given  a  detailed  descrip- 
tion of  a  patient  of  Schroeder's  who  is  a  good  illustration  of  the 

fact  that  ignorance  is  sometimes  preferable  to  half  knowledge. 
Schroeder  had  from  other  signs  come  to  the  diagnosis  of  an 
ovarian  cyst,  but  wanted  to  make  it  sure  by  the  examination 

of  the  fluid  just  then  so  warmly  recommended  by  Spie- 

gelberg.  It  was  found  dark-brown,  viscid,  ropy,  so  rich 
in  albumen  that  it  coagulated  entirely  by  heat.  Speciflc 

gravity  1020.  It  contained  paralbumen.  So  far  everything 
looked  like  ovarian  fluid.  But  then  it  was  found  that 

the  fluid,  having  been  exposed  to  the  air  for  about  twenty- 
four  hours,  cloudy  coagula  formed,  which  slowly  sank  towards 

the  bottom.  Kecourse  was  had  to  the  microscope,  which 

showed  the  coagula  to  be  fibrin,  and  failed  to  reveal  any  col- 
umnar epithelial  cells.  This  spontaneous  coagulation  and  ab- 

sence of  the  cells  characteristic  of  ovarian  fiuid  was  interpreted 
as  a  proof  that  tlie  tumor  was  not  ovarian,  but  a  uterine  fibro- 

cyst.  It  appears  from  earlier  parts  of  this  paper  that  the  epithe- 
lial cells  may  be  absent  from  true  ovarian  fluid  and  that  this 

slow  coagulation  is  not  that  characteristic  of  uterine  flbro-cysts. 

'  Krause,  in  Archiv  fiir  klinische  Chirurgie,  vol,  vii.,  p.  222,  1865, 
^  Gorup-Besanez,  1.  c,  p.  525. 

"  Simon,  in  Berliner  klinische  Wochenschrift,  1869,  p.  234. 
^  Rohrig,  in  Arch,  fiir  klin.  Med.,  vol.  xvii.,  p.  357. 
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To  entangle  the  case  still  more,  a  small  quantity  of  urea  was 
found  in  the  fluid.  It  was  estimated  at  0.05  to  0.1  per  cent. 

This  pointed  towards  hydronephrosis.  It  was  declared  impossi- 
ble to  arrive  at  a  diagnosis,  and  no  operation  was  performed. 

The  patient  died,  and  the  autopsy  showed  that  it  was  a  cystoma 
of  the  right  ovary,  the  pedicle  of  which  was  twisted  three 
times.  This  case  then  teaches  us  that  a  s?naU  amount  of  urea 

may  he  found  in  ovarian  cysts.  On  the  other  hand,  we  have 
just  seen  that  the  amount  of  urea  in  hydronephrosis  may  be 

come  very  small.'  Accordingly  a  small  amount  of  this  sub- 
stance does  not  permit  us  to  draw  any  conclusion,  neither  for  the 

one  nor  the  other  of  these  two  affections,  while  a  large  amount 

suffices  to  exclude  an  ovarian  cyst.  The  microscope  may  solve 

the  question.  If  flat  epithelial  cells  are  found  in  the  fluid,  as  in 

Frankel's  case,  it  cannot  be  ovarian.  If,  on  the  other  hand, 
columnar  epithelial  cells  are  found,  it  cannot  be  hydronephrosis. 
By  these  tests  it  will  be  possible  to  arrive  at  a  diagnosis  in  almost 
every  case.  But  it  must  be  admitted  that  the  case  of  Simon 

might  leave  the  diagnosis  a  little  doubtful,  for  we  have  seen 
that  ovarian  fluid  may  be  devoid  of  all  histological  elements 

except  a  few  granules  which  do  not  prove  anything  (case 
xxxiii.).  The  presence  oi  par  albumen  would  not  be  sufficient 

to  prove  that  the  cyst  was  ovarian  and  not  hydronephi'otic,  as 
shown  by  a  case  described  by  Schetelig."  The  fluid  removed  by 
tapping  weighed  thirty  pounds.  It  was  viscid,  moderately 
dark,  slightly  alkaline,  speciflc  gravity  1018.  It  contained 
very  much  cholesterin  and  paralbumen,  besides  chlorides  and 

phosphates,  no  urea.  Nothing  is  said  about  microscopical  ele- 
ments. It  was  thought  to  be  ovarian,  but  the  operation,  fol- 

lowed by  autopsy,  showed  that  it  was  hydronephrosis. 
Before  leaving  this  topic  we  will  add  that  Xaunyn  has  found 

allantoin  in  an  ovarian  cyst.^ 
Wheeler,*  of  Boston,  has  described  a  case  of  hydronephrosis, 

'  Pean  (Tiimeui's  de  1' Abdomen,  p.  266)  says  that  it  may  disappear  alto- 
getlier,  and  refers  to  Cooper  Rose's  case,  but  this  was  not  liydronephrosis, 
but  a  renal  cyst,  and  will  be  spoken  of  in  that  connection. 

«  Scheteligin  Arch,  fur  Gyniik.,  1870,  vol.  i.,  p.  416. 
^  Waldeyer  in  Archiv  fiir  Gynsek.,  Vol.  i.,  p.  273, 
•*  Wheeler,  in  Proceedings  of  the^Gynecological  Society  of  Boston,  1871, 

vol.  v.,  p.  202. 
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in  which  he  says  that  the  fluid  had  neither  tlie  odor  nor  the 
characteristics  of  urine.  After  death  there  was  found  a  cyst 

containing  seven  quarts  of  a  thin ,  yellow,  inodorous  pus.  If  the 
:fluia  was  simple  pus,  of  course  no  diagnosis  could  be  based  on 

■it,  but  since  neither  cliemical  nor  microscopical  examination  is 
mentioned  it  is  doubtful  if  a  more  thorough  investigation  would 

not  have  revealed  the  t-haracter  of  the  cyst  in  which  the  fluid 
was  contained.  I  have  seen  ovarian  fluid  which  looked  like 

pus,  but  did  not  contain  anything  but  columnar  epithelial  cells. 
Dr.  Geo.  Chesmore,  of  San  Francisco,  has  made  a  similar  ob- 

servation (oral  communication). 

20.     Cysts  of  the  Kidneys. 

The  cysts  of  the  kidneys  commonly  remain  small  and  pass 

■unobserved  before  the  j)athologist  finds  them  after  death.    But 
exceptionally  they  may  acquire  such  dimensions  tliat  they  may 

resemble  ovarian  cysts.     Foerster '  has  seen  one  as  large  as  the 

head  of  an  adult,  and  Behier"  found  one  which  contained  eight 
litres  of  fluid.     Atlee  reports  two  cases,  the  one  (xli.)  "resem- 

bling a  unilocular  ovarian  cyst ;"  the  other  (xl.)  if  it  had  been 
in  a  woman  would  have  presented  "  close  resemblance  to  a  mul- 

tilocular  ovarian  cyst."     Even  the  microscopical  examination 
might  have  led  into  error.     There  was   clinical  evidence  that 
the  cyst  opened  into  the  ureter.     The  urine  mixed  with  the 

cyst  fluid  was  examined  by  Dr.  Drysdale.     "  Under  the  micro- 
scope it  was  seen  to  contain  plates  of  cholesterin,  coagulated 

fibrin,  blood-cells,  oil  globules,  and  great  quantities  of  granular 
cells  which  in  ajypearance  closely  resembled  those  formed  in  ova- 

rian fluid. ''^  ^ »  This  cannot  surprise  us  when  we  bear  in  mind 
that  some  classes  of  the  tubules  of  the  kidneys  are  lined  with 
columnar  epithelium,  that  is  to  say,  the  same  variety  as  that  of 

ovarian  cysts,  and  that  these  so-called  cells  are  liberated  nuclei, 
whose  cell-body  has  been  dissolved.     Here,  then,  for  the  first 
time  in  this  long  investigation  we  meet  with  a  tumor  which  be 

longing  neither  to  the  ovary  nor  to   the  broad  ligament  may 
contain  the  characteristic  epithelial  cell  or  its  derivatives. 

But  this  question  of  the  epithelium  of  renal  cysts  needs  still 

'  L.  c,  vol.  ii,,  p.  497. 
"^  Quoted  by  Pean,  Tumeurs  de  rAbdomen,  p.  227. 
*  Italics  are  mine. 



424     Garrigues  :  Diagnosis  of  Ovarian  Cysts  hy 

elucidation.  Foerster '  sajs  that  they  have  pavement  epithe- 
lium and  so  does  Rindfleisch'' — men  who  as  pathologists  ought  to 

know.  On  the  other  hand,  Pean'  says  there  are  two  kinds  of 
renal  cysts,  urinary  and  serous,  the  first  of  which  have  the  Same 
kind  of  epithelium  as  the  uriniferous  ducts,  i.  e.,  columnar ; 

while  the  latter  present  the  aspect  of  a  serous  membrane, 

"  whose  inner  surface  never  exhibits  the  epithelial  cells  of  the 

ducts."  This  means  probably  that  they,  like  all  serous  mem- 
branes, have  pavement  epithelium. 

The  physical  appearance  of  the  fluid  varies  much.  It  is 

sometimes  found  clear  and  amber-colored,  sometimes  bloody 

and  clotty  (Cooper  Rose"),  sometimes  as  a  yellow  or  brownish 
gelatinous  mass  (Rayer'),  or  like  cafe  au  lait  (Behier),  or  it 
may  be  milky  or  purulent  (Rayer). 

As  to  chemical  composition,  it  appears  from  the  just  men- 
tioned division  into  two  classes,  that  sometimes  the  fluid 

contains  urea  and  uric  acid,  and  sometimes  not.  Cholesterin 

is  very  common,  and  sometimes  albumen,  leucin,  and  tyrocin 
are  found.  Besides,  there  is  a  small  quantity  of  the  salts 

usually  found  in  the  blood  and  animal  fluids. 

It  appears,  then,  that,  in  tlie  majority  of  cases,  we  will  be 
likely  to  find  either  flat  epithelium  or  a  large  amount  of  urea, 
both  of  which  exclude  an  ovarian  cyst,  but  that  there  may  be 
cases  in  which  tlie  fluid  is  very  like  ovarian.  Nevertheless 
the  characteristic  histological  element,  columnar  epithelial 

cells,  have  never  been  found  in  the  fluid  taken  from  renal 

cysts. 
Through  the  kindness  of  Dr.  Noeggerath,  I  have  obtained 

some  fluid  taken  from  a  renal  cyst  (tapped  case  ̂ xxii.).  The 

tumor  had  the  size  of  the  uterus  at  eight  months'  pregnancy, 
and  was  taken  to  be  ovarian.  Dr.  Noeggerath  was  present  at 

the  operation.  It  was  a  polycystic  tumor  of  one  of  the  kid- 
neys. The  fluid  is  one  of  the  most  interesting  I  have  exam- 

ined, and  well  apt  to  explain  that  some  people  declare  the 
diagnosis  of  ovarian  cysts  by  the  character  of  tlie  fluid  to  bean 

impossibility.     It    shows,   indeed,    that    the    cliaracters    upon 
'  Foerster,  1.  c,  vol.  ii.,  p.  497. 
2  Rindfleisch:  Pathologische  Gewebelehre,  p.  460. 
2  Tumeurs  de  I'Abdomen,  p.  222. 
*  Henry  Cooper  Rose,  in  Med.-Chir.  Trans.,  vol.  li.,  p.  167,  1868. 
*  Rayer,  1,  c,  vol.  iii.,  p.  508. 
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which  most  reliance  lias  been  placed,  at  least  in  this  country 

are  fallacious.  But,  at  the  same  time,  it  proves  that  the  diag- 
nosis between  renal  and  ovarian  cyst  can  be  made  by  aid  of 

the  microscope.  The  fluid  was  light-brown,  gray,  turbid,  like 
coffee  with  much  milk.  Reaction  feebly  alkaline.  The  quan- 

tity at  my  disposal  was  too  small  to  take  the  specific  gravity. 
It  was  not  at  all  viscid,  which  so  dark  ovarian  fluid  always  is. 

It  did  not  coagulate  spontaneously,  coagulated  almost  entirely 
by  boiling,  and  the  coagulum  was  redissolved  by  excess  of 
boiling  acetic  acid,  forming  an  opalescent  fluid.  Under  the 
microscope,  the  resemblance  to  ovarian  fluid  was  striking. 
The^  field  was  Crowded  with  bodies  which  were  entirely  like 

Drysdale's  "  ovarian  cells,"  my  "  nuclei  with  shining  fat-glob- 
ules." Besides  these,  were  found  some  of  the  large  Bennett's 

corpuscles  represented  in  Fig.  5  d.  There  were  also  some 

epithelial  cells  in  beginning  fatty  degenei-ation,  much  like  those 
of  ovarian  cysts  (Fig,  50),  But  here  the  resemblance  stops. 
By  paying  closer  attention  to  the  smaller  bodies,  I  found  that 

they  were  of  two  difi'erent  kinds.  The  majority  were  identical 
with  the  nuclei  in  fatty  degeneration,  which  we  find  in  ovarian 

cysts,  A  smaller  number,  but  still  a  great  many,  were  not 
nuclei,  but  cells,  as  proved  by  the  existence  of  a  distinct 

nucleus  in  their  interior  (Fig,  51).  These  cells  were  slightly 

angular,  mostly  7  or  8  yu  in  diameter,  but  some  as  much  as 
11  /«,  I  take  them  to  be  the  epithelial  cells  we  find  in  the 
convoluted  and  straight  tubules  of  the  kidney.  1  compared 
them  with  the  epithelial  cell  on  slides  containing  nephritic; 

urine,  and  found  them  exactly  alike.  These  are  short  colum- 

nar, or,  as  KoUiker '  has  it,  they  approach  only  the  columnar 
form,  and  are  entirely  different  from  those  found  in  ovarian 

cysts,  whose  length  is  two  or  three  times  larger  than  their 
width,  or  still  more  (Fig.  4).  There  was  not  found  a  single 
long  columnar  epithelial  cell.  By  examining  the  cells  while 
they  were  tumbling  over,  their  shape  was  plainly  seen  as  that 
of  an  irregular  polyhedric  body,  with  no  marked  difference  in 
the  length  of  the  different  diameters.  I  saw  only  a  single  cell 
with  double  nucleus.  Furthermore,  there  were  found  a  few 

larger  cells  (Fig.  52),  measuring  16  /<  in  diameter.  The  body 

was  light-gray  and  entirely  free  from  granules  of  any  kind. 

'  KoUiker:  Grewebelehre  des  Menschen,  5te  Aufl.     Leipzig.  1867,  p.  498. 
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Each  had  a  nucleus  measuring  8  //  in  diameter,  and  con- 
taining small  black  dots  and  clear  globules.  This  nucleus 

was  identical  with  those  swimming  free  and  forming  the  major- 
ity of  the  corpuscles.  The  origin  of  these  is  then  easy  to 

understand.  The  epithelial  cells  of  the  kidney  becomes  ede- 
matous, their  nucleus  undergoes  fatty  degeneration,  the  body 

is  gradually  dissolved,  and  the  nucleus  remains. 

The  fluid  contained  small  yellowish-red,  rhomboid  or  barrel- 
shaped  crystals  of  uric  acid  (Fig.  53).  It  contained  also  quite 
a  number  of  bodies  of  a  beautiful  orange  color,  resembling 

threads,  always  ending  in  a  pretty  little  brush.  I  have  no  idea 
what  this  can  have  been.  It  was  not  like  any  crystal  I  know  of, 

nor  cotton,  linen,  woolen,  or  silken  fibres, but  I  suppose  anyliow 
that  it  was  some  accidental  admixture. 

It  contained,  furthermore,  irregular  masses  with  a  fatty 
appearance,  like  paraffin,  but  of  a  greenish  color,  and,  finally, 
very  small  circular  bodies  with  a  clear  centre,  sometimes  with  a 

Fig.  50.  Fig.  51.  Fig.  52.  Fig.  53.  fig   .54. 

Fig.  50.— Epithelial  Cells  in  Fatty  Degeneration  from  Renal  Cyst. 
Fig.  51. — Epithelial  Cells  from  Uriniferous  Ducts. 
Fig.  52.— Edematous  Epithelial  Cell  from  Renal  Cyst. 
Fig.  5:^. —Crystals  of  Uric  Acid. 
Fig.  54.— a  Kind  of  Coccus  ? 

grannie  or  two,  but  never  with  any  trace  of  a  nucleus.  They 
were  rather  like  oidium  (Fig.  54).  They  were  smaller  than 
red  blood-corpuscles,  colorless,  and  witliout  central  depression. 
I  suppose  this  was  some  kind  of  microbion. 

On  addition  of  acetic  acid,  the  nucleus  of  the  epitlielial  cells 
of  the  kidney  became  more  distinct.  The  free  nuclei  in  fatty 
degeneration  were  scarcely  changed  by  it. 

Ether  mixed  badly  with  the  fluid.  It  seemed  to  dissolve  the 
cells.  Tlicy  became  more  transparent,  less  distinct,*  some 
barely  visible.  But  in  many,  both  large  and  small,  the  round 
clear  globules  and  black  dots  remained. 

This  fluid,  then,  differed  from  ovarian  fluid  by  tlie  presence 
of  epitheli.d  cells  characteristic  for  the  kidneys,  and  of  uric 
acid.  Dr.  Mettenheimer,  a  practical  chemist  of  this  city, 
examined  a  sample  for  me,  and  reported  that  it  showed  the 
reactions  characteristic  of  U7'ea. 
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This  manuscript  was  already  in  the  printer's  hands,  when  I 
had  the  good  fortune  myself  to  see  a  niyxo-fibromatous  renal 
cyst  extirpated  by  Dr.  Thomas  (operative  case  Iviii.).  The 
solid  part  weighed  six  pounds,  the  fluid  five  and  a  half 
pounds.  A  detailed  description  of  this  interesting  case  will  be 
found  in  the  Transactions  of  the  New  York  Obstetrical 

Society  ( JSfeio  York  Medical  Journal,  February,  1882, 
pages  186  to  188),  It  was  supposed  to  be  ovarian  before  the 
abdomen  was  opened.  Mere  inspection  of  the  fluid,  as  it  flowed 
from  the  canula,  was  enough  to  satisfy  me  that  it  was  not 

ovarian.  It  was  reddish-yellow,  clear,  watery,  like  concen- 

trated m'ine ;  it  had  no  odor,  did  not  coagulate  spontane- 
ously, became  solid  by  boiling  heat,  the  coagulum  remaining 

unchanged  in  excess  of  boiling  acetic  acid.  The  specific 
gravity  was  1022.  On  standing,  the  fluid  separated  into  three 
zones :  a  thin  layer  of  blood  at  the  bottom,  a  thick  cloudy 

layer  in  the  middle,  and  a  perfectly  clear  urine-colored  at  the 
top.  The  microscope  revealed  a  great  amount  of  red  blood- 
corpuscles,  small  polyhedral  cells  undergoing  fatty  degen- 

eration, like  Bennett's  large  corpuscles,  but  considerably 
smaller,  large,  empty  flat  cells,  shreds  of  connective  tissue, 

no  Drysdale's  corpuscles. 
(To  be  concluded  in  the  next  number.) 

A  CASE  OF  HYDROCELE  IN  THE  FEMALE. 

BY 

ELLEN  A.   INGERSOLL,  M.D., 

Canton,  Ul. 

The  extreme  rarity  of  this  affection  renders  it  advisable  that 

every  case  coming  under  the  observation  of  physicians  should 
be  reported.  For  this  reason,  I  offer  mine  as  a  contribution 

to  our  meagre  literature  in  this  department.  In  a  more 

extended  article  on  this  same  subject  by  William  C.  Wile, 
M.D.,  which  appeared  in  the  American  Journal  of  Obstet- 

rics, July,  1881,  he  quotes  from  Thomas  on  diseases  of 

women,  giving  the  descriptive  and  pathological  anatomy  of 

hydrocele  in  the  female,  and  adds  :  "  I  understand  too  late  to 
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consult  the  work  that  Good  ell  mentions  it  in  his  Lessons  on 

Gynecology."  As  there  is  so  little  reference  made  to  the  sub- 
ject in  our  text-books,  I  take  the  liberty  of  quoting  the  follow- 

ing from  Goodell :'  "  This  aifection  is  analogous  to  the  encysted 
hydrocele  of  the  cord  in  the  male,  and  consists  of  a  collection 

of  fluid  in  a  serous  sac  around  the  round  ligament.  Tt  is  due, 

as  in  tlie  male,  to  an  imperfect  obliteration  of  the  peritoneal 

prolongation  wliich  invests  the  round  ligament  from  each 

internal  ring  through  tlie  inguinal  canal  to  the  upper  third  of 

each  labium  majus.  This  obliteration  begins  at  the  two  ends, 

tlie  ring  and  the  labium;  and,  if  it  is  incomplete,  a  sac  is 

formed  by  the  unobliterated  space.  Fluid  collecting  in  this 

sac.  forms  an  oval  tumor,  which,  as  it  occupies  the  site  of  an 

inguinal  hernia,  greatly  resembles  it.  The  fluctuation,  the 

dulness  on  percussion,  the  translucency,  and  the  history  of  the 

tumor  should  generally  discover  its  cliaracter." 
The  report  of  my  own  case  is  as  follows : 

Patient  married,  8Bt.  22,  two  months  pregnant.  For  about 
two  years  she  had  noticed  an  enlargement  of  the  right  labium 

majus.  It  first  appeared  near  the  menstrual  period,  after  unu- 
sual exertion,  and  a  cold  contracted  at  that  time.  It  had 

troubled  her  at  times  since,  and  occasionally  had  been  a  little 
painful;  but  more  inconvenience  was  felt  from  a  sense  of  weight 
and  fulness  in  the  part. 

She  had  once  consulted  a  surgeon;  but,  as  she  was  unwilling  to 
have  an  examination,  he  gave  no  positive  opinion,  but  thought 
it  probably  a  hernia.  About  two  weeks  before  presenting  herself 
to  me  for  consultation,  this  enlargement  increased;  and  though 
she  occasionally  had  slight  pains  from  it,  the  greatest  trouble  was 

the  inconvenience  in  sitting,  and  her  remark  was:  "It  is  just 
filled  with  water."  On  examination,  Nov.  13th,  '81,  I  found  a 
tumor  about  an  inch  and  a  half  (four  centimetres)  in  length,  with 

no  redness  or  induration  surrounding  it,  and  lilled  with  clear  se- 
rum, or  some  translucent  fluid.  On  the  posterior  wall  of  the  sac 

could  be  distinguished  something  extending  nearly  the  whole 

length  of  the  tumor,  increasing  in  diameter  from  above  down- 
wards, and  terminating  in  a  bulbous  extremity.- 

Neither  fluid  nor  other  contents  could  be  returned  into  the 
abdomen. 

I  had  never  seen  a  similar  case;  and  I  should  have  been  troubled 
to  diagnose  it,  had  it  not  been  for  the  cases  re^jortcd  by  Dr.  Wile, 
already  referred  to.  With  this  aid  in  diagnosis,  I  felt  sure  that  I 
had  a  case  of  encysted  hydrocele  of  the  round  ligament;  but  as  I 
wished  time  to  consider  and  to  re-read  the  article  above  quoted, 
I  i)rescribed  an  anodyne  ointment,  and  told  tiie  patient  to  report 

'  Goodell's  Lessons  on  Gynecology,  p.  b5. 
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in  about  two  weeks.  In  a  few  days  (Nov.  22d)  I  was  sent  for,  and 
found  tumor  enlarged  to  double  its  former  size,  and  still  present- 

ing the  same  translucent  appearance,  with  no  surrounding  red- 
ness or  induration.  I  considered  my  diagnosis  confirmed,  and 

prepared  to  operate.  Owing  to  my  patient's  pregnant  condition, 
and  fearing  an  injection  of  tr.  iodine  might  cause  much  pain,  as 
well  as  being  uncertain  as  to  the  amount  of  inflammation  it  might 
give  rise  to,  I  operated  slightly  differently  from  the  method 
chosen  in  the  cases  so  far  reported. 

I  inserted  the  point  of  my  curved  bistoury  into  the  most  de- 
pendent portion  of  the  tumor,  so  as  to  make  an  incision  about  one- 

eighth  of  an  inch  in  length,  and  allowed  the  contents  to  flow  out. 
About  two  and  one-half  ounces  of  perfectly  clear  serum  passed; 
and  now  this  cord-like  projection  before  spoken  of  could  be 
rolled  under  the  finger,  and  traced  distinctly  to  the  upper  border 
of  the  labium. 

After  evacuating  all  the  serum,  without  compression  being  made, 
I  injected  the  sac  with  a  dilute  solution  of  carbolic  acid,  about 
one  part  in  fifty,  and  applied  a  compress  of  medicated  cotton, 
which  patient  was  to  change  as  needed.  The  next  day  I  intro- 

duced a  bistoury  through  the  same  incision,  and,  perhaps,  a  3  ss. 
of  serum  was  discharged,  and  I  again  injected  the  sol.  acid,  car- 
bol.  Patient  had  had  less  pain  than  before,  no  fever  since 
the  operation,  and  had  taken  no  medicine  whatever.  I  repeated 
the  injection  twice  more,  on  the  24th  and  26th.  On  tlie  two 
last  occasions,  I  could  obtain  but  a  few  drops  of  fluid  from  the 
sac.  The  right  labium  was  still  larger  than  the  left,  though  no 
difference  was  noted  unless  the  parts  were  distended;  what  I  had 
diagnosed  as  the  round  ligament  had  decreased,  till  it  felt  like  a 
small-sized  cord  under  my  fingers.  I  discharged  my  patient  on  the 
fifth  day  after  operation,  saying  I  would  call  and  examine  the 
case  in  about  two  weeks.  At  that  time  (Dec.  10th),  I  found 
there  had  been  no  refilling  of  the  sac,  my  patient  had  been  able 
to  do  her  ordinary  work,  and  I  congratulated  myself  on  my  suc- 

cessful operation.  On  Dec.  14th,  the  lady  presented  herself  again 
at  my  office,  and  said  it  had  pained  her  somewhat  for  a  day  or 
so,  an4  had  slightly  enlarged.  On  examination,  I  thought  the 
sac  contained  about  3  ss.  of  fluid;  and  supposing  that  it  would 
increase,  I  agreed  to  operate  in  two  days.  On  conferring  with 
Dr.  Kobert  Boal,  of  Peoria,  111.,  in  regard  to  the  case,  his  judg- 

ment coincided  with  mine  as  to  the  use  of  a  seton,  and  I  went 
Dec.  16th,  prepared  to  operate  in  this  manner.  I  found,  how- 

ever, my  patient  much  better,  sac  decreased  in  size,  apparently 
containing  not  more  than  three  or  four  drops  of  serum.  I  did 
not  operate,  but  applied  the  following  solution,  on  compresses  of 
medicated  cotton:  IJ.  Ammon.  muriat.,  3ss. ;  Spts.  vini, 
fl.  3  iij.;  Aquae,  q.s.  ad  fl.  |  vi.     M. 

Jan.  9th,  '82. — I  again  examined  patient.  She  used  lotion  only 
two  or  three  days.  There  has  been  no  refilling  of  sac.  The  right 
labium  is  still  somewhat  the  larger,  and  of  slightly  bluish  tinge. 

Feb.  11th,  '82. — Condition  of  patient  same  as  when  last  reported. 
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A  CASE  OF  RUPTURE  OF  THE  LOWER  SEGMENT  OF  THE 
UTERUS  AND  OF  THE  VAGINA. 

BY 

J.  D.   THOMAS,  M.D., 

Pittsburgh,  Pa. 

WiTHEsr  the  last  year  or  two,  several  articles  have  appeared  in 
this  JouKNAL  upon  the  subject  of  rupture  of  the  uterus,  the 
perusal  of  which  afforded  me  a  great  deal  of  interest  and 
instruction.  A  similar  case  fell  into  my  hands  recently,  and  as 
it  is  well  to  have  all  such  cases  placed  upon  record,  1  send  a 

history  of  the  same,  as  taken  from  my  case-book. 

On  Thursday,  December  23d,  1881,  at  about  1.30  p.m.,  I  was 
requested  to  visit  Mrs.  McP   ,who  was  said  to  be  iu  labor,  and 
in  a  very  low  condition.  When  I  reached  the  house,  I  found 
that  the  patient  was  in  an  adjoining  room.  When  slie  entered 
the  bed-room,  where  I  was  awaiting  her  arrival,  I  was  struck  by 
her  peculiar  appearance;  she  seemed  to  be  exsanguined  and  with 
protruding  eyeballs.  I  immediately  got  her  into  bed,  and  then 
elicited  the  following  history:  She  is  about  thirty-five  years  of 
age,  Irish,  has  been  confined  eight  times  before,  one  of  which  was 
a  twin  confinement,  and  all  of  them  normal;  she  thinks  that  she  has 

gone  over  her  "  time  ''  in  this  confinement.  On  Tuesday,  the  21st inst.,  about  5  a.m.,  she  was  taken  in  labor;  the  labor  continued 

"hard"  until  10  a.m.  (there  was  a  midwife  in  attendance),  when 
the  pains  ceased  abruptly,  and  instead  of  labor-])ains,  there  appeared 
pains  of  a  different  character  altogether,  and  which  were  contin- 

uous up  to  the  present  time.  Some  of  those  (females)  who  were 
with  her  at  the  time  noticed  that  she  had  assvimed  a  different 
shape.  The  midwife,  previous  to  the  ceasing  of  the  pains,  told 

her  that  "  the  head  was  there  ready  to  come."  As  soon  as  the 
labor-pains  ceased,  she  was  taken  with  quite  a  profuse  hem- 

orrhage, and  the  bleeding  has  continued  ever  since. 
On  auscultating  the  abdomen,  I  failed  to  hear  the  fetal  heart;  I 

could,  however,  outline  the  child  tlirough  the  abdominal  walls 
quite  readily — it  was  on  the  right  side.  I  then  passed  my  index- 
finger  into  the  vagina,  but  on  ])assing  it  about  failed  to  recognize 
matters  as  they  should  be.  I  then  passed  in  my  whole  hand,  and 
examining  anteriorly  with  my  finger,  1  felt  something  that 
api)earcd  as  if  there  was  an  immense  growth  from  the  ]iubic 
bones;  it  was  not  firm  enough  to  suspect  a  bony  or  cartilaginous 
growth — indeed,  it  was  hardly  as  firm  to  the  touch  as  a  fibroid. 
I  then  introduced  my  hand  still  furtlier,  when  I  came  in  contact 
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with  the  phicenta.  I  could,  apparently,  circumscribe  it.  and 
made  au  attempt  to  withdraw  it,  but  it  was  held  firmly,  I  theu 
let  go  the  placenta  to  investigate  further,  when  I  got  hold  of 
something  that  felt  very  much  like  an  unusually  loose  bag  of 
waters;  I  began  to  gather  it  up  between  my  thumb  and  index- 
finger,  when  I  found  that  I  soon  had  it  circumscribed,  and 
between  the  tips  of  my  thumb  and  index-finger  1  recognized  that 
I  had  mesentery.  I  immediately  divined  what  I  had  to  deal 
with;  the  tumor  lying  behind  and  above  the  pubis  was  the  uterus 
emptied  of  its  fetus  and  placenta;  the  child  out  of  reach  in  the 
abdominal  cavity;  the  placenta  partly  in  the  vagina  and  partly  in 
the  peritoneal  cavity,  and  that  I  had  a  coil  of  intestine  between 
my  fingers.  I  removed  my  hand,  informed  the  husband  of  the 
gravity  of  the  case,  and  sent  immediately  for  assistance. 

While  the  husband  was  after  assistance,  I  took  her  temperature 
and  examined  the  character  of  her  pulse;  the  former  was  only 

96°  F.,  while  the  latter  was  144  to  the  minute,  small  and 
thready. 

In  a  short  time,  a  professional  friend  came  to  my  assistance. 
I  explained  to  him  the  condition  of  affairs,  when  he  made  an  ex- 

amination, and  Avas  satisfied  that  the  child  was  in  the  abdomen  of 
the  mother.  I  then  passed  my  hand  and  forearm  into  the  vagina 
and  through  the  rent,  and  after  pushing  aside  the  intestines  came 
in  contact. with  the  head,  which  was  lying  in  the  right  iliac  fossa, 
the  abdomen  and  lower  extremities  of  the  child  lying  vertically 
against  the  abdominal  walls  of  the  mother.  With  my  left  hand 
on  the  outside  steadying  the  child,  I  succeeded  in  getting  hold  of 
the  right  foot,  and  gradually  drew  it  down  until  it  presented 
at  the  ostium  vaginse.  The  other  foot  did  not  follow,  however, 
and  it  was  necessary  to  reintroduce  the  hand  and  arm  to  secure 
it.  After  getting  down  both  feet  and  the  body,  the  right  posterior 
hand  was  delivered,  and  then  the  left.  It  was  in  delivering  the 
head  that  we  experienced  the  most  difficult  task.  Although  we 
could  get  our  fingers  into  the  mouth  (the  child  was  dead,  of 
course)  and  upon  the  superior  maxillary  and  malar  bones,  with 
the  body  lying  over  the  abdomen  of  the  mother,  we  could  not. 
for  some  reason  or  other,  swing  out  the  face.  We  finally  delivered 
it  by  dropping  the  body  downward  and  making  traction  in  that 
direction.  The  placenta,  by  manual  efforts,  followed  the  child. 
The  reason  it  couldnot  be  delivered  in  advance  was  that  the 
fanis,  being  still  attached  to  the  child,  prevented. 

Although  stimulants  and  opium  were  given,  the  patient  died 
about  eight  hours  after  delivery — she  never  rallied  from  the 
shock  from  which  she  was  suffering  when  first  seen  by  me. 

During  the  most  of  the  time  after  the  rupture  occurred,  there 
was  an  involuntary  diarrhea. 

As  the  husband  would  not  permit  me  to  hold  a  post-mortem,  I 
declined  giving  him  a  death  certificate,  and  referred  him  to  the 
coroner.  I  requested  that  functionary  to  order  a  ])ost- mortem, 
but  my  request  was  disregarded. 
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In  this  case,  so  far  as  I  was  able  to  make  a  diagnosis,  it  was  a 

rupture  of  the  cervix  uteri  on  the  right  side,  extending  up  to 
the  vaginal  junction ;  then,  instead  of  continuing  along  the 

bodv  of  the  uterus,  it  passed  off  into  the  vagina,  and  sepai'ated 
this  organ  from  the  uterus  at  its  junction  from  right  to  left  all 

along  the  Douglas  cul-de-sac.  The  probabilities  are  that  the 
rupture  occurred  when  the  regular  labor-pains,  over  fifty  hours 
before  my  connection  with  the  case,  ceased ;  the  child  was 

gradually  forced  into  the  abdominal  cavity  by  the  uterus,  but 
the  uterine  pains  were  obscured  to  the  patient  by  the  shock  and 

those  "  other  pains  "  that  the  woman  was  unable  to  describe. 

About  an  hour  after  the  pains  changed  in  character,  a  doctor 
was  called  in  who  made  an  examination,  and  stated  that  every- 

thing was  all  right;  that  nature  would  complete  the  labor;  that 
the  woman  was  simply  exhausted,  and  was  taking  a  rest.  He 
then  took  a  rest  himself  by  leaving  the  patient.  This  same 

doctor,  when  testifying  at  the  coroner's  inquest,  when  pressed  to 
give  the  position  and  presentation  of  the  child,  stated  that  it  was 

"nearly  a  shoulder  presentation.''  Now,  if  he  recognized  a shoulder  presentation,  and  assured  the  friends  that  everything 
was  "all  right,"  he  was  a  very  great  ignoramus,  not  ttt  use  a 
harsher  term. 
About  3  P.M.  on  the  same  day,  another  doctor  was  called. 

This  second  one  stated  that  there  was  something  wrong,  but  as  he 
had  some  vaccination  engagements  to  attend  to,  he  could  not  stay, 
and  went  away. 

Now  as  to  treatment.  I  believe  tliat  where  there  is  a  rupture 
of  the  body  of  the  uterus  alone,  the  treatment  to  2)ursue, 

always,  is  the  abdominal  section,  and  had  the  above  case  been 

such  a  one,  I  would  not  have  attempted  to  deliver  pci'  vi(i.<- 
naturales.  When  there  is  a  rupture  of  the  vagina  in  addition 

to  the  same  condition  of  the  uterus,  we  have  an  entirely  differ- 
ent state  of  affairs.  When  there  is  only  a  rupture  of  the 

utenis,  the  cleansing  or  drainage  of  the  ]ieritoneal  cavity  is  out  of 
the  question  without  gastrotomy  ;  but  where  there  is  a  rupture 
of  the  vagina,  drainage  and  antiseptic  cleansing  are  possil)le,  but 
the  line  of  treatment  is  not  so  dear.  I  will  not  take  up  any 

more  of  your  space,  and  will  close  with  the  following  inter- 
roo-atory :  In  such  a  case  as  the  above,  if  seen  early,  would  the 

patient  have  a  better  chance  of  recovery  by  abdominal  sectio-i 

than  by  delivery  per  vaginam  f  * 
'  This  question  is  still  subjudice,  although,  with  the  ooustantly  increas- 

ing  perfection  of  the  methods  of  abdominal  surgery,  and  the  present 
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A  SIMPLE   OPERATION  FOR  CYSTOCELE. 

BY 

JAMES  R.   ELY,  M.D., 

Madison,  Ind. 

Mrs.  a.,  a  German  woman  of  about  thirty- two  years  old, 
raotlier  of  four  children,  came  under  my  care  for  chronic  cystitis 
in  1878.  She  had  been  attended  by  several  physicians  without 
relief.  She  had  been  treated  for  "ulceration"  of  the  os  uteri, 
cauterized,  and  had  worn  a  supporter.  She  had  the  urethra  di- 
1  ated  and  had  used  all  kinds  of  diuretics.  On  examination,  I 

found  she  had  a  pronounced  case  of  cystocele,  the  distended  vesico- 
vaginal sac  protruding-  between  the  labia.  There  was  excessive 

tenderness  to  the  touch  and  intense  dysuria  with  strong  ammoni- 
acal  urine.  She  could  walk  only  with  great  difficulty,  and  gen- 

erally sat  on  the  floor  all  night  in  a  squatting  position,  legs  flexed 
and  arms  around  the  knees.  She  could  not  sleep  from  continual 

pain,  and  could  empty  her  bladder  only  by  pushing  up  the  cysto- 
cele, so  as  to  throw  the  urine  back  on  a  level  with  the  urethra. 

She  was  sent  to  Louisville  to  be  operated  on  by  Sims'  method, 
but  returned  after  having  been  examined  and  pronounced  unfit 
for  such  an  operation,  as  she  was  in  the  primary  stage  of  phthisis. 

She  suffered  so  much  after  her  return,  that  I  determined  to  give 
her  relief  if  possible,  and  instead  of  operating  after  any  of  the 
methods  described  in  the  books,  Sims,  Emmet,  or  Stoltz,  used 
this  simple  method,  which  gave  her  entire  relief  and  cured  her 
completely  of  the  cystocele.  I  took  an  ordinary  elastic  tube,  such 
as  are  used  in  nursing  bottles,  attached  to  the  cystic  end  an  elastic 
button,  and  to  the  external  end  an  elastic  bladder  or  urinal,  which 
could  be  detached  at  pleasure.  After  having  opened  the  cyst»)cele 
with  a  probe-])ointed  knife,  I  put  into  the  bladder  the  button-end 
of  this  elastic  tube,  and  gi-adually  withdrawing  it,  found  the  button 
to  hold  the  tube  in  the  bladder  nicely.  I  then  with  an  elastic  band 
tied  the  urinal  to  the  leg.  This  simple  contrivance  and  operation 
kept  the  bladder  perfectly  free  from  urine.  There  was  nothing, 
therefore,  to  keep  up  the  irritation  of  the  vesical  mucous  mem- 

very  small  rate  of  mortality  after  ovariotomy,  it  is  exceedingly  probable 
that  laparotomy  will  ere  long  become  the  rule  in  cases  of  rupture  of  the 
uterus  with  escape  of  the  whole  or  larger  portion  of  the  child  into  the 
abdominal  cavity.  Dr.  Harris  (Amer.  Journ.  of  Obstet.,  Oct.,  1880,  p. 
80  j)  gives  sixteen  per  cent  as  the  ratio  of  recovery  from  rupture  of  the 
uterus  and  delivery  through  the  vagina,  compared  with  twenty-one  re- 

coveries out  of  forty  laparotomies  for  rupture  (55^).  The  author  is  referred 
to  the  articles  of  Dr.  Wenzel  in  this  number,  and  of  Dr.  Harris,  for  a  full 
answer  to  his  question. — Ed. 
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brane,  no  degenerated  or  ammoniacal  nrine,  no  pressure  from 
within  to  distend  the  vesieo- vaginal  wall  forming  the  cystocele.  I 
used  on  the  vesico-vaginal  wall  or  cystocele  the  oxide  of  zinc  oint- 

ment. The  tube  was  allowed  to  remain  about  four  weeks.  At 

that  time  the  cystocele  had  entirely  subsided,  and  the  vesico- 
vaginal wall  was  norriial.  She  could  pass  her  urine  by  the  urethra 

without  pain.  Injections  through  the  urethra  came  out  of  the  tube 
and  vice  versa.  I  used  for  a  while  injections  of  warm  water  and 
chlorate  of  potash,  and  gave  internally,  fid.  ext.  triticum  repens 
and  potass,  bitart.,  but  soon  ceased  using  anything  but  the  warm 
water,  as  the  patient  did  not  require  anything.  The  tube  gave 
the  l)ladder  complete  functional  rest,  and  all  catise  of  pain  and 
distention  being  thus  removed,  medication  seemed  to  be  unneces- 

sary. The  tube  was  easily  removed,  and  after  its  removal  there 
was  no  fistula,  and  not  a  drop  of  urine  passing  through  the  vesico- 

vaginal walls.  She  could  urinate  freely  and  without  pain.  She 
lived  about  a  year  after  the  operation  and  died  from  phthisis. 

The  operation  is  so  simple,  and  in  this  case  has  been  so  suc- 
cessful, that  I  hope  some  one  else  will  try  it.  It  seems  to  me 

to  be  the  only  rational  method  of  cure  yet  proposed  for  this 
affection,  and  is  particularly  applicable  to  cases  where  a  plastic 
operation  is  refused  or  impracticable  for  domestic  reasons. 

A    CASE    OF    PRESENTATION    OF    THE    HAND,     FOOT,     AND 
FUNIS. 

H.  H.   ATWATER,  A.M.,  M.D., 

Instnifctor  in  Obstetrics,  etc.,  in  the  Medical  Department  of  the  University  of  Vermont. 

A  PAPER  on  "  The  Presentation  of  the  Head  and  Feet,"  by 
Henry  G.  Landis,  A.M.,  M.D.,  Professor  of  Obstetrics,  etc., 
in  Starling  Medical  College,  Columbus,  Ohio,  in  the  January 
number  of  the  Journal,  recalls  to  my  mind  a  case  of  this  kind, 

and  the  only  one  that  has  occurred  in  my  practice,  compli- 
cated with  a  presentation  of  a  loop  of  the  funis  also,  which  I 

desire  to  add  to  the  recorded  cases  of  complex  presentations. 

This  was  my  nine  hundred  and  thirty -fifth  case  of  labor,  not 
counting  abortions.  Among  this  numl)cr  there  were  eight 
cases  of  placenta  previa,  six  of  hand  by  the  side  of  the  head, 
and  two  of  funis  at  full  term,  showing  in   my  experience  the 
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presentation  in  question  to  be  the  least  frequent  of  any  of  the 

complex  presentations. 

Tlie  record  of  my  case  is  as  follows: — 

"September    lltb,     1877. — Culled    in    consultation    to    Mrs. 
McL   ,  an  Irish  woman,  of  stout  figure,  in  her  fifth  pregnancy 
and  at  full  term.  She  had  been  in  labor  nearly  twenty-four  hours; 
w^as  exceedingly  restless  and  somewhat  exhausted.  The  mem- 

branes had  ruptured  several  hours  before.  Upon  a  digital  exam- 
ination I  found  a  head,  one  foot,  and  a  loop  of  the  funis  tightly 

jammed  down  into  the  cavity  of  a  capacious  pelvis.  The  vertex 
was  presenting,  Avith  the  occii)ut  forwards  and  the  foot  and  funis 
backwards.  The  cord  was  pulseless,  and  the  child  dead.  After 
putting  the  patient  under  the  influence  of  chloroform,  I  grasped 
(he  foot  with  one  hand  and  made  traction;  at  the  same  time 
pushing  upwards  Avitli  the  fingers  of  the  other  hand  upon 
the  head,  but  failed  to  produce  any  movement  of  the  child 
towards  version.  I  then  applied  the  forceps,  and  delivered  with 
little  diflBculty;  the  foot  receding  as  I  drew  down  the  head.  The 
child  was  a  male,  weighing  ten  pounds.  The  mother  made  a 

good  recovery." 

In  this  case,  turning,  the  method  of  delivery  usually  recom- 
mended by  the  authorities,  failed,  but  it  is  fair  to  state  that  it 

veas  not  a  favorable  case  for  version,  because  the  liquor  amnii 

had  been  drained  off  for  a  considerable  time,  and  it  was  a  dead 

child,  of  large  size.  It  certainly  is  not  wise  to  lay  down  any 

definite  rules  of  management  for  cases  so  rare.  The  obstetri- 
cian, who  has  the  many  resources  of  his  art  at  command,  aiid 

good  judgment,  will  be  the  often  est  successful,  if  he  relies 

upon  these,  rather  than  upon  authorities,  and  sometimes,  after 

all,  his  efforts  will  of  necessity  be  tentative.  I  venture  to  dis- 
sent, in  some  slight  particulars,  from  the  conclusions  arrived  at 

by  Professor  Landis,  with  hesitation,  because  his  experience  is 

greater  than  mine.  First,  I  do  not  consider  that  in  such  cases 

as  mine  it  would  make  any  appreciable  difference  in  the  risk 

to  the  mother,  whether  delivery  is  accomplished  by  version,  the 

forceps,  or  craniotomy,  and  in  this  instance  delivery  w^as  effected 
more  easily  and  speedily  than  it  could  have  been  by  craniotomy. 

Besides,  the  child  was  not  mutilated,  which  is  always  desirable 

to  avoid,  unless  necessary.  The  doctor  says,  "  The  application 
of  the  forceps,  after  failure  to  turn,  would  seem  to  be  clearly 

needless.''  It  would  7iot  seem  so  in  my  case.  I  would  then 
make  the  suggestion,  that  his  amendment  of  the  procedure  of 
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Cazeaax  be  amended  thus  :  first,  to  replace  the  prolapsed  mem- 
bers, if  possible ;  second,  if  not,  to  make  moderate  efforts  to 

turn ;  third,  if  this  cannot  be  accomplislied  readily,  to  apply 

the  forceps  ;  fourth,  after  failure  thus  far,  lastly  to  perform 
craniotomy.  I  would  make  an  exception  to  this,  in  cases  of 

mento-posterior  face  presentations;  here  I  should  consider  it 
impossible  to  deliver  with  the  forceps,  or  only  possible  by  the 

use  of  a  degree  of  force  not  justifiable,  and  would  place  crani- 
otomy third  and  last  in  the  order.  The  principal  reason  why 

I  would  deliver  with  the  forceps  rather  than  perforate,  even  in 
cases  of  dead  children,  is  because  of  the  strong  repugnance 

that  usually  exists  in  the  feelings  of  the  friends  to  the  mutila- 
tion of  the  child,  and  because  the  practitioner  exposes  himself 

to  the  risk  of  being  charged,  though  it  be  unjustly,  with  mal- 

practice. Of  course,  this 'repugnance  is  a  sentiment  only,  but 
one  which,  in  my  opinion,  we  are  bound  to  respect  always,  and 

comply  with  the  demands  of,  whenever  there  is  no  sufiicient 
reason  for  doing  otherwise. 

The  doctor  remarks  truly  that  it  is,  "  the  tendency  of  com- 

plicated labors  to  be  very  complicated."  Two  out  of  his  three 
recorded  cases  were  complicated  with  placenta  previa,  central, 
and  two  out  of  three  cases  of  central  placenta  previa,  that 

have  occurred  in  my  practice,  were  complicated  with  shoulder 

presentations  of  the  chilfl. 

AN    AGGRAVATED    INSTANCE    OF    MASTURBATION    IN    THE 
FEMALE. 

BY 

HORATIO  R.   BIGELOW,   M.D., 

Washington,  D.  C. 

TiiK  following  case  recently  came  under  my  notice  and  is 
communicated  both  as  an  aggravated  example  of  the  vice  in 
question,  and  for  the  purpose  of  briefly  discussing  its  frequency, 
causes,  and  treatment : 

Miss  H.,  a  nervo-sanguine  young  woman  of  twenty-two  years, 
small  and  delicate  in  stature,  with  brownish-red  hair,  and  unsta- 

ble, nervous  temperament,  consulted  me  not  long  ago  for  numer- 
ous anomalous  nerve  pains,  with  bearing-down,  rectal  and  vesical 

tenesmus,  headaclie,  melancholia,  defective  eye-siglit,  and  a  long 
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train  of  sym{iatlietic  disturbances.  Slie  complained  of  a  pricking 
sensation  in  the  clitoris,  aggravated  by  contact  with  her  drawers, 
or  even  by  the  sheet.  After  much  entreaty,  she  allowed  an  exam- 

ination. I  found  a  three-inch  clitoris,  highly  congested,  with 
extreme  turgidity  of  surrounding  structure.  The  fundus  low 
down  and  the  cervix  enormously  elongated  and  almost  protruding. 
The  examination  was  most  embarrassing,  as  the  least  touch  pro- 

voked the  most  intense  orgasm  that  I  have  ever  witnessed.  Her 
condition  at  such  times  was  almost  epileptic,  and  she  seemed  lost 
to  all  sense  of  shame  or  decency,  using  her  own  hands  to  intensify 
the  erethism.  The  glands  of  Naboth  became  turgid  and  threw 
out  a  profuse  amount  of  viscid  mucus,  the  cervix  drew  itself 
in,  like  the  suction  of  the  mouth,  and  the  clitoris  erected  itself, 
like  its  male  analogue.  Much  expenditure  of  sympathy,  and  a 
strong  assertion  on  my  part  that  it  was  absolutely  necessary,  dis- 

closed the  following  history.  She  had  been  a  confirmed  mastur- 
bator  from  twelve  years  old.  Usual  means,  after  a  while,  failing 
to  give  the  desired  relief,  she  resorted  to  constant  attrition  against 
the  cervix,  either  with  a  rubber  imitation  of  the  male  penis,  or 

with  the  finger  of  a  female  friend.  'J'his  also  failing  to  relieve 
lier,  she  or  her  friend  would  seize  the  cervix,  squeeze  and  pull  it, 
and  the  more  forcible  the  action,  the  moi'e  intense  was  her  satis- 

faction. At  the  same  time  that  her  friend  was  thus  engaged,  she 
would  also  irritate  the  clitoris,  until  by  its  erection  she  was  able, 
with  it,  to  give  a  reciprocal  pleasure.  Thus  she  and  her  friend 
lived,  gratifying  each  other,  until  they  had  both  lost  all  desire  for 
men,  and  were  reduced  to  a  condition  of  complete  mental  irre- 

sponsibility. They  were  in  the  habit  of  gratifying  each  other 
several  times  during  the  day,  and  between  times  she  would  herself 
bring  about  the  orgasm.  Her  moral  nature  is  nil,  and  while  she 
has  never  received  the  embraces  of  men,  she  is  a  demon  of  sensu- 

ality, not  hesitating  to  masturbate  herself  upon  the  table,  or  in 
the  chair  while  relating  her  history. 

In  commenting  upon  the  case,  Dr.  Munde  advised  for  treat- 

ment "  amputation  of  clitoris  and  cervix,  natural  gratification  of 
the  sexual  passion  (marriage),  and  a  proper  moral  and  physical 

atmosphere  (apart  from  her  'friend'),"  The  use  of  a  distinct, 
scientific  phraseology,  Avithout  redundant  sensationalism,  in  the 
discussion  of  this  erotic  subject,  is  more  or  less  difRcult,  yet 
the  matter  is  one  of  so  much  interest,  involving  so  many  lateral 
considerations,  and  has  been  so  insufficiently  written  about,  that 
it  is  worthy  the  attention  of  every  one.  That  strange  moral 

inconsistency  which  delights  in  the  ignoble  action,  but  is  stub- 
bornly silent  in  detailing  it,  renders  a  history  of  such  incidents 

exceedingly  meagre.  Gynecologists  are  aware  that  masturba- 
tion is  a  fruitful  source  of  uterine  disease,  and  superintendents 

of  insane  asylums  admit  that  to  this  cause  may  be  attributed  a 
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fairly  large  percentage  of  female  insanity.  The  especial  physi- 
cal features  in  the  case  just  detailed  are  the  hypertrophic  elon- 

gations. The  intra-vaginal  cervical  elongation,  although  denied 
by  Emmet  ever  to  exist,  was  made  the  more  evident  by  the 
measurements  made  in  the  dorsal  decubitus  and  in  the  knee- 

breast  position  (as  advised  by  Munde).  The  enlarged  clitoris  is 
occasionally  met  \vith,  and  many  cases  of  extreme  hypertrophy 

are  on  record.  Prolapse  of  the  womb  from  supra-glandular 

elongation  (Goodell ;  the  distinction  he  di'aws  being  a  good  one), 
i.  e.,  the  isthmus  and  lower  portion  of  the  corpus,  is  also  a  com- 

mon event,  but  whether  due  to  true  hypertrophy  or  not,  is  a 

question  which  I  have  not  yet  been  able  to  solve.  The  free  ex- 
tremity of  tlie  terminal  fibres  of  the  vagina  which  "  gird  it  at 

the  middle  third  of  its  glandular  portion,"  is  the  generally  ac- 
cepted definition  of  the  intra-vaginal  portion  of  the  cervix,  and 

hence  it  is  easy  to  see  why  there  was  no  apparent  rectal  or  vesi- 
cal prolapse  in  the  case  of  Miss  H.  In  supra-vaginal  elongation, 

there  is  always  vesical  prolapse  due  to  traction,  and  if  it  be  true 

that  a  supra-vaginal  hypertrophy  necessitates  an  equally  promi- 
nent infra-vaginal  hypertrophy,  then  it  may  be  admitted  that 

these  are  not  cases  of  true  hypertrophy,  because  they  rarely,  if 

ever,  co-exist.  The  ground  taken  by  Goodell  seems  to  me  to  be 
sound,  that  these  cases  are  not  primarily  h)q3ertrophic,  but  due 
to  traction  and  to  a  stasis  of  circulation,  and  that  the  increase  of 

growth  is  secondary.  The  true  pathology  of  these  elongations 
is  full  of  interest,  and  the  final  solution  has  not  yet  been  reached. 

It  is  more  consonant  with  the  purpose  of  this  article  to  dis- 
cuss the  causes  of  masturbation  than  to  describe  physical  condi- 

tions. It  seemed  evident  to  me  that  there  was  a  well-marked 

intra-vaginal  elongation  with  some  prolapsus,  and  that  this  was 
due  to  a  persistent  traction.  The  primary  factors  in  the  causa- 

tion of  this  pernicious  habit  are  psychic  and  physical.  The 
psychic  may  be  subjective  or  objective.  Subjectively  are  :  1st, 
the  tainted  conditions  of  heredity ;  2d,  mental  views,  dis- 

torted though  they  may  be,  verified  by  an  equally  distorted  con- 
sciousness. This  was  the  case  with  Mad.  de  Warrene  ^diom 

Rousseau  describes  so  grapliically.  3d,  An  internal  propensity. 

Objectively  are  :  1st,  Subjective  states  of  mind  when  persist- 
ently dwelt  upon.  2d,  The  moral  degradation  of  nurses.  3d, 

The  exciting  conditions  engendered  by  civilization,  i.  <'.,  un- 
healthy associations,  unliealthy  reading,   unliealtliy  and  stimu- 
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lating  diet,  unliealtliy  ventilation,  the  free  license  of  the  drama, 
the  close  contact  of  the  waltz,  and  the  manner  of  dressing.     4th, 
Want  of  proper  physiological  knowledge.     Among  the  physical 

causes  are  those  that  are  cerebro-spinal,  cerebral  only,  or  those 
affecting  diiferent  parts  of  the  sexual  apparatus,  and  ascarides. 
The  psychic  and  physical  causes  will  be  considered  in  general, 
as  their  detailed  elaboration  would  occupy  more  space  than  I  am 
entitled  to.     In  a  certain  sense  it  may  be  asserted  that  we  are 
processes  of  heredity,  and  are  evolved  from  antecedent  states 
and  conditions  of  being.     ]S[ot  infrequently  does  it  happen  that 
a  child  is  born  with  a  predominence  of  the  sensual  over  the 
moral,  and  instances  of  wonderful  youthful  precocity  are  not 
rare.     This  tendency  to  an  exaltation  of  the  animal  passion  may 
be  enhanced  by  a  similar  condition  in  one  parent  or  in  both, 
which  permeates  all  of  the  associations  and  surroundings  of  the 
infant.     Tlie  natural  outcome  is  a  laxity  of  high  principle,  a 
comfortably  weakened  will,  and  a  moral  law  enacted  to  suit  the 

general  desires  and  appetites.     Frequently  there  is  added  to  this 

infected  atmosphere  the  care  of  a  nurse,  who,  to  soothe  the  irri- 
tability of  the  baby,  will  indoctrinate  her  with  the  habit  of  mas- 

turbation, by  first  using  her  own  hand  and  then  permitting  the 

child  to  gratify  itself  at  will.    This  is,  perhaps,  the  most  univer- 
sal cause.     A  habit  thus  inaugurated  in  infancy,  in  a  child,  the 

victim  by  inheritance  of  a  strongly  animal  nature,  becomes  in 
adult  life  a  moral  necessity  by  a  specious  manner  of  subjective 

argument.     The  original  concept  was  never  wrong,  because  al- 
most co-eval  with  the  child.     The  adult  conception  which,  in  a 

healthy  mind,  would  have  demonstrated  the  moral  and  physical 
sin  of  the  act,  has  never  obtained  because  the  false  mental  view 
formed  in  childhood,  which  saw  no  sin  in  the  habit,  but  rather 

a  strong  defense  against  the  actual  commission  of  fornication, 
has  grown  each  year  more  strong,  until,  by  repetition,  a  lie  seems 
to  be  the  truth,  and  this  mental  aberration  will  be  confirmed  by 

a  consciousness  equally  stunted  in  growth.     The  woman,  whose 
moral  nature  has  been  warped  from    her    earliest   days,  will 
argue  to  herself,  that  there  is  no  possible  harm  in  masturbation, 
but  that  it  keeps  her  from  being  unduly  familiar  with  men. 

Again,  some  women  are  the  victims,  from  birth,  of  a  highly  sen- 
sitive and  hyperestlietic  nervous  temperament,  and  the  least  ex- 
citing cause  is  sufficient  to  upset  them  completely ;  with  them 

masturbation  is  a  disease  of  the  nervous  system,  and  should  be 
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treated  as  sucli.  The  persistent  contemplation  of  a  subjective 
state  of  mind,  becomes,  objectively  a  cause  of  masturbation. 
This  state  of  mind  maybe  engendered  by  a  course  of  pernicious 

reading,  and  when  dwelt  upon  exceedingly,  creates  the  longing 
that  is  consummated  in  self-abuse.  The  sensualism  of  a  civiliza- 

tion, characterized  by  the  luxuriousness  of  wealth,  has  done  more 
to  lower  a  high  moral  tone  among  women  than  any  other  factor 
I  know  of.  Apart  from  the  richly  seasoned  condiments  of  the 

table,  that  stimulate  every  function,  apart  from  the  soft  sensu- 
ousness  of  perfumed  apartments,  thickly  covered  with  softest 
carpets  and  draped  ̂ \dth  richest  hangings,  apart  from  the  warm 
rooms  and  late  hours,  there  pervades  society  in  all  its  ramifi- 

cations a  license  of  speech,  of  dress  and  of  intercourse,  which 
tend  to  break  down  the  barrier  of  reserve  which  a  modest 

maiden  never  forgets.  The  books  that  are  read,  the  plays  and 

operas  that  are  listened  to,  the  dresses  that  are  tolerated,  and  the 
dances  that  are  indulged  in,  are  highly  conducive  to  uterine 

congestion.  Dr.  Goodell  has  so  ably  exposed  the  harm  of  long 

engagements  that  I  need  not  dwell  upon  this  point.  Of  physi- 
cal causes  in  the  child,  perhaps  the  most  frequent  is  the  seat- 

worm. Ascarides,  together  with  a  want  of  cleanliness'  set  up  an 
irritation  that  is  only  relieved  by  friction.  In  adult  life,  we 
have,  as  frequent  irritants,  pruritus  vulvee,  congestion  of  the 
ovaries,  ichorous  discharges  from  the  vagina,  erosions  of  the 

cervix,  and  an  elongated  clitoris.  Cerebro-spinal  irritation  is  an- 

other cause  which  may  not  be  lost  sight  of.  Tlie  sexual  desu*e 
seems  to  be  more  marked  in  certain  temperaments  than  in  oth- 

ers, especially  in  thin,  sallow  nervous  women. 
Of  the  treatment  little  need  be  said.  The  cause,  if  physical, 

must  be  alleviated.  The  system  must  be  built  up  by  tonics,  and 

the  nerves  quieted  by  bromides.  An  unusually  elongated  cli- 
toris should  be  amputated,  and  in  certain  conditions  oophorec- 

tomy is  indicated.  The  moral  surroundings  of  the  patient  must 
be  looked  to.  She  should  be  instructed,  intelligently,  as  to  her 

condition,  and  should  be  removed  from  all  associations  and  sur- 
roundings that  aggravate  the  case.  She  should  be  brought  into 

intimate  communion  with  pure,  strong  minds,  and  should  have 

the  benefit  of  a  bracing  climate,  with  rigorous  out-of-door  exer- 
cise. She  should  also  be  interested  in  some  occupation  or  em- 

ployment that  will  amuse  her,  and  slif)uld  take  up  a  course  of 
reading  that  will  elevate  her  mind.    At  such  a  time  as  is  possible, 
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she  should  marry  and  have  natural  sexual  gratification.  Many 
cases  are  hopelessly  incurable.  The  will  has  become  so  weakened 

that  chronic  insanity  results.  In  others,  there  is  a  moral  in- 
sanity in  regard  to  the  pure  relationship  of  the  male  and  female, 

though  in  every  other  particular  the  woman  is  perfectly  sane.  The 
general  cultivation  of  a  higher  relationship  among  the  sexes,  the 
dissemination  of  sound  physiological  knowledge,  not  calculated 
to  pander  to  corrupt  tastes,  and  the  purification  of  social  habits 

and  customs  are,  after  all,  the  most  potent  medicines  in  the  treat- 
ment of  this  habit,  so  disastrous  in  its  results,  so  subversive  of 

physical  and  moral  life,  and  so  prevalent  among  girls. 

DENOMINATION  OF  THE  OBLIQUE  PELVIC  DIAMETERS. 

HENRY  J.   GARRIGUES,   A.M.,  M.D., 

New  York. 

In  my  review  of  Dr.  Lusk's  "  Midwifery  "  (see  Supplement, 
March,  1882,  p.  88),  I  said  erroneously  that  it  was  the  uniform 
usage  to  name  the  oblicpie  diameters  of  the  upper  aperture  of 

the  i^elvis  after  the  sacro-iliac  joint  from  which  they  start.  This 
was  a  mistake  which  I  hasten  to  correct.  The  statement  was 

scarcely  in  print  before,  in  discussing  a  case  in  the  Maternity 

Hospital,  I  found  that  the  physicians  attached  to  my  ser\'ice  had 
been  taught  differently  in  different  schools.  I,  therefore, 
resolved  to  pay  closer  attention  to  this  subject. 

Having  examined  the  treatises  on  obstetrics  in  my  own 
possession  and  those  found  in  the  library  of  the  l^ew  York 
Hospital,  the  largest  medical  Kbrary  of  the  city,  I  have  come  to 
the  result  that  many  authors,  and  especially  among  the  oldest, 
such  as  Deventer,  Denman,  Delamotte,  Smellie,  Guillemeau,  do 
not  contain  anything  on  the  subject.  Secondly,  I  have  found 

ten  authors  who  count  the  diameter  in  question  from  its  ante- 
rior end,  namely :  in  France,  Baudelocque,  Capuron,  Cazeaux, 

Meygrier,  and  Tarnier ;  in  Great  Britain,  Blundell,  "  Edinburgh 
Practice,"  and  Murphy ;  in  America,  Bedford  and  Hodge. 

On  the  other  hand,  I  have  found  eighteen  authors  who  take 
^9 
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the  sacro-iliac  joint  as  starting-point,  and  use  the  expressions 
left  and  right  in  reference  to  this  joint,  namely :  in  France, 
Chailly,  Yelpeaii,  Jacquemier,  and  Joulin ;  in  Great  Britain, 
Aitken,  Eigby,  Eamsbotham,  Churchill,  Leishman,  and  Playf air ; 
in  America,  Da^ds,  Meigs,  and  Tucker  ;  in  Germany,  Schroeder, 
Siebold,  Xaegele,  and  Spiegelberg. 

It  is,  of  course,  somewhat  arbitrary  what  we  will  call  the 

right  and  what  the  left  of  an  ideal  line,  of  which  one-half  lies 
in  the  right  and  the  other  in  the  left  half  of  the  body,  and 
it  might  even  be  said  that  it  would  come  more  natural  to  us  to 
name  a  thing  after  its  anterior  than  after  its  posterior  end.  But 
there  are  very  weighty  reasons  why  it  is  desirable  to  designate 

the  obhque  diameter  as  "  right "  or  "  left,"  according  to  the  sa- 
cro-iliac joint.  Everybody  will  admit  that  the  confusion  is  in- 

convenient, and  that  we  should  to  try  to  obtain  unity  in  this 

respect. 
The  oldest  book  in  which  I  have  found  the  subject  mentioned 

is  the  work  of  John  Aitken,  published  in  1784,  and  he  takes  the 

sacro-iliac  joint  as  starting-point. 
If  we  can  go  by  the  number  of  works  consulted,  there  are 

nearly  twice  as  many  who  use  the  sacro-iliac  joint  as  starting- 
point  as  of  those  who  start  from  some  pointon  the  anterior  wall 
of  the  pelvis. 

It  is  more  difficult  to  weigh  authors  than  to  count  them,  but, 

at  all  events,  the  list  of  those  who  designate  the  oblique  diame- 
ter in  reference  to  the  sacro-iliac  joint  contains  some  of  the 

greatest  obstetricians  the  world  has  ever  known. 
The  two  text-books  which  have  been  most  used  in  this  coun- 

try of  late  years,  those  of  Leishman  and  of  Playfair,  both  use 
this  terminology. 

Hundreds  of  young  American  physicians  spend  more  or  less 
time  in  Europe,  in  order  to  enlarge  their  stock  of  knowledge 
before  they  start  in  practical  life.  Since  some  years,  Germany 

and  Austria  are  the  countries  preferi-ed,  and  obstetrics  are  a 
branch  of  science  in  which  a  great  numy  seek  practical  instruc- 

tion, but  now,  I  do  not  think,  there  is  a  German  clinic  in  which 
the  tenns  in  (piestion  are  used  otherwise  tlian  I  advocate. 

Finally,  the  committee  appointed  by  the  Obstetric  Section  of 
the  last  International  Medical  Congress,  in  order  to  bring  about 

conformity  in  the  o])stetrical  nomenclature  of  the  difFereiit  coun- 
tries, has  recommended,  among  otlier  things,  to  draw  tlie  oblique 
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diameters  from  the  point  in  whicli  the  iho-pectineal  line  inter- 
sects the  sacro-iliac  joint  to  the  ilio-pectineal  eminence,  the  point 

in  which  the  iliac  bone  and  the  pubic  bone  join  one  another  in 

the  iho-pectineal  line,  and  to  call  the  one  running  from  the  right 
side  posteriorly  to  the  left  side  anteriorly,  the  right  oblique 
first,  because  the  sacrum  forms  the  base  of  the  pelvic  ring,  and, 
secondly,  because  the  fetal  liead,  in  the  great  majority  of  cases,  lies 

mth  its  antero-posterior  diameter  in  this  diameter  of  the  pelvis. 

A  DIFFICULT    FACE    CASE,    COMPLICATED    WITH    SHOULDER 
DYSTOCIA  FROM  AN  UNUSUAL  POSITION  OF  THE  ARMS. 

BY 

R.   MILNE  MURRAY,    M.A.,  M.B.,   M.R.C.P.E., 

Physician-Accoucheur,   Western  Dispensary,  Edinburgh. 

The  patient  was  in  lier  ninth  labor ;  the  face  j)resented  in  the 
transverse  diameter  at  tlie  brim.  When  first  seen  by  me,  the 

labor  had  gone  on  for  eleven  hours,  the  os  was  dilated,  the  mem- 
brane unruptured,  and  the  head  had  not  engaged.  Rupture  of 

the  membrane,  which  followed  in  half  an  hour,  was  succeeded 

by  the  engagement  of  the  face  in  the  transverse  diameter  and 
with  chin  to  right  side.  During  the  succeeding  pains  the  chin 

rotated  backwards  to  the  right  sacro-iliac  synchondrosis,  and 
with  the  view  of  preventing  further  rotation  backwards,  or  if 
possible  rectif}dng  the  position,  forceps  were  applied  without, 
however,  much  benefit  beyond  the  production  of  a  certain 
amount  of  descent  into  the  cavity. 

The  patient  was  left  for  seven  hours  to  natural  effort,  and,  no 

progress  being  made  during  that  time.  Professor  Russel  Simp- 

son's "  axis  traction  "  forceps  were  applied,  and  delivery  was 
readily  effected,  the  face  passing  into  the  transverse  and  being 
dehvered  in  that  diameter.  After  the  head  was  fairly  born, 
much  difliculty  was  experienced  in  effecting  delivery  of  the 
shoulders.  Under  the  combined  influence  of  pressure  on  the 
uterus  and  gentle  traction  on  the  liead  of  the  child,  the  face  ro- 

tated half  round  the  pelvic  circumference,  and  at  the  same  time 
the  shoulders  came  down  to  the  pelvic  floor  in  the  conjugate 
diameter.     It  was  then  found  that  the  arms  were  lying  parallel 
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down  the  back  of  the  child  in  a  state  of  complete  dorsal  exten- 
sion. The  child  gave  a  few  gasps  after  birth,  but  all  efforts  at 

resuscitation  proved  unavailing.  The  child  weighed  ten  and  a 
quarter  pounds,  and  the  cranial  diameters  were  on  an  average  half 
an  inch  above  normal. 

The  deductions  to  'be  dra-uTi  from  this  case  are  brietly  the 
following : 

1.  The  causation  of  the  malpresentation  is  to  be  sought  for 

in  the  fact  that  the  greater  breadth  of  the  bi-acromial  diameter 
would  interfere  with  the  descent  of  the  sternum  on  the  chin, 

and  so  mterfere  with  the  normal  tendency  to  flexion  in  the 
uterus.  The  impaction  was  also  due  probably  to  the  same 
cause  preventing  the  descent  of  the  shoulders  after  labor  had 
set  in,  though  the  greater  size  of  the  head  may  have  had  to  do 
with  it  in  some  measure. 

2.  The  position  of  the  arms  was  a  condition  existing  before 
the  onset  of  labor.  It  probably  arose  during  the  early  months 

of  pregnancy,  by  the  arms  slipping  down  during  some  of  the 
fetal  movements,  and  by  their  compression  by  the  uterine  walls 
against  the  trunk  of  the  child,  and  their  ultimate  slipping  back 
on  to  the  dorsum. 

This  ])osition  of  the  arms,  while  rare  (not  having  been 
described),  has  some  important  practical  bearings. 

1.  The  shoulder  dystocia  resulting  was  probably  the  cause  of 
an  amount  of  delay,  which  resulted  in  the  loss  of  the  child. 

2.  It  may  have  been  the  primary  cause  of  the  malpresenta- 
tion. 

3.  In  relation  to  turning,  it  was  of  importance ;  for,  most 
probably,  had  the  operation  been  attempted,  much  difficulty 
would  have  arisen  by  the  hitching  of  the  arms. 

In  reviewing  the  treatment  ado])ted,  a  word  may  be  said  in 
defense  of  the  use  of  forceps  in  the  early  stage  of  the  case,  on 

the  ground  of  their  being  employed,  not  as  a  means  of  immedi- 
ate delivery,  but  as  a  means  of  rectifying  the  position.  The 

necessity  of  the  forceps  in  the  later  stage  was  indicated  by  the 

want  of  any  progress  in  the  labor,  and  the  efficacy  and  adaptabil- 
ity of  the  instruments  used  were  jiroved  by  the  rapid  and 

satisfactory  mode  in  wliicli  they  effected  delivery  in  so  difficult 
a  case  as  an  impacted  face. 
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OBITUARY. 

OTTO  SPIEGELBERG. 

(With  Portrait.) 

On  August  9th,  1881,  at  6:3U  p.m.,  occurred  in  Breslau  the 
death  of  a  man  whose  name  was  known  and  esteemed  all  over 

Germany,  and  far  beyond  its  limits :  Otto  Spiegelberg,  the  cel- 
ebrated teacher,  has  passed  away.     It  behooves  us  to  briefly 

present  to  his  cotemporaries  the  life  and  activity  of  the  man 
who,  as  writer,  teacher,  and  physician,  has  in  many  respects 
acted  as  a  reformer  and  investigator  in  obstetrics  and  gynecol- 

ogy. Born  on  January  9th,  1830,  at  Peine,  in  Hanover,  he  went 
to  the  Gymnasium  at  Hildesheim  and  the  Carolinium  at  Bruns- 

wick,    Wlien  seventeen  years  old,  he  studied  at  the  University 
of  Gottingen,  attended  the  lectures  of  von  Langenbeck,  Fuchs, 
von  Siebold,  and  others ;   received  his  degree  in  1851 ;   passed 
some  time  in  Berlin,  Vienna,  and  Prague ;  settled  in  Gottingen 
in  1853  as  lecturer  of  obstetrics,  and  became  assistant  to  E.  C. 

J.  von  Siebold,     In  1855,  he  made  a  prolonged  tour  through 
England,  Scotland,  and  Ireland,  which  had  a  lasting  effect  upon 

him,  and  w^as  tlie  cause  of  a  permanent  ̂ predilection  for  English 
institutions.     The  observations  he  made  there,  he  submitted  to 

his  German  colleagues  in  the  form  of  a  very  interesting  article : 

"  Zur  GeburtshilKe  in  London,  Edinburgh  und  Dublin  "  (Obstet- 
rics in  London,  Edinburgh,  and  Dublin  ;   Monatsschr.  f.  Geh., 

1856),     Otherwise,  he    was  at   that   time   chiefly   engaged   in 
physiological  and  anatomical  studies,  the  most  noteworthy  of 

wliich  are  :   "  Experimental  Investigations  of  the  N^erve-centres 
and  the  Movements  of  the  Uterus,"  and  investigations  into  the 
mechanism  of  labor.     Aside  from  these,  owing  to  his  excellent 
powers,  of  observation,  he  had  gathered  so  much  practical  expe- 

rience that  he,  when  only  twenty-eight  years  of  age,  in  1858, 
was  able  to  WTite  a  text-book  of  obstetrics — a  work  which  was 

then  very  favorably  received,  and  is  to-day  yet  of  great  value- 
About  Easter  of  1861,  he  accepted  a  call  to  Freiburg,  in  Baden, 
as  professor  of  obstetrics,  having  been  shortly  before  appointed 
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professor  at  Gottingen.  He  remained  in  Freiburg  until  October, 
1864,  when  he  settled  in  Konigsberg.  Besides  his  many  literary 

labors,  he  developed  at  this  time  considerable  activity  as  an  in- 
structor. He  could  do  both  to  still  better  advantage  when  he 

was  called  to  Breslau  in  October,  1875.  Here,  too,  he  was 

uninterruptedly  active  as  a  writer.  Nearly  every  important 
medical  periodical  contained  articles  by  him,  and  ffvery  essay  of 

Spiegelberg's  could  be  certain  in  advance  of  the  interest  of  the 
reader.  The  Berliner  Minische  Wochensefirift,  among  others, 
contained  many  valuable  contributions  by  him,  and  he  always 
had  a  high  opinion  of  the  iutluence  of  that  journal.  He 
grappled  with  nearly  every  clinically  important  subject,  and 
every  matter  to  which  he  turned  his  attention  was  sure  of  a 

profitable  settlement.  Moreover,  he  also  incited  others  to  activ- 
ity, and  the  number  of  the  contributions  of  his  students  is  an 

imposing  one.  Undoubtedly  his  strictly  scientific  bent  was  to  a 
ffreat  extent  instrumental  in  raisins;  obstetrics  more  and  more 

above  the  level  of  the  art  of  the  midwife,  and  directing  it  into 
scientific  channels.  AVhile  he  had  devoted  himself  until  about 

1865  chieriy  to  obstetrical  themes  in  the  clinical  field,  he  thence- 
forth directed  his  best  endeavors  to  operative  g^Tiecology,  which 

had  received  an  unexpected  impetus  from  the  successes  of 
English  and  American  operators. 

Ovariotomy  was  especially  attractive  to  him.  Having  mate- 
rially elucidated  the  anatomy  of  ovarian  cysts  by  thorough 

investigations,  he  contributed  largely  to  the  diagnosis  of  these 
tumors  and  to  the  perfection  of  this  operation.  For  it  was  he 
who  introduced  one  of  the  most  valuable  auxiliaries  to  the 

diagnosis  of  abdominal  tumors  in  the  exploratory  puncture  ;  it 
was  he,  too,  who  first  recommended  the  dropping  of  the  pedicle 

after  ovariotomy,  and  who  showed  by  experimental  investiga- 
tions that  this  could  be  done  without  injurious  consequences. 

Besides,  he  showed  a  preference  for  the  laborious  fistula  and 

plastic  operations,  in  the  execution  of  which  he  accjuired  a 
surprising  dexterity. 

The  year  18T<i  increased  his  activity  still  mure;  because  in 
that  year,  after  the  discontinnaiicc  of  the  Monatsschrift  ftir 

Gehurtsl'inide^  he  founded,  in  conjunction  with  Crede,  tlie 

Archie  fur  (ii/hal-ohx/ic — a  journal  to  which  he  devoted  his 
best  efforts,  and  which  will  ])roclaini  his  fame  for  all  time  to 
come.     Xearlv  everv  one  of  its  volumes  contained  contributions 
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bv  Mm,  which  m  most  instances  are  of  nncommon  importance : 

suffice  it  to  point  to  his  essavs  on  the  vahie  of  artilicial  abortion, 
on  eclampsia,  on  the  complication  of  the  pnerperium  with 
chronic  heart  disease.  In  the  year  1870,  lie  was  called  to  the 

battle-field,  thus  for  a  time  interrupting  his  actiWtv  as  a  writer 
and  instructor.  He  superintended  a  hospital  at  Forbach,  and 
was  decorated  with  the  Order  of  the  Iron  Cross  in  recognition 
of  his  merits,  When,  a  few  years  later,  the  antiseptic  treatment 
of  wounds  made  a  veritable  triumphal  march  through  Germany, 
Spiegelberg  was  one  of  the  first  to  employ  this  method,  and  to 
endeavor  to  make  it  also  applicable  to  obstetrics.  The  results  of 

his  school,  in  the  latter  years,  owing  to  the  precision  of  anti- 
septic precautions,  could  bear  comparison  with  the  best  of  their 

kind.  But  his  text-book  of  obstetrics,  which  appeared  in  IS 78, 
must  be  considered  as  the  most  briUiant  result  of  his  activity  and 
the  crown  of  his  industry.  There  he  deposited  his  ripest 
knowledge,  the  experience  of  twenty  years ;  there  facts  are 
presented  with  the  greatest  objectivity  in  clear  and  concise 
language,  although  independent  subjective  views  everywhere 

appear ;  there  the  reader  is  given,  not  only  a  schematic  repre- 
sentation of  the  phenomena,  but  a  description  of  facts  correspond- 

ing to  the  reality,  based  on  the  purest  knowledge,  as  taken 

from  life.  Only  a  man  of  his  enormous  practical  experi- 
ence and  his  uncommon  historical  knowledge  could  write  such  a 

text-book.  The  same  criticism  and  acumen  of  judgment  which 
characterize  his  book  he  also  showed  in  his  lectures.  Opposed  to 

all  bootless  speculations  and  flights  of  fancy,  as  well  as  to  every 
dogmatic  stolidity  and  prejudice,  he  endeavored  to  trace  all 

phenomena  back  to  the  simplest  fundamental  cause.  He  con- 
tinually admonished  his  hearers  never  to  leave  the  basis  of 

reality,  and  always  cautioned  them  against  attempts  to  explain 
by  vague  suppositions  phenomena  which  are  not  clear  to  our 
perceptive  faculties.  A  particular  advantage  of  his  school 

should  be  mentioned — he  always  insisted  on  the  great  import- 
ance of  a  thorough  theoretical  preliminary  training,  and  more 

especially  on  the  necessity  to  the  practising  physician  of 
pathological  anatomy.  Aside  from  a  most  lively  manner  of 
delivery,  the  intellectual  wit  peculiar  to  him  kept  his  auditore  in 

rapt  attention — in  short,  he  was  one  of  the  best  and  most 
attractive  instructors.  He  declined  a  call  to  the  University  of 
Strassburg  which  he  received  in  1878,  [and,  grateful   for  his 
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decision  to  remain  in  Breslau,  the  University  appointed  him 

Hector  magnificus  (President)  for  the  year  1879,  and  as  a  particu- 
lar distinction  for  his  merits,  the  title  of  Privy  Medical  Councillor 

{Geheimer  Medicinal- Rath)  was  conferred  upon  him. 
Besides  his  eminent  literary  and  professorial  activity,  he  also 

practised  largely  as  a  physician  and  consultant.  The  conlidence 

with  which  he  approached  the  sick-bed  had  a  soothing  effect 
upon  the  patient  and  the  attendants,  and  instnicted  his  consultants 
while  it  dispelled  their  doubts.  Such  incessant  activity,  however, 

did  not  prevent  him  from  devoting  the  greatest  care  to  the  wel- 
fare of  his  family,  and,  aided  by  his  wife  {nee  De  Bary,  from 

Frankf ort-on-the-Main),  to  give  his  children  an  exemj^lary  educa- 
tion. The  latter  sustain  in  liis  early  death  a  heavy  and  irre- 

parable loss.  But  science,  likewise,  lias  lost  him  much  too  soon. 

While  engaged  in  the  revision  of  the  second  edition  of  his  text- 
book, he  was  called  away.  His  greatest  complaint  was,  that  his 

severe  suffering  prevented  him  from  finisliing  the  cherished 
work.  For  the  same  reason  he  was  unable  to  execute  liis 

favorite  desire,  to  wi*ite  a  text-book  of  gynecology.  Formerly  in 
rugged  health,  this  otherwise  hale  and  hearty  man  began  to  com- 

plain last  spring  of  increasing  illness.  When  the  examination 
of  his  urine  showed  the  presence  of  albumen  and  casts, 
his  friends  no  longer  doubted  that  he  was  in  great  danger. 
It  was  hoped  that  a  residence  at  the  Riviera,  in  Italy,  would 
strengthen  him ;  only  apparently  improved  he  returned,  and 

during  the  summer  resumed  his  professorial  duties.  His  phy- 
sicians succeeded  in  dissuading  him  from  the  unpleasant  belief 

that  he  was  suffering  from  contracted  kidney,  and  in  keeping 
him  in  doubt  as  to  his  real  condition.  The  fear  of  his  friends, 

however,  that  his  days  were  numbered,  was  unfortunately 
too  soon  verified :  having  returned  in  a  worse  condition  from  a 

sojourn  in  the  country,  he  succumbed,  after  a  severe  death 

struggle,  to  his  painful  affection,  at  the  age  of  fifty-one.  The 
autopsy  showed  contracted  kidney  and  hypertrophy  of  the 
heart. 

What  was  mortal  of  Spiegelberg  has  passed  away ;  but  his 
memory  will  never  fade,  for  his  works  secure  him  innnortality. 
*  Dk.  M.  Wiener. 

University  of  Breslau,  October,  1881. 
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"We  are  frequently  forced  to  employ  other  food  than  moth- 
er's milk  for  young  children,  and,  in  determining  what  shall  be 

the  substitute,  we  are  well-nigh  appalled  by  the  tremendous  ar- 
ray of  articles,  simple  and  complex,  proprietary  and  domestic, 

which  confront  us ;  and  each  separate  one  oi  which  is  enthusiasti- 
cally represented  as  possessing  quahties  utterly  impossible  in  any 

other  preparation. 

Of  course,  the  universal  attempt  in  these  days  of  popular  sci- 

ence is  to  offer  "  a  perfect  substitute  for  mother's  milk  ; "  a  pre- 
paration which  will  be  as  like  it  as  possible  in  chemical  com- 
position and  nutritive  value. 

On  account  of  the  importance  of  the  subject,  the  frequency 

with  which  we  are  compelled  to  resort  to  these  "  foods,"  and 
the  conflicting  experiences  common  to  the  profession  in  respect 

to  their  utility,  I  thought  it  worth  while  to  attempt  an  exam- 
ination of  a  few  of  the  prominent  commercial  preparations. 

At  the  outset,  we  are  struck  with  the  fact  that  we  are  to 

deal  almost  exclusively  wdth  farinaceous  substances,  and  this 
being  the  case,  the  microscoj)e  will  constitute  our  chief,  though 
by  no  means  only  method  of  analysis. 

In  order,  then,  that  we  shall  be  able  to  determine  w^hether 

the  results  of  investigation  bear  out  the  claims  of  the  "  accom- 
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panviug  circular,"  it  is  necessary  to  familiarize  ourselves  with 
the  chemical  composition,  the  structure,  and  physical  properties 

of  the  cereal  grains  and  their  pulverized  products,  and  to  thor- 

oughly understand  their  dietetic  value. 

The  principal  edible  grains  are  wheat,  barley,  rye,  oats,  In- 
dian com,  and  rice.  They  each  contain  nitrogenous  matter, 

starch,  dextrin,  fat,  and  mineral  salts.  The  relative  propor- 

tions and  peculiar  nature  of  some  of  these  ingredients,  it  is 

important  to  note,  however,  vary  somewhat  in  the  dilierent 

grains,  and  in  the  same  species  of  different  localities.  Accord- 

ing to  Payen,'  the  following  is  the  respective  composition  of 
the  common  grains. 

Wheat   
Oats   
Barley   , 
Rye   
Indian  corn 
Rice      , 

NITROGEN- 
OUS  MATTER. 

STARCH. 

18.00 66.80 
14.39 60.59 
12.96 66.43 
12.50 64.65 
12.50 67.55 
7.55 

^8.65 

DEXTRIN, 
ETC. 

7.50 
9.25 

10.00 
14.90 
4.00 
1.00 

2.10 

5.50 
2.76 
2.25 8.80 
0.80 

CELLULOSE. 

2.50 
3.25 
3.10 
2.60 
1.25 0.90 

3.10 
7.06 4.75 

3.10 5.90 
1.10 

Of  course,  no  two  samples  of  different  specimens  of  any  one 

of  these  grains  will  give  the  same  result,  and,  therefore,  these 

figures  are  only  approximative.  As  illustrative  of  this,  I  give 

the  results  obtained  by  Poggiale,  Poison,  Mayer,  Fehhng,  and 

Maist,  who  analyzed^any  specimens  of  the  various  cereals,  and 
found  the  extremes,  per  cent,  of  nitrogenous  constituents  to  be 

as  follows  :^ 
Wheats       7.      -  14.4 
Oats         10.69  -  15.59 
Barley*       7.8    -17.46 
Rye       8.8    -  15.83 
Maize       8.7    -    9.9 
Rice       7.2    -    7.8 

They  all  contain  potassium,  sodium,  lime,  magnesium,  ferric 

oxide  (Fe^Oj),  silica,  carlionic  anliydride  (CO,),  sulphuric  anhy- 
dride (SO3),  and  phosphoric  anhydride  (P5O,).  Of  this  last, 

rice  contains  least,  and  maize  next.  The  ash  of  barley  and 
oats  contains  more  silica  than  that  of  other  cereals.  In  other 

respects,  tlie  difference  is  not  marked,  as  regards  mineral  con- 
stituents. 

'  Substances  Alimentaires.     Paris,  1865. 

2  Watt's  Dictionary  of  Chemistry,  vol.  i.,  p.  829. 
*  These  estimates  for  wheat  are  lower  and  those  for  barley  higher  than 

I  have  been  able  to  find  elsewhere. 
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Proceeding  now  to  study  tlie  nutritive  value  of  these  grains, 
the  most  prominent  fact  which  arrests  attention  is,  that  they 

each  contain  representatives  of  all  the  essential "  proximate  princi- 

ples," but  in  varpng  proportions.  That  is  to  say,  wheat  contains 
the  most  albuminous  matter,  rice  the  least ;  rice  the  most  starch, 
oats  the  least ;  Indian  corn  the  most  fat,  rice  the  least,  etc. 

Now,  it  is  an  important  physiological  fact  that,  to  properly 
subserve  the  purposes  of  a  healthy  organism,  food  must  contain 
these  various  substances  :  albuminoids,  hydrocarbons,  and  mineral 

matter  in  proper  proportion  ;  and  it  has  been  equally  well  demon- 

strated by  the  "  Gelatine  Commission  "  and  by  numerous  other 
independent  observers  that  animals  fed  upon  a  single  proxi- 

mate princi])le,  or  upon  a  single  class  of  these  substances,  very 
soon  manifest  disgust,  ill-health,  and  finally  die  of  starvation. 

These  facts  are  so  forcible,  so  universally  accepted  and  ele- 
mentary, that  it  is  rather  startling  to  find  it  stated,  in  a  recent 

paper  bearing  upon  this  subject,  by  Dr.  Ephraim  Cutter,'  with 
a  view  to  show  that  pure  nitrogenous  matter  will  support  life, 

that,  according  to  "Magendie,  the  immortal  French  physiologist, 

gluten  by  itseK  secures  complete  and  prolonged  nutrition."  It 
is  true  that  the  Commission,  through  Magendie,  did  report  in 
this  wise,  but  the  fact  was  so  surprising  and  unexpected  that 
they  were  forced  to  explain  it  by  admitting  that  the  gluten 

employed  was  not  pure,  but,  on  the  contrary,  must  have  con- 

tained some  starch,  fat,  and  mineral  matter.^ 
Indeed,  we  now  know  that  crude  gluten  is  not  a  simple,  pure, 

nitrogenized  substance,  but  is  a  complex  body,  composed  of 
vegetable  fibrin,  vegetable  casein,  and  albumen,  and  gliadin 
(this  last  is  the  isolated  adhesive  substance),  and,  unless  great 

pains  are  taken  in  its  preparation,  will  persistently  retain  a  cer- 
tain amount  of  starch  and  fat. 

The  next  question  which  it  will  be  interesting  to  determine  is, 
is  any  one  of  these  seeds  or  any  combination  of  them,  taken 

alone,  water  only  being  allowed  in  addition,  capable  of  sustain- 
ing nutrition?  This  we  can  ascertain  by  resorting  to  what 

is  known  respecting  the  daily  Tequisite  amount  of  food. 
According  to  Dalton,  Moleschott,  Payen,  and  Playfair,  the 

average  daily  quantity  of  albuminous  and  non-nitrogenous  mat- 
ter in  the  food  of  a  healthy,  active  man  is  about  as  follows : 
Albuminous  matter   130  grammes. 

Non-nitrogenous  matter  (calculated  as  starch).  .600        " 

'American  Med.  Weekly,  Jan.  7th,  1882. 
■^  Compt.  Rendus,  tome  13me,  p.  282.    Paris,  1841. 
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It  is  apparent,  then,  that,  in  the  daily  diet,  according  to  this 
estimate,  the  albuminous  stands  to  the  non-nitrogenous  ingredi- 

ents as  1  to  4.62. 

These  relations  vary  with  age,  sex,  physical  and  mental  activ- 
ity, etc. 

In  the  natural  food  of  the  young,  mother's  milk,  the  pro- 
portions are :  in  human  milk,  1  to  2.95  ;  in  cow's  milk,  1  to 

3.27.  In  the  food  upon  which  adult  cattle  feed,  grass  and  hay, 

the  proportion  is  as  1  to  11.70  and  1  to  9.28  respectively.* 
The  marked  increased  proportion  of  albuminous  constituents 
in  the  aliment  of  the  young  is  necessary  in  order  to  meet  the 
demands  of  gro^vth  and  development. 

Now,  turning  to  our  table  of  the  composition  of  the  princi- 
pal cereals,  it  is  an  easy  matter  to  estimate,  in  each  variety,  the 

relation  which  exists  between  the  two  chief  ingredients,  hydro- 
carbons and  albuminates.  But  it  is  necessary  to  explain  that, 

in  this  calculation,  the  fat  is  estimated  as  starch,  by  multiplying 

it  by  2.4.  This  is  because  what  is  called  the  "respiratory 

power  "  of  fat  is  about  that  amount  greater  than  starch,  sugar, 
and  other  carbohydrates.  That  is  to  say,  100  j)arts  of  starch 
requires  118.58,  and  100  parts  of  fat  287.76  parts  of  oxygen 
for  complete  oxidation  (conversion  into  carbonic  acid  and  water). 

Proceeding,  then,  upon  this  basis,  I  lind  the  proportion  of 
nitrogenous  to  hydrocarbonaceous  material  in  the  cereals  to  be 
as  follows : 

Katio  of  ALBUMmoros  to  Hydroc^\jibon8. 

{Calculated  from  Pay  en.) 
Wheat   as    1  to    4.40. 

Oats   "    1  to    5.78. 

Barley         "       1  to    6.48. 
Rye   •'     1  to    6.79. 
Maize   "   1  to    7.41. 
Rice...   "     1  to  12.12. 

{CaXcidated from  Lethehy.'') 
Wheat  flour   as     1  to    7.5. 

Oatmeal   "     1  to    6  2. 

Barley  meal   "     1  to  12.8. 
Rye  meal   "       1  to    9.8. 
Indian  meal   "     1  to    7.7. 
Rice   "     1  to  12.9. 

'  Milne  Edwards,  quoted  by  Dalton,  loc.  cit. 

2  On  Food.     New  York,  1872,  p.  5. 
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Remembering  the  estimated  proportion  of  these  principles 
required  per  day  (as  1  to  4.62),  it  is  seen  that  wheat  alone,  of  all 

the  rest,  is  capable  of  supplying  the  requisite  amount.  But  civ- 
ilized man  does  not  eat  whole  unhulled  wheat,  or  grain  of  any 

kind;  and,  if  he  did,  he  would  be  compelled  to  continually 
select  the  very  best  quahty,  for  some  varieties  only  contain 
seven  per  cent  of  nitrogenous  matter.  It  is  the  flour  which  we 

use,  and  which  is  found  to  contain  in  a  hundred  parts — 

(Composition  of  Wheat  Flour  [Lethkby]). 

Nitrogenous  matter       10  8. 
Starch,  etc    70  5. 
Fat       2.0. 
Salts       1.7. 
Water    15.0. 

100. 

By  this  table,  then,  about  eight  per  cent  of  albuminous  mat- 
ter has  been  lost  in  the  bran,  and  we  now  have,  in  the  edible 

product,  the  relations  between  the  two  principles  in  the  ratio  of 

1  to  7.5 — an  entirely  inade(|uate  proportion  for  a  food  used 
singly. 

It  is  pei-haps  unnecessary  to  enter  further  into  the  details  of 
this  part  of  our  subject,  or  to  speak  at  length  of  the  mechanical 
processes  by  which  grains  are  prepared  for  culinary  purposes 
and  the  dig-estive  functions.  It  seems  to  me  that  the  tables 
already  given  sufficiently  demonstrate  the  fact  that  no  easily 
digested  product,  when  used  alone,  and  as  generally  met  witli, 
of  any  of  these  grains,  is  to  be  relied  upon  for  any  length  of 
time  to  support  life  and  maintain  health. 

It  is  possible,  however,  by  skilful  manipulation  in  the  mill- 
ing process,  to  vary  the  relative  proportions  of  the  constituents 

of  a  particular  brand  of  grain  by  adding  other  grains  of  either  a 

superior  or  inferior  quality.  By  this  means,  it  certainly  is  pos- 
sible to  greatly  increase  the  nutritive  value  of  the  product,  and, 

theoretically,  even  bring  it  up  to  the  standard  of  a  food  suffi- 
cient in  itself  for  prolonged  nutrition. 

We  hear  a  great  deal  said  about  the  pernicious  practice  of 

endeavoring  to  produce  the  wliitest  flour ;  that  thereby  we  sac- 
rifice the  bran,  which  contains  all  the  nitrogenous  matter.  This 

idea  is  fallacious,  for  wheat  flour  of  good  quality  contains  suffi- 
cient albuminous  material,  employed  as  it  is.     AVe   consume 
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meat  and  various  other  substances  rich  in  nitrogen,  thereby 
amply  making  up  any  deficiency  in  the  flour,  and  what  is 
important,  are  thus  enabled  to  enjoy  a  varied  diet.  If  we  were 
forced  to  live  upon  vegetables  alone,  then  it  would  be  time  to 

consider  the  feasibility  of  saving  and  devouring  the  bran.  Pog- 
giale,  however,  has  sho\vn  that  bran,  though  possessing  consider- 

able nutritive  value,  consists  of  fifty  per  cent  of  indigestible 
matter,  which  can  be  successively  passed  through  the  bodies  of 
several  animals  without  suffering;  anv  change. 

Graham  flour  is  a  variety  of  milled  product  where  some  of 

the  outer  coats  of  the  grain  have  been  retained  ;  and  the  repul- 

sive j?7<;//^^^r-;<it'A"<?^  of  Westphaha  is  an  example  of  bread  made 
from  the  wheat  grain  ground  whole.  The  whiteness  of  bread 
renders  it  attractive  to  the  eye  and  stimulating  to  the  appetite, 
and  we  shall  presently  see  that  it  is  an  error  to  regard  the 

nitrogenous  constituents  of  grain  as  existing  solely  in  the  co^er- 
ings  of  the  kernel. 

Barley  is  the  only  other  grain  which  merits  serious  considera- 
tion in  this  connection.  Barley  meal  constitutes  the  principal 

food  of  the  laboring  classes  of  j^arts  of  Great  Britain  and  the 
continent  of  Europe.     It  is  cheajjer  than  wheat. 

By  reference  to  the  table  of  composition,  it  will  be  seen  that 
barley  is  poorer  than  wheat  in  albuminous  constituents ;  the 
ratio  between  them  and  the  hydrocarbons  being,  according  to 
Payen,  as  1  to  6.48 ;  according  to  Letheby,  as  1  to  12.8. 

Barley  contains  no  gluten  ;  its  dough  is  wholly  inelastic,  simi- 
lar in  this  regard  to  Indian  meal.  Its  nitrogenous  substances 

are  vegetable  casein,  fibrin,  and  albumen. 

The  structure  of  the  difl:'erent  cereal  seeds  is,  in  the  main, 
quite  similar,  though  there  are  variations  which  are  well  enough 
marked  to  enable  us  to  detect,  by  tlie  microscope,  any  particular 
one. 

Figure  1  represents  a  vertical  section  of  a  grain  of  wlieat. 
The  grain  consists  of  integument  and  parenchyma.  There 

are  four  well-marked  coats.  The  first,  from  without,  is  the  epi- 
sperm ;  then  come,  in  regular  order,  the  middle,  inner,  and 

gluten  coats.  The  first  three  are  made  up  of  elongated,  flat- 
tened cells,  composed  of  hard  silicious  material,  the  cells  of  tlie 

two  most  external  layers  being  arranged  longitudinally,-  witli 
respect  to  the  sliape  of  the  grain  ;  while  the  cells  of  the  tliird  or 

inner  coat  are  at  riglit  angles  to  these.     The  gluten  coat  is  dis- 
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tinguislied  by  its  large  ovoid  cells,  wliicli  are  seen  to  contain 
dark  granular  matter  (gluten,  vegetable  albumen,  fibrin,  fat, 
etc.).  Then  comes  the  great  cavity  of  the  grain,  filled  with 

starch-granules  packed  closely  together,  and  contained  in  deli- 
cate cells  formed  by  the  branching  and  inosculating  cellulose. 

The  starch-granules  and  cellulose  cavities  are  largest  at  the 
circumference,  and  grow  gradually  smaller  towards  the  centre  of 
the  seed. 

Gluten,  although  present  in  the  gluten  coat  in  considerable 
amount,  is  not  confined  to  that  region.  It  is  now  known  that 

this  substance  exists  in  granular  form  throughout  the  paren- 
chyma of  the  grain,  packed  in  with  the  starch.  Indeed,  it  is 

here  that  we  find  it  in  greatest  proportion.'  Fat,  albumen,  etc., 
also  are  intermingled  here.     It  is  absolutely  impossible,  there- 

Fig.  1.— Section  of  Wheat  Grain  (Hassall.) 

fore,  to  get  rid  of  all  the  gluten,  as  the  popular  cry  is,  by  sift- 
ing out  the  bran.  And  there  is  another  structural  reason  why 

this  camiot  be  accomplished  by  physical  processes.  The  grain 
of  wheat  has  a  longitudinal  furrow,  which  dips  down  more  than 
half  way  through.  This  furrow  is  formed  simply  by  the  grain 
being  folded  upon  itseK,  and  the  gluten  coat,  with  the  other 
external  coverings,  is  continuous,  not  only  around  the  entire 
seed,  but  throughout  the  furrow.  It  is  practically  impossible  in 
milling  to  isolate  the  integuments  of  this  depression. 

About  one-half  the  mineral  constituents  are  contained  in  the 

coatings.  In  the  episperm,  or  outer  coat,  is  a  peculiar  nitroge- 
nous substance,  called  cerealine  by  its  discoverer,  Mege-Mou- 

ries,  and  which  has  a  diastatic  property,  in  that  it  converts 
starch  into  sugar,  dextrin,  and  lactic  acid. 

1  Pavy:  Food  and  Dietetics.     Phila.,  1874,  p.  227. 
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Starch  from  tlie  various  vegetables  can  generally  be  very 

easily  distinguislied  by  the  microscopic  characters  of  the  gran- 
nies. Wheat  starch  from  common  raw  flour  consists  of  round 

or  ovoid  flattened  bodies,  varying  in  size  from  2.5  micromilli- 
metres  (j-jj-Jo-o  inch)  to  40  mmm.  (y-L_  inch).  The  majority  are 
about  25  mmm.  (yoVo"  inch).  In  flour  thus  examined,  most  of 
the  corpuscles  are  isolated,  but  there  are  many  bundles  of  them 

Fig.  2.— Ordinary  Domestic  Wheat  Flour.    120  Diameters. 

c-f^  --- 

bh. 

'     '•      "^i — \ir  ' 

Fig.  3.— Section  of  Barley  Grain  (Hassall.) 

still  inclosed  within  the  celhilosc  cavities  (Fig.  2).  The  larger 

granules  sometimes  present  concentric  markings,  and  occasion- 
ally a  hilum  is  seen  near  the  centre. 

The  structure  of  barley  grain  is  shown  in  Fig.  3.  Tlie  chief 
distinction  is  its  several  rows  of  granular  cells  occupying  the 
situation  of  the  gluten  cells  in  wheat.  They  contain  a  very 
insignificant  amount  of  gluten,  however,  but  other  vegetable 
albuminoids  before  mentioned.     It  will  be  observed,  by  way  of 
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identification,  also,  that  these  cells  are  smaller  than  the  corre- 
sponding ones  of  wheat,  and  the  outHnes  of  the  cells  of  the 

external  coats  are  wavj  instead  of  beaded,  as  are  those  of  wheat 
(not  shown  in  the  cut).  The  starch  bodies  of  barley  are  with 
diflSculty  distinguished  from  those  of  wheat.  As  a  rule,  they 
are  somewhat  smaller.  There  appear  to-be  more  of  the  very 
smallest  size  than  in  wheat. 

Barley  flour  is  not  as  nutritious  as  wheat  flour,  its  starch 

granules  are  less  soluble,  and  its  husk  is  acrid.'     Indian  corn 

0  '^^^     ' 
 ^' 

Fig.  4.— 1.  Starch  Grains  of  Indian  Corn.    450  Diameters. 
2.  Cellular  Arrangement  of  the  Granules.    120  Diameters, 
3.  Empty  Cellular  Tissue.    120  Diameters. 

Fig.  5.— Starch  Granules  of  Oats.    420  Diameters. 

starch  granules  present  appearances  which  are  illustrated  in 

Fig.  4,  and  which  are  very  distinct  and  characteristic.  They 
are  irregular  and  angular,  show  a  fracture-like  hilum,  and  are 
about  the  size  of  wheat-starch  granules. 

The  starch  from  oats  (Fig.  5)  is  also  easily  recognized.  The 
bodies  are  all  quite  small,  mostly  flat,  and  irregular  in  shape. 
Many  bundles  of  them  are  seen,  as  in  wheat. 

'  Hasgall,  '  Food;  its  Adulterations,  etc.,'  London,  1876,^p.  293. 30 
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Tliese  illustrations  and  brief  descriptions  will  suffice  to  enable 
us  to  intelligently  examine  tlie  farinaceous  foods  supplied  to  us 

by  enterprising  manufacturers. 
The  preparations  wliicli  I  sliall  describe  in  the  present  paper 

are  a  few  only  of  the  many  in  the  market.  They  are  those,  how- 

ever, best  known,  being  Hoelick's  Food,  Imperial  Gkaniim, 
"ABC  "  Cereal  Cream,  "ABC"  Cereal  Milk,  Kidge's 

Food,  Robeson's  Patent  Barley,  Fakwell  &  Ehdstes'  Gluten 
Flour,  Savory  tt  Moore's  Best  Food  for  Infants,  Nestle's 
Milk  Food,  GERBER'^!  Milk  Food,  Anglo-Swiss  Milk  Food. 

Fig.  C— Horlick"s  Food.     t.")0  Diameters. 
1.  Seed  Coverings  of  Wheat, 
x;.  A  Flake  Showing  Vertical  Section  of  Wheat. 
3.  Cellulose  with  Starch  Granules. 
4.  Bundles  of  Starch  Granules  Changed  to  Dextrin  and  Glucose. 
5.  A  Few  Free  Changed  Starch  Granules. 

Horlick's  Food  for  Infants  and  Invalids. — This  is  a  dry, 

brown  granular  material,  and  quite  sweet  to  the  taste.  Under 

the  microscope,  it  presents  the  appearances  represented  in 

Fig.  6,  and  is  evidently  a  wheat  meal,  every  portion  of  the 

<'-rain  being  rcpivscntiMl.     Tt  is  almost  impossible  to  draw  the 
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varied  forms  which  appear,  consisting  of  fragments  broken  in 
all  directions,  starch  granules,  free  and  still  in  the  meshes  of  the 
cellulose,  beards  of  the  grain,  etc.  The  large,  dark,  irregular 

masses  largely  preponderate  (4),  being  clumps  of  starch  partially 
converted  into  glucose.  On  the  addition  of  a  drop  of  a  solution 
of  iodine,  these  masses  turn  a  reddish-brown  (dextrin),  while  a 

general  blue  scum  pervades  the  whole  specimen  (soluble  uncon- 
verted starch). 

A  watery  solution  of  Horlick's  food  in  a  test-tube  reacts 
strongly  to  Trommer's  test  for  glucose,  and  gives  strong  blue 
color  with  iodine,  masking  the  red  reaction  of  dextrin  with  the 

same  agent.  We  have  in  this  article,  then,  a  very  commend- 
able attempt  to  utilize  the  entire  wheat  grain,  and  to  aid  its 

assimilation  by  anticipating  the  diastatic  action  of  the  digestive 

Fig.  T.— Imperial  Granum.    300  Diameters. 

juices.  But  the  conversion  is  only  partial.  Whether,  however, 
a  complete  transformation  into  glucose  is  desirable  is  a  question, 
and  one  to  be  determined  by  practical  tests.  The  irritating 
effects  and  indigestible  character  of  the  bran  in  this  food  is  an 
objection. 

Imperial  Granum. — "  In  composition  principally  the  gluten 
derived  by  chemical  process  from  very  superior  growths  of 
wheat — a  solid  extract." 

If  the  material  from  which  this  preparation  is  derived  con- 

tains any  gluten  at  all,  the  "chemical  process"  resorted  to  in 
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order  to  extract  it  lias  at  the  same  time  either  destroyed  it,  or  so 
altered  its  characters  as  to  render  it  no  longer  recognizable  by 
the  usual  tests. 

It  has  every  characteristic  of  being  simply  coarse  barley 

flom* :  the  odor — which,  by  the  way,  is  a  good  test  for  barley,  a 
peculiar  fatty-acid  smell — the  microscopic  appearance  (Fig.  7), 
and  its  inability  to  form  an  adhesive  dough.  The  question  of 

"  solid  gluten  extract  "  is  easily  settled  by  making  a  little  dough 
of  it,  and  comparing  its  elastic  qualities  with  wheat  flour 
similarly  treated.  Tlien  note  the  marked  difference  in  the  odor 
of  the  wet  dough  of  the  two.  Endeavor  to  isolate  the  gluten 

from  the  dough  by  washing  on  a  sieve,  and  the  entire  mass  will 
dissolve.  Try  the  experiment  with  ordinary  wheat  flour,  and 
note  the  contrast  in  behavior.  Barley  flour  can  be  purchased 
cheaper  than  imperial  granum. 

Fig.  8.— Cereal  Cream.    450  Diameters. 

'  "ABC"  Cereal  Cream. — "Prepared  from  the  most  nutri- 
tious and  digestible  parts  of  the  choicest  wheat  and  barley.  All 

impurities  removed.  For  dyspeptics,  invalids,  nursing  mothers." 
This  is  just  what  it  purports  to  be — a  coarse  meal  of  barley  and 
wheat.  Examination  shows  all  the  constituent  parts  of  the  two 

grains.     Fig.  8. 
"ABC"  Cereal  Milk. — For  infants  and  cliildren.  "From 

the  choicest  white  wheat,  a  large  proportion  of  tlic  starch  and 
all  impurities  being  flrst  removed,  steam  cooked,  and  desiccated 
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with  proper  quantity  of  barley  and  sugar.  .  .  ."  A  very  finely 
pulverized  flour,  composed,  as  is  claimed,  of  wheat  and  barley. 
Sweetened  with  cane  sugar.  Barley  seems  to  preponderate, 

judging  from  the  odor  and  brittleness  of  the  dough.  The  claim.' 
that  a  l3,rge  proportion  of  the  starch  has  been  removed  is 
unnecessary,  as  it  is  untrue.  It  possesses  the  nutritive  qualities 
of  a  mixture  of  barley  and  wheat.  The  addition  of  the  former 
should  only  serve  to  bring  down  the  price. 

Ridge's  Food. — Is  apparently  barley  flour  finely  ground. 
The  odor,  dough,  and  microscopic  appearances  indicate  no  other 
ingredients.  It  contains  no  glucose,  and  is  not  sweet  to  the 
taste. 

G.  9.— Robinson's  Patent  Barley.    450  Diameters. 

Robinson's  Patent  Barley  (Fig.  9). — Patent  barley,  tech- 
nically, is  ground  pearl  barley.  Yet  this  preparation,  while 

possessing  most  of  the  characters  of  what  it  purports  to  be,  is 
somewhat  unlike  pure  barley  flour.  Its  dough  is  more  adhesive, 
and  the  white  color,  together  with  the  mild  barley  odor,  suggest 
the  admixture  of  wheat  flour.  No  gluten  cells  are  seen,  but 
there  are  numerous  granules  unaffected  by  iodine,  and  turned 
red  by  carmine  solution  (albuminous  matter).  The  figure 
shows  starch  granules  free  and  in  bundles,  held  together  by  the 
cellulose.     The  larger  corpuscles  are  probably  those  of  wheat. 

Farwell  and  Rhines'  Gluten  Flour. — ^"  A  gluten  flour 
substantially  free  from  starch.     For  dyspeptics,  diabetics,  and 
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invalids."  This  flour  has  evidently  been  prepared  witli  great 
care,  and  the  i-esult  is  a  product  containing  about  twenty-iive 
per  cent  of  gluten  aud  other  nitrogenous  elements.  It  is  not 

'*  substantially  free  from  starch ; "  on  the  contrary,  contains 
about  seventy-five  per  cent  of  this  element.  The  higii  nitro- 

genous grade  has,  no  doubt,  been  attained  by  grinding  the  entire 
grain  coarsely,  and  subsequently  blowing  and  sifting  out  most  of 
the  light  scaly  bran,  together  vdXh.  the  isolated  starch  corpuscles. 
I  arrive  at  tliis  conclusion  because  microscopically  all  the  j^articles 
are  about  the  same  size,  consisting  of  uncrushed  bundles  of  starch 
and  flakes  of  gluten  cells  (Fig.  10).     The  scarcity  of  free  granules 

Fig.  10.— Farwell  &  Rhines"  Gluten  Flour.     120  Diameters. 

is  striking.  The  flour  is  dark-colored  on  this  account,  very 
dry,  and  feels  like  fine  sand.  The  dough  is  unusually  glutinous. 
There  is  an  unmistakable  odor  of  barley,  and  the  uppermost 

figure  in  the  cut  is  a  collection  of  the  so-called  gluten  cells 
from  barley.  The  middle  figure,  marked  1,  shows  the  analo 
gous  cells  from  wheat.  It  seems  to  me  tliat  this  flour  should 
answer  the  purposes  for  which  it  is  intended,  though  I  fail  to 
understand  the  dietetic  advantage  of  the  addition  of  barley. 

Savory  ais'd  Moore's  Bp:st  Food  for  Infants. — "  The  only 
food  especially  prepared  for  infants.  The  highest  amount  of 
nourishment  in  the  most  digestible  and  convenient  form.  The 

infant  ])rince  thrives  upon  it." 
Dough  slightly  glutinous.     Barley  odor.     Under  microscope,. 
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Fig.  11,  are  seen  wheat  and  barley  cells,  bran,  and  clusters  of 
gluten  cells  from  botli  wheat  and  barley.  In  fact,  all  parts  of 
tlie  grains  are  represented,  intermingled  with  much  granular 
nitrogenous  matter,  fibres,  beards,  etc.     It  is  a  rich  meal. 

Gerber's  JSIilk  Food  for  Infaj^ts,  Childkeis',  and  Inva- 
lids.— This  is  a  fine  brown  powder,  with  an  attractive  odor, 

resembling  that  of  fresh  cake,  and  decidedly  sweet  taste.  A 

solution  of  it  in  a  test-tube  reacts  strongly  to  Trommer's  test, 
and  is  turned  blue  by  iodine. 

The  microscope  reveals  masses  of  baked  starch  corpuscles, 
milk  globules,  and  granular  matter.  On  the  addition  of  a  drop 
of  iodine  solution,  most  of  the  starch  bodies  instantly  turn  blue, 

some  red  (dextrin),  while  the  granular  matter  remains  un- 
affected.    This  latter,  however,  is  stained  red  by  carmine,  prov- 

Fia.  11.— Savory  &  Moore's  Best  Food  for  Infants.    450  Diametei-s. 

ing  it  to  be  albuminous.  Consisting,  then,  of  wheat  flour,  which 

lias  been  subjected  to  dry  heat  to  the  extent  to  partially  con- 
vert it  into  dextrin,  of  glucose,  and  dried  milk,  this  prepara- 
tion certainly  possesses  a  high  degree  of  nutritive  value,  and  is 

an  ingenious  and  elegant  article. 

Nestle' s  Milk  Food  is,  in  appearance,  taste,  odor,  reactions 
to  iodine,  and  the  tests  for  glucose,  practically  identical  with 

Gerber's  food.  The  conversion  into  dextrin  is,  I  think,  some- 
what more  complete,  and  the  starch  granules  are  scarcely  recog- 

nizable as  such,  having  been  destroyed  by  heat.     The  slightly 
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darker  color  of  this  food,  as  compared  to  Gerbei*'s,  at  once  sug- 
gests a  greater  degree  to  torrefaetion,  and  more  dextrin. 

Anglo-Swiss  Milk  Food. — This  is  similar  to  the  two  preced- 
ing in  general  appearance  and  composition.  It,  however,  has 

not  the  pleasant  odor  of  either  of  these,  the  smell  of  lactic 

acid  being  very  pronounced.  In  fact,  the  food  is  sour;  it 
promptly  turns  moistened  blue  litmus  paper  red. 

Though  these  analyses  and  general  remarks  are  far  from  ex- 
haustive, I  trust  they  are  sufficient  to  remind  us  of  the  proper 

scientific  foundation  upon  which  infant  food  should  be  based. 

I  have  endeavored  to  show  also,  that  simple  microscopic  inspec- 
tion., tmaided  hy  chemical  means  and  physical  processes,  is 

wholly  unreliable  o.nd  inadequate  in  determining  the  composi- 
tion and  nutritive  worth  of  these  farinaceous  suhstances.  The 

presence  or  absence  of  gluten  cells  certainly  does  not  decide  the 
question.  Tlbese  cells  are  as  large  as  most  of  the  cavities  of  the 
cellulose  which  contain  the  bundles  of  starch  corpuscles,  and, 

therefore,  in  flour  ground  fine  enough  to  break  up  these  bundles 
and  set  the  corpuscles  free,  the  gluten  cells  will  also  have  been 
broken  up,  and  their  granular  contents  liberated.  And,  as 
already  mentioned,  gluten  is  in  excess  throughout  the  body  of 
the  grain,  and  there  primarily  exists  in  granular  form. 

I  am  prompted  to  thus  repeat  and  insist  upon  these  points, 
because  I  se§  that  so  reliable  an  authority  as  Dr.  Jacobi  has 
accepted  and  enthusiastically  indorsed  the  conclusions  arrived 
at  by  Dr.  E])hraim  Cutter,  in  the  article  already  quoted,  who 
relies  altogether  upon  the  absence  or  presence  of  gluten  cells  in 
estimating  the  nutritive  value  of  farinaceous  preparations.  I 

must,  with  all  respect,  protest  against  Dr.  Cutter's  method,"  his 
conclusions  and  physiological  arguments,  as  well  as  the  remarks 
of  his  editor,  Dr.  Gaillard. 

The  elastic  adhesive  properties  of  the  dough,  a  sim])le  test 
though  it  Ije,  and  the  proportion  of  crude  gluten  which  remains 
after  prolonged  washings  through  a  cloth  ur  sieve,  determines, 
with  sufficient  accuracy  for  ordinary  purposes,  the  (juality  of 

the  product,  with  respect  to  nitrogenous  ingredients,  notwith- 
standing a  portion  of  some  of  the  sohil)ie  forms  are  washed  away. 

For,  although  this  crude  material  is  made  up  of  several  albumi- 

nous substances — vegetal>le  filu'in,  casein,  albumen,  etc. — and 
contains  some  starch  and  fat,  it  is  the  pure  gluten  or  (jliadin 

'  Infant  Feeding  and  Infant  Foods,  Medical  News.  Feb'y  IStli,  iSd2. 
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which  imparts  the  adhesiveness  and  entangless  all  the  rest, 

Gliadin  is  absent  from  the  so-called  gluten  of  barley,  rye,  and 

Indian  corn  (Ritthausen'). 
In  order  to  comply  with  the  nutritive  standard,  insure  a  uni- 

form proportion  and  avoid  variations  in  fresh  milk,  a  few 
manufacturers  have  ingeniously  added  dried  milk  and  grape 
sugar,  the  results  being  very  popular  preparations. 

It  is  not  my  present  object  to  enter  into  the  details  of  infant 
digestion.  AVIiether  any  of  these  patent  foods  are  adapted  to 

the  uses  for  whicli  they  are  intended,  mil  be  and  is  being  deter- 
mined by  practical  trials  based  on  analyses  similar  to  these  which 

I  have  endeavored  to  make.  That  they  are  a  desideratum,  when 
properly  made,  and  are  daily  serving  a  useful  purpose,  is  beyond 

question. 

OPHTHALMIA  NEONATORUM. 

BY 

LYMAN  WAKE,  M.D., 

Chicago,  Ul. 

I  PROPOSE  particularly  to  call  attention  to  a  disease  which, 
although  the  most  tractable,  is  the  cause  of  more  unfavorable 
results  than  aU  other  eye  diseases  of  childhood  combined.  Why 
is  it  so  ?  Sometimes  I  think  it  is  more  from  carelessness  than 

ignorance.  Certainly  when  so  much  is  at  stake,  for  without 
treatment  the  disease  is  very  apt  to  result  in  total  bUndness,  you 
would  think  there  was  no  excuse  for  carelessness  and  neglect ; 

yet  it  is  astonishing  how  much  indifference  there  is  among 
mothers,  nurses,  and  even  doctors  respecting  this  affection. 
The  disease  of  which  I  speak  is  ophthahnia  neonatorum. 

It  is  of  the  greatest  importance  in  this  disease  to  make  a  cor- 
rect and  early  diagnosis.  In  some  diseases  it  signities  httle 

whether  you  diagnosticate  definitely  to-day  or  to-morrow,  but 
here  you  cannot  afford  to  lose  a  single  hour.  In  many  cases  too 
much  valuable  time  has  already  been  lost,  and  the  destructive 

■•  Die  Eiweisskorper  cler  Getreidearten,  Hiilseufriichte  und  Oelsamen. 
Bonn,  1872. 
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tendency  is  so  great  tliat  irretrievable  damage  may  have  been 
done.  Mothers  and  nurses  will  invariably  tell  you,  when  you 
ask  them  why  they  have  so  neglected  the  case,  that  they  did  not 

consider  it  worth  while  to  call  the  doctor's  attention  to  it. 

They  thought  a  little  breast-milk  or  some  favorite  eye-salve 
would  do  as  well  or  even  better,  and  so  not  only  hours,  but  days 

may  have  been  lost. 

"When  seen  in  its  earlier  stages,  there  should  be  no  doubt  re- 
garding a  most  favorable  prognosis. 

There  are  two  causes  of  this  disease,  and,  I  believe,  but  two. 

A  leucorrheal  or  gonorrheal  discharge  in  the  mother,  the  former 
oftener  than  the  latter,  as  it  is  by  far  the  more  frequent  disease. 
I  do  not  beheve  that  cold,  dazzling  light,  jaundice,  a  plethoric 
condition,  soap  and  water,  whiskey  and  water,  or  whatever  else 
may  have  been  used  upon  the  infant,  ever  caused  ophthalmia 
neonatorum  ;  although  any  one  of  them  might  be  the  cause  of 
other  conjunctival  inflammations. 

Byford  thinks  that  eighty  per  cent  of  women  who  are  con- 
fined have  a  leucorrheal  discharge,  and  that  probably  five  per 

cent  of  the  children  are  inoculated. 

The  leucorrheal  discharge  may  be  more  virulent  in  some 
cases  than  in  other.  Yet,  this  alone  will  not  account  for  so 

small  a  percentage ;  for  women  with  gonorrhea,  which  is  the 
most  viruleiit  of  poisons,  sometimes  give  birth  to  children 
who  escape  unharmed.  The  most  probable  explanation  is  that 
the  instinct  of  the  infant  is  superior  to  the  knowledge  of  the 
mother,  and  curls  its  eyelids  inwards  and  thus  avoids  the  poison. 

The  disease  makes  its  ajDpearance  during  the  first  week.  Of 

fifty  cases,  of  which  I  have  record,  it  varied  in  its  appearance 
from  two  to  six  days  after  birth.  Very  seldom  does  it  occur 
upon  the  first  day,  and  when  after  the  seventh,  the  probability  is 

that  inoculation  has  taken  place  in  some  manner  after  confine- 

ment. The  greatest  mimber  of  cases  occui-rcd  upon  the  fourth 
day. 

The  symptoms  are  unmistakable.  First  from  one  eye,  then 
the  other,  a  thick,  creamy  ])us  oozes  and  dries,  agglutinating  the 
cilise  as  perfectly  as  though  mucilage  had  been  used. 

Care  must  be  exercised  in  separating  the  lashes,  particularly 

if  they  have  been  long  glued  together,  as  the  quantity  of  pus 
confined  beneath  tlie  lids  it  sometimes  so  great  as  to  spurt  out 
with  a  violence  sufticient  to  be  dangerous  to  the  operator. 
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Later,  as  the  disease  advances,  the  swelling  increases,  particu- 
larly in  the  upper  lid  which  becomes  so  much  distended  as  to 

overlap  the  lower. 

The  tissues  within  also  become  turgid  with  blood.  The  con- 
junctiva, both  ocular  and  palpebral,  becomes  greatly  reddened 

and  thickened.  Often  the  chemosis  is  so  great  that  it  is  almost 
impossible  to  obtain  a  good  view  of  the  cornese,  and  complete 
eversion  of  one  or  both  upper  lids  is  not  infrequent. 

The  quantity  of  creamy  pus  secreted  at  this  stage  of  the  dis- 
ease is  exceedingly  profuse,  yet  seldom  does  it  interfere  with  the 

nutrition  of  the  infant  which  nurses,  sleeps,  and  grows  fat,  hap- 
pily unconscious  that  it  may  also  become  bhnd. 

It  is  at  this  time  that  irreparable  damage  may  be  done.  The 
entire  cornea  may  at  first  present  a  general  hazy  or  milky 
appearance  which  soon  becomes  yellowish,  and  finally  ends  in 
complete  suppuration.  In  other  cases,  where  the  inflammatory 

action  is  not  so  great,  or  the  condition  of  the  infant  more  favor- 
able, or  seen  at  an  earlier  stage,  the  ulceration  may  be  more 

circumscribed,  and,  although  the  eye  may  escape  complete  dis- 
organization, there  will  probably  be  prolapse  of  the  iris  and 

subsequent  staphyloma,  and  opacities  of  cornea  with  strabismus 
and  more  or  less  amblyopia. 

Prophylaxis. — In  this  disease,  as  in  all  others  resulting  from 
a  known  cause  or  special  poison,  prevention  is  much  easier  than 
cure. 

In  all  cases  of  expected  confinement,  when  there  is  a  vaginal 
discharge  of  whatever  nature,  the  most  scrupulous  attention 

should  be  given  to  its  correction.  Immediately  before  confine- 
ment, or  even  during  its  progress,  the  vagina  should  be  most 

thoroughly  cleansed  with  an  abundance  of  warm  water,  or  still 

better,  disinfected  by  means  of  a  four-per-cent  solution  of  boracic 
acid.  The  moment  the  child  is  born,  even  before  the  cord  is 
severed,  the  obstetrician,  not  the  nurse,  should,  with  a  soft  rag 

or  absorbent  cotton,  most  carefully  wash  the  lids  and  surrround- 
ings  with  a  weak  one-per-cent  solution  of  boracic  acid.  The 
cilise  should  be  particularly  examined,  and  all  secretion  perfectly 
removed. 

The  child  should  be  seen  occasionally  for  at  least  a  week  after 
confinement,  and  if  the  disease  be  anticipated,  it  ought  to  be 
visited  daily.  It  is  by  no  means  safe  to  take  the  statements  of 
others,  because  so  few  realize  the  great  importance  of  early 
symptoms  and  treatment. 
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When  the  disease  is  once  diagnosticated,  be  resolute  in  treat- 
ment. Many  an  eye  has  been  sacriliced  through  hesitation  and 

vacillation.  Give  strict  and  definite  orders,  and  see  personally 

that  they  are  observed.  One  is  often  astonished  and  discouraged 
at  the  wilful  neglect  and  carelessness  ^vith  which  directions  are 
sometimes  followed.  In  this  disease,  if  your  orders  are  not 
faithfully  observed,  the  best  treatment  in  the  world  may  not  be 

able  to  bring  about  favorable  results.  For  instance,  I  have 
known  a  nurse  to  use  the  same  small  tea-cup  of  solution  for  an 
entire  day.  Thus,  what  was  intended  as  a  disinfectant,  became 

highly  infectant.  If  you  do  not  see  the  case  from  the  begin- 
ning, be  sure  and  ascertain  exactly  how  much  damage  has 

already  been  done  ;  otherwise  you  may  receive  more  credit  than 

you  deserve.  By  having  the  infant's  head  placed  upon  your 
knees,  and  with  this  small  elevator,  which  will  not  be  apt  to 

Actual  Size. 

frighten  the  most  timid  of  mothers,  you  will,  in  most  cases, 
have  little  trouble  in  obtaining  a  good  view  of  the  cornea- 
Great  gentleness  must  of  course  be  exercised,  for  should  an 
ulcer  already  exist  injury  might  be  done. 

The  most  scrupulous  cleanliness  must  be  insisted  upon. 
Until  this  last  year  or  two  we  have  depended  altogether  ujwu 
an  abundance  of  clear  water  for  this  pur^DOse.  I  do  not  think  we 
have  been  disappointed  in  its  effect ;  yet  solutions  of  boracic 
acid  are  used  so  freely  in  other  branches  of  surgery,  and  spoken 

of  so  highly  for  their  antiseptic  and  disinfectant  properties,  that 

we  now  make  use  of  weak  solutions — one  to  two  per  cent — of 
this  substance  for  all  cleansing  purposes.  Vaseline  ought  to  be 

applied  to  the  ciliae  to  prevent  any  adhesion  and  consequent 
retention  of  pus.  There  is  no  objection  to  using  soft  sponges 
about  the  eye,  provided  they  are  from  time  to  time  tlioroughly 
disinfected.  What,  however,  is  far  better  is  absorbent  cotton, 
wliich  can  be   immediately  thrown   away.     Whatever  is  used 
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care  must  be  taken  not  to  over-saturate  them,  so  as  to  soil  or 
chill  the  infant. 

In  this  manner  the  eyes  must  be  faithfully  cleansed  as  often 
as  occasion  demands.  You  will  be  asked,  how  often?  Say, 
every  five  minutes,  day  and  night,  if  necessary.  The  care  for  a 
few  days  must  be  incessant.  By  no  means  resort  to  any  kind  of 
syringe  for  the  purpose  of  cleanliness.  Much  harm  may  be 
done  both  to  the  infant  and  the  nurse,  as  the  chances  of  inoc- 

ulation are  very  much  increased,  and  even  at  best  the  object 
can  be  but  poorly  accomplished.  Do  not  intrust  the  medical 

apphcations  to  the  nurse  until  all  danger  is  over.  The  remedy 
of  all  remedies  in  this  disease  I  believe  to  be  nitrate  of  silver. 

Yet  it  is  as  a  two-edged  sword,  and  for  that  reason  many 
teachers,  nothwithstanding  they  acknowledge  it  a  most  ex- 

cellent and  almost  indispensable  medicine  in  ocular  therapeu- 
tics, hesitate  to  recommend  it,  fearing  some  may  do  more  harm 

with  it  than  good.  I  much  prefer  a  solution,  the  strength  of 
which  varies  according  to  the  condition  of  the  infant  and  the 
stage  of  the  disease. 

When  the  discharge  is  profuse  and  creamy,  and  seen  for  the 
first  time,  I  do  not  hesitate  to  apply  so  strong  a  solution  as  3  to 
32  (45  grs.  to  §  i.). 

Placing  the  infant's  head  in  the  same  position  as  when  we 
made  the  examination,  evert  the  lids  and  remove  perfectly  all 
secretion  by  means  of  the  absorbent  cotton.  We  apply  the 

solution  with  a  camel's-hair  pencil.  Care  must  be  taken  that 
there  be  not  enough  of  the  solution  on  the  pencil  to  run  over 
the  eye. 

The  epithelial  layer  of  the  cornea  must  be  preserved.  The 
tendency  of  the  disease  alone  is  to  destroy  it,  and  should  the 
strong  solution  come  in  contact  with  it,  bad  will  simply  be  made 
worse  ;  we  will  but  aid,  instead  of  checking  the  disease.  The 
lids,  which  are  still  everted,  are  to  be  lightly  touched  with  tjie 
pencil,  and  after  a  few  seconds,  any  superabundance  of  the 
solution  is  to  be  carefully  removed  with  water,  to  which  a  small 

quantity  of  chloride  of  sodium  has  been  added.  The  applica- 
tion causes  little  or  no  pain,  and  for  several  subsequent  hours 

the  amount  of  discharge  is  notably  diminished. 
Of  course,  the  general  condition  of  the  infant  must  receive 

attention.  For  some  inexplicable  reason,  mothers  and  nurses 

insist  on  keeping  the  infant  in  the  smallest,  darkest,  and  closest 
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room  in  the  house.  When  it  is  taken  out  of  doors,  it  is 
muffled  like  a  mummy,  so  that  it  becomes  almost  asphyxiated 

by  its  own  breath.  By  no  means  resort  to  local  or  general  de- 
pletion, however  much  such  a  course  of  treatment  may  seem  to 

be  indicated  by  the  great  amount  of  local  inflammatory  dis- 
turbance, as  the  infant  will  need  all  possible  strength  to  resist 

tlie  disease. 

As  the  discharge  becomes  less  profuse  and  creamy,  gradually 

diminish  the  strength  of  the  solution,  or  substitute  a  weak  solu- 
tion of  sulphate  of  zinc  or  alum.  I  repeat,  however  inconvenient 

as  it  may  be,  the  case  must  be  seen  every  day,  and  applications 
made.  Sundays  or  hohdays  should  afford  no  excuse  to  neglect 
these  little  patients.  The  omission  of  treatment  for  a  single  day 
when  the  disease  is  at  its  crisis  may  be  sufficient  to  turn  the 
scale  unfavorably,  or  at  best,  greatly  prolong  it. 

A   METHOD  OF  APPLYING  CONSTANT  SPRING-PRESSURE  FOR 
THE  TREATMENT  OF  BOW   LEGS. 

PHILANDER  A.   HARRIS,   M.D., 

Paterson,  New  Jersey. 

Cases  of  congenital  l)ow-legs,  unaccompanied  by  disease,  or 
distortion  of  the  knee  or  ankle-joints,  are  proably  met  with,  at 
some  time,  by  almost  every  medical  practitioner.  The  resulting 

defonnity  and  awkwardness  of  carriage  are  certainly  very  dis- 
agreeable, and  prompt  me  to  describe  a  method  wliich  proved 

most  satisfactory  in  treating  tlie  first  and  only  case  to  which  I 
have  as  yet  applied  it. 

On  February  10th,  1881,  I  attended  tlie  wife  a  clergyman  in  her 
second  accouchement.  The  child  born  was  well  formed  except- 

ing the  legs,  which  were  sharply  bowed.  The  i)arents  immedi- 
ately consulted  me  regarding  the  ])ossibility  of  curing  the  de- 

formity, but  temporary  absence  of  the  family  from  town  removed 
the  child  from  my  notice  until  May  ̂ d;  it  was  therefore  about 
three  months  old  when  I  began  the  treatment,  as  follows: 

Ten  vr  twelve  rectangular  pieces  of  muslin — size,  two  and  one- 
half  by  three  inches — were  loaded  with  fresh  plaster  of  Pai'is,  wet, 
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and  applied  one  over  another  to  the  outer  convex  portion  of  the 
leg.  Having  quickly,  but  gently,  moulded  them  to  the  limb,  a 
retaining  bandage  Avas  wound  over  them,  uud  left  on  until  the 
plaster  had  hardened. 
Upon  removal,  the  corners  of  the  cast  Avere  rounded,  the 

edges  pared  and  smooth,  and  a  coating  of  glue  applied  both  inside 
and  out  (see  Fig.  1).  When  the  glue  had  dried,  the  inner  side  of 
the  cast  was  lined,  and  its  deepest  concavity  slightly  lessened,  with 

cotton-wool.  The  cast  was  then  re-applied  to  the  leg,  and  secured 
by  adhesive  plaster  and  a  roller  bandage. 

A  sharply-bowed  steel  spring,  covered  with  thin  muslin,  and 
long  enough,  when  straightened,  to  reach  from  the  knee  to  the 
external  malleolus,  was  applied  to  the  outer  curve  of  the  leg,  as 
shown  in  Fig.  2;  the  muslin  covering  of  the  spring  being  sewed 
to  the  bandage  at  a  point  over  the  cast.  A  bandage  was  then 
applied  to  the  foot,  ankle,  leg,  and  knee,  with  sufficient  tension  to 
bring  the  spring  in  near  relation  to  the  limb  throughout,  after 
which  the  bandage  was  securely  stitched  to  the  covered  spring, 
as  shown  in  Fig.  3. 

The  other  leg  was  then  dressed  in  the  same  manner. 
It  will  readily  be  seen  that  the  jilaster  cast,  upon  which  the 

middle  convex  portion  of  the  spring  rested,  served  as  a  point  for 
counter-pressure. 
When  the  ends  of  the  spring  were  approximated  to  the  knee 

and  ankle  respectively,  the  force  exerted  at  the  centre  was  dis- 
tributed over  a  consideratjle  area  by  the  cast,  thus  causing  the 

tension  to  be  borne  without  injury  to  the  parts  beneath. 
The  dressings  were  examined  on  the  day  following  tluit  of  their 

application,  and,  as  all  looked  well,  were  left  undisturbed. 
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So  nicely  did  the  little  one  bear  the  restraint,  that  the  dress- 
ings remained  untouched  for  seventeen  days,  or,  until  May  21st, 

Avhen  the  incurvation  was  found  to  be  much  diminished. 
The  bandages  about  the  ends  of  the  spring  had  slightly  stretched 

and  loosened,  thus  lessening,  in  a  degree,  the  action  of  the  spring. 

"Without  removing  any  portion  of  the  dressing  from  either  leg,  a 
light  bandage  was  adjusted  over  all,  with  sufficient  force  to  again 
bring  the  spring  in  close  relation  to  the  limb  above  and  below  the 
cast. 

Nothing  more  was  done  for  twenty-three  days:  on  June  13th, 
the  dressings  were  removed,  and  both  legs  found  straight.  At 
this  time,  February,  1882,  the  legs  retain  their  normal  position. 

The  success  and  safety  of  this  method  depend  upon  the  care- 
ful use  of  the  forces  applied.  The  cast,  upon  which  the  spring 

rests,  should  be  unpelding.  Its  longitudinal  concavity  should 

be  gradually  obhterated  by  filling  it  witli  some  soft  material  as 
the  leg  straightens.  This  I  failed  to  do  in  the  experimental 
ease  here^^^th  reported. 

I  experienced  no  little  difficulty  in  finding  just  how  much 

spring  pressure  the  legs  would  tolerate.  This  point  was  only 

decided  after  springs  of  different  forms  and  var}-ing  resisting 
power  or  tension  had  been  made;  one  or  two  of  w^hich  were 
experimentally  apphed  for  a  few  hours,  and  removed  when 
found  too  stiff  to  be  borne  by  the  patient.  With  the  view  of 

determining  the  length  and  strength  of  springs  for  older  chil- 
dren, I  made  some  experiments,  and  have  communicated  the 

results  obtained  to  Geo.  Tiemann  &  Co.,  instrument  makers.  I 

trust  the  information  furnished  will  assist  others  in  applying  the 

principle. 
The  anatomist  and  physiologist  may  instruct  us  regarding  the 

age  or  stage  of  development  at  wliich  the  application  of  constant 
spring  pressure  may  be  deemed  practically  useless,  ̂ o  one  will 
doubt,  however,  that  day  and  niglit  pressure  w^ill  overcome  the 
deformity  in  children  very  much  older  than  tlic  little  one  to 

which  I  applied  tlie  treatment. 
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SEED  IN  BRONCHIAL    TUBE;   PHTHISICAL  SYMPTOMS;    SPON- 
TANEOUS  EXPULSION  AFTER  TRACHEOTOMY. 

REPORTED   BY 

N.  C.  B.  HAVILAND,  M.D., 

Danville,  Vermont. 

The  following  case  seems  to  be  one  of  inucli  interest: 
Jnne  21st,  1881,  I  was  called  to  see  Master  F.  N.,  of 

Feacham,  Yt.,  two  years  old  the  26th  of  March  previous. 

The  history  given  me  was  something  as  follows* 
Feb.  26th,  he  was  in  usual  health,  weighing  33^  lbs.  In 

the  afternoon  of  that  day,  while  playing  happily  upon  the 
floor,  he  arose,  suddenly  threw  up  both  hands,  and  came  near 
choking  to  death  before  the  mother  could  reach  him.  The 

usual  expedients,  such  as  slapping  on  the  back,  blowing  in  the 
face,  etc.,  were  resorted  to,  and  he  soon  breathed  more  easily, 

although  respiration  never  became  normal.  The  third  day 
after  his  symptoms  were  considered  pneumonic,  and  treated 
as  such.  With  remissions  and  exacerbations  his  condition  re- 

mained about  the  same  until  the  middle  of  April,  when  the 

expectoration  commenced  to  be  more  profuse  and  very  offen- 
sive. 

About  the  5th  of  May,  afternoon  fever,  night-sweats,  and 

other  hectic  phenomena  led  the  attending  physician,  Dr.  Par- 
ker, to  consider  it  a  case  of  phthisis,  and  render  an  unfavor- 
able prognosis.  Dr.  Brooks,  of  St.  Johnsbury,  saw  the  child 

twice  in  May,  and,  thinking  it  a  case  of  foreign  body  in  the 

air-passages,  recommended  an  operation. 
This  and  much  more  was  told  me  at  my  first  visit,  when  the 

following  was  tlie  condition  of  affairs. 

Child  anemic  and  much  emaciated;  temperature,  104°; 
pulse,  140  ;  respiration  rapid  and  difficult.  Was  lying  in  his  lit- 

tle wagon  propped  nearly  erect,  with  tlie  liead  thrown  peculiarly 
backward,  giving  prominence  to  the  larynx.  He  had  never 
been  able  to  lie  prone  since  the  26th  of  February  mentioned. 

31 
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Parents  told  me  that  he  had  raised  nothing  for  several  days, 
and  that  this  condition  was  always  accompanied  by  high  fever, 

which  had  each  time  subsided  when  expectoration  was  re-estab- 
lished. Left  muriate  of  ammonia  and  tr.  digitalis  to  be  admin- 

istered in  suitable  doses  in  connection  with  stimulants.  Next 

morning  condition  was  much  improved ;  temperature,  100°  ; 
pulse  about  100,  and  some  expectoration. 

Taking  into  consideration  the  suddenness  of  the  attack,  the 

dyspnoea,  the  variableness  of  the  symptoms,  I  diagnosed  a 
foreign  body,  more  or  less  movable,  in  larynx  or  trachea,  and 
earnestly  urged  tracheotomy. 

July  3d,  the  child  was  seen  by  Drs.  Wiswell  and  Warren, 
of  Cabot,  who  confirmed  my  diagnosis,  and  also  urged  the 

operation  as  a  last  resort. 
Wednesday,  July  7th,  the  parents  being  told  the  dangers  of 

the  procedure  and  the  small  chance  of  recovery,  the  little 
fellow  was  placed  under  chloroform  by  Dr.  Wiswell.  Dr. 
Warren,  assisted  by  Dr.  Blanchard  and  myself,  opened  the 

upper  three  tracheal  rings,  and  inserted  a  hard-rubber  tube. 
The  external  incision  being  made  nearly  to  the  sternal  notch 
and  deep,  revealed  the  trachea,  which  was  seized  by  tenacula. 

Upon  being  opened  a  gush  of  pus  followed,  the  first  thrown 
off  for  three  days.  Owing  to  extreme  weakness  respiration 

failed  several  times  during  the  operation,  and  was  re-estab- 
lished with  some  difficulty.  The  patient,  however,  finally  ca<ne 

out  from  the  anesthesia  very  well.  During  the  first  twenty- 

four  hours  the  muco-purulent  discharge  through  the  tube  was 
was  very  profuse,  and  was  estimated  at  more  than  a  half  pint. 
After  two  or  three  days  there  was  progressive  diminution  of 

the  discharge,  with  improvement  in  all  symptoms ;  increase  of 

appetite,  etc. 
July  27tl),  twenty  days  after  the  operation,  discharge  having 

nearlv  ceased  and  breathing  normal,  the  tnl)e  was  removed,  and 

closely  following  came  the  cause  of  all  the  trouble:  a  "  creeper'''* seed.  This  seed  very  closely  resembles  that  of  the  watermelon  in 
size  and  shape.  The  plant  is  here  called  the  wild  cucumber, 

and  is  a  member  of  the  gourd  family."  It  is  trained  over  win- 
dows and  trellises  for  its  bell-shaped  flowers,  the  seeds  being 

contained  in  a  pod  resembling  a  cucumber,  hence  its  name. 

'  Echynocystis  (Torrey  and  Gray).     Wild  balsam  apple. 
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The  Sunday  following  I  had  the  child  weighed — 26  lbs. — 
aifd,  in  the  next  three  weeks  there  was  a  gain  of  three 

and  one-half  pounds.  After  operation  he  took  very  little 

medicine ;  cod-liver  oil  and  muriate  ammonia  for  the  first  two 

weeks.  During  this  time  a  spray  of  steam  was  thrown  upon 

the  parts  by  an  atomizer.  I  saw  the  child  Dec.  9th,  18S1,  and 

he  is  now  fat  and  ruddy,  weighing  thirty-nine  pounds,  with  no 
evidence  of  the  nearly  fatal  illness,  save  a  small  scar. 

SPECIAL  REPORT  OF  THE 

DISCUSSION  ON  THE  QUESTION  OF  NOURISHMENT  IN  THE 
PEDIATRIC  SECTION  OF  THE  FIFTY-FOURTH  MEETING  OF 
GERMAN  NATURALISTS  AND  PHYSICIANS, 

At  Salzburg,  18Sl—(Jahrbeh.  f.  Kindhlkde.,  XVII.  B.,  1  H.). 

At  the  first  session,  on  September  19th,  Dr.  Soltmann  (Bres- 
lau),  being  chosen  presiding  officer,  opened  tlie  meeting  witli  an 
extremely  able  paper,  of  which  the  following  are  the  principal 
points: — In  view  of  the  importance  of  jjractical  work  on  the  part 
of  the  profession,  work  directed  systematically  and  unitedly,  there 
was,  on  motion  of  Prof.  Demme,  a  commission  appointed  at  the 
fifty-second  meeting  of  the  association  who  should  prepare  papers 
and  lead  in  general  this  present  discussion  of  so  important  a  ques- 

tion. In  this  commission,  or  committee,  were  Biedert,  Bohne, 
Demme,  Ehrenhaus,  Gerhardt,  Henoch,  Eauchfuss,  Soltmann 
(the  speaker),  Stefien,  Thomas  and  Wagner.  Soltmann,  after 
some  discussion  with  Demme,  concluded  to  send  to  each  member 

of  the  commission  a  circular  directing  the  discussion  to  the  follow- 
ing two  different  subjects. 

•'1.  Suhstitutio7i  of  natural  unadulterated  animal  milk  for 
iuonum's  inilk,  with  all  the  facts  brought  into  consideration  by 
this,  as  the  production  and  procuring  of  pure  milk,  the  race  dif- 

ferences in  cows  in  regard  to  quantity  and  quality  of  milk,  diseases 

of  cows'  and  their  transmission,  feeding,  stall-hygiene,  milk-cure institutions,  milk  tests,  and  last  the  question  of  cost. 

"  2.  Substitution  of  artificial  foods,  with  or  without  milk,/or  the 
natural  milk.  Analytical  examination  of  the  most  important  of 
these  with  practical  experimental  experience  in  regard  to  their 
worth  as  nourishment  during  the  first  year  in  health  and  in  dis- 

ease (Biedert's  cream  conserve,  condensed  milk,  preparations  from 
Liebig,  Liebe,  Nestle,  Loffiund,  Gerber,  Hartenstein's,  Ligue, 
etc.).     The  question  of  cost."     Thus  all  points  relating  to  nurs- 
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irig  are  omitted  and  the  discussion  limited  to  artificial  means  of 
uourishnient  in  the  two  forms  of,  first,  animal  milk;  second,  sub- 

stitutes for  animal  milk.  These  circulars  Avere  widely  distributed 
and  have  aroused  an  interest  in  the  question,  not  only  in  Ger- 

many, but  in  all  Europe,  which  has  been  shown  not  only  in  elab- 
orate papers,  but  also  in  many  experiments,  reports  of  valuable 

data,  etc.  Soltmann  then  thanks  all  those  who  have  been  so 

earnest  in  the  matter  and  mentions  a  few  in  particular.  The  ar- 
ticles by  Biedert,  of  which  abstracts  have  been  given  in  this  Joir- 

NAL,  were  especially  praised.  Kruse  and  Monkewitz  Avith  their 

varied  experiments,  Monti  on  "'cream  conserve,"  Kormann, 
Heubner  and  Wertheimber,  Dornbliith,  Cnyrim,  Jacobi,  Hop])e, 
and  some  others — these  are  names  already  familiar  to  the  readers 
of  our  abstract  department. 

The  key-note  to  all  private  and  published  pajjcrs  on  the  subject 

is  that  the  mother's  milk  is  the  only  rational  food  for  sucklings, 
and  Soltmann  well  says  that  *'  all  the  advances  made  in  physiology 
in  respect  to  the  digestive  organs  of  children  only  go  to  prove  that 

the  mother's  milJc  is  the  otily  true  material  which  is  quaittitatively 
and  qualitatively  suited  to  the  develojjment  of  the  child,  which  pre- 

serves the  physiological  functions  of  the  organs  of  digestion,  and, 
under  favorable  circumstances  of  growth,  unfolds  the  whole  organ- 

ism in  its  completeness." 
The  next  point  on  which  all  are  agi'eed  is,  that  when  this  fails, 

animal  milk  is  the  only  substitute.  It  has  taken  time  to  reach 
this  conclusion,  because  of  our  lack  of  knowledge  of  the  digestive 
organs  and  of  the  chemical  and  physiological  differences  between 
animal  and  vegetable  foods,  because  the  worth  of  the  various  pre- 

parations was  falsely  estimated,  and  because  of  the  very  poor 
quality  of  milk  wliich  Avas  used.  Thus  the  country  became  flooded 

with  preparations  Avhich  "regarded  the  child's  stomach  as  simply 
a  chemical  retort,"  and  presupposed  that  if  a  material  contained 
the  same  chemical  constituents  as  milk,  the  Avhole  question  of 
nourisliment  Avas  settled.  This  idea  reached  its  l^loom  in  the  use 

of  Liebig's  soup  and  Nestle's  meal,  and  it  has  taken  time  and 
earnest  Avork  to  overthroAV  it.  But  it  has  been  done.  "  Noav  and 
evermore  it  is  unanimously  agreed  that  these  preparations  can  in 

no  ivay  be  substituted  for  mother'' s  milk,  and  as  exclusive  food 
during  the  first  year  are  to  be  e7itirely  and  completely  rejected.'"' The  speaker  includes  in  this  the  various  condensed  milks,  quoting 
Fleischmann's  remark  that  "condensed  milk  of  a  certain  dilution 
nourishes  but  is  not  well  borne,  of  another  dilution  is  well  borne 

but  does  not  nourish." 

Attention  Avas  again  turned  to  cow's  milk.  'I'lie  sources  of  evil 
ill  its  production,  transportation,  and  use  were  more  carefully 
studied.  Milk-cure  institutions  Averestarted  tofurnish  j)ure  milk 
for  sucklings.  We  learned  that  the  cause  of  the  relative  indiges- 

tibility  of  cow's  milk  Avas  in  the  cascine,  and  attenijjts  were  made 
to  remedy  this,  cither  by  the  use  of  cream-mixtures,  by  the  addi- 

tion  to  the  milk  of  substances  Avhich   should  make  the  caseine 
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more  like  that  of  human  milk,  and  finally  by  experiments  in  the 
choice,  care  and  feeding  of  cows  with  the  object  of  making  the 
milk,  so  far  at  least  as  the  coagulability  of  the  caseine  is  con- 

cerned, more  like  human  milk.  When,  in  addition  to  other  points, 

Hofmann  convincingly  proved  that  the  use  of  pui-e  cow's  milk, 
even  at  50  pf.  (20  cents)  a  liter,  is  by  all  means  the  cheapest 
method  of  nourishment,  all  dispute  seemed  to  yield.  Therefore 

we  now  stand  at  this  point: — cow's  milk  is  the  only  substitute  for 
mother's  milk.  Our  whole  endeavor  must  be  to  procure  and  use 
this  in  the  best  way.  "This  stand-point  is  a  long  step  in  advance 
on  the  broad  field  of  work  before  us,  a  field  in  which  doctor,  ex- 

perimental pathologist,  physiological  chemist  and  farmer  must 

join  hands."  Soltmann  closed  with  an  earnest  appeal  for  interest 
in  the  discussion  and  the  subject,  and  introduced 

Dr.  Albkecht  (Neuchatel),  who  reported 

concekning  the    substitutioisr  of   pure   animal  milk  for 

mother's  milk. 

In  speaking  of  animal  milk,  cow's  milk  is  generally  meant. 
The  only  advantage  in  the  use  of  goat's  milk  is  that  the  goat  is 
easier  to  keep  and  feed,  but  this  is  more  than  overweighed  by  the 
fact  that  the  goat  can  only  be  milked  in  the  summer  time,  while 

in  fall  it  becomes  dry.  Asses'  milk,  on  the  other  hand,  has  some 
decided  advantages  in  regard  to  digestive  qualities,  but  since  the 
young  ass  must  drink  at  the  same  time,  the  quantity  obtained  for 
use  is  small  (1  to  1^  litre  pro  die)  and  the  cost  high. 

In  general,  therefore,  Ave  have  to  consider  cow's  milk  alone. 
Analyses  of  cow's  milk  show  the  following  variations: 

Water   between  86.271  and  90.581. 

Solid  matters    "  9.419  "  13.729. 
of  which, 

Caseine  and  albumen    "  1.680  "  7.092. 
Fat     "  0.666  "  5.390. 

Milk  sugar    "  2.522  '*  6.610. 
Salts    "  0.055  "  0.338. 

With  such  variations,  why  should  we  lay  so  much  stress  on  the 

greater  amount  of  caseine  in  the  cow's  milk?  It  is  the  quality, 
not  the  quantity  of  the  caseine  which  makes  the  trouble.  This 
we  cannot  change,  but  we  can  at  least  attempt  to  provide  a  milk 
containing  a  constant  proportion  of  the  several  constituents. 

This  is  to  be  done,  first,  by  milk-cure  institutions,  and  second, 
by  practically  directed  and  controlled  dairies. 
Milk-Cure  Institutions: — The  first  of  these  was  founded  by 

Grub  in  Stuttgart  and  is  still  in  successful  operation.  Another 
was  opened  in  Frankfort  in  1877  with  the  following  avowed  ob- 
jects: 

1.  The  obtaining  of  cow's  milk  in  the  production  and  handling 
of  which  all  demands  of  hygiene  are  complied  with,  and  which 
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therefore  is  fit  to  be  used  for  purposes  of  cure,  aud  especially  as  a 
substitute  for  mother's  milk  in  the  nourishment  of  children. 

2.  No  further  project  of  gain  and  no  alliance  with  other  country 
business,  since  the  choice  of  the  cows  and  their  feeding  is  in  many 
ways  opposed  to  such  projects. 

In  Hamburg  there  are  several  private  milk-stalls  or  stables, 
under  control  of  physicians,  especially  Dr.  Hoppe.  Throughout 
Europe,  there  are  already  many  institutions  of  all  grades  between 
these  two. 

Upon  what  depends  this  production  of  a  good  cow's  milk?  A 
good  milk  may  be  obtained  in  the  ordinary  dairy-farm  methods, 
l)ut  to  obtain  an  equal,  unvarying  milk  certain  conditions  must 
be  fulfilled.  They  are:  the  race  of  the  cows,  their  feeding  and 
care,  the  condition  of  the  stable,  and  the  handling  of  the  milk 
from  the  moment  it  leaves  the  udder  till  it  reaches  the  consumer. 

In  reply  to  the  insinuation  that  there  is  too  much  of  luxury  in 
his  ideal  stable,  he  here  states  that  this  is  not  so;  that,  though 
the  price  of  the  milk  is  somewhat  high,  yet  many  people  can 
perfectly  well  buy  it,  and,  if  by  this  means  the  general  plane  of 
goodness  of  milk  is  raised,  the  poor  will  be  helped. 

First,  then,  as  to  the  race  or  breed  of  cows.  This  is  a  veiy 
important  point.  There  are  (in  Germany)  two  separate  breeds: 
the  mountain  and  the  lowland  breeds.  To  the  first  belong  all  the 
species  of  brown,  spotted,  mountain,  and  Swiss  cattle,  also  the  All- 
gauer,  Pinzgiiuer,  and  Miirzthaler  cows.  In  the  lowland  class  are 
the  Hollandish,  Ostfriesen,  Oldenburger,  Danziger,  Holsteiner, 
and  Angler  cows.  The  short-horned  breed  is  used  for  crossing. 
The  mountain  breeds  give  less  milk,  but  it  is  richer.  The  lowland 
cows  give  a  large  quantity,  but  it  is  not  so  rich.  It  is  said  that 
the  lowland  cows  are  more  subject  to  tuberculosis,  but  Albreeht 
believes  this  depends  more  on  the  stable,  etc.,  than  on  the  breed. 
The  animals  must  be  carefully  selected,  examined  by  veterinary  sur- 

geons, subjected  to  trial  in  a  preparatory  or  quarantine  stall,  and 
must  be  between  three  aud  eight  years  old.  The  next  question  is, 
how  long  can  they  be  used  ?  Two  systems  are  in  use,  tliat  of 

"  milking  out,"  and  that  of  breeding.  Under  the  first,  the  cow  is 
kept  on  full  diet  until  the  milk  falls  belows  a  certain  quantity  (10 
litres),  and  then  sold.  A  cow  will  last  one  and  a  half  to  two  years. 
Dr.  Hoppe  (Hamburg)  uses  them  only  six  to  eight  months.  The 
disadvantage  of  this  is  the  frequent  changes  of  cows,  and  the  pos- 

sibility of  introduction  of  disease.  Under  the  breeding  system, 
the  cow  is  milked  until  rutting  time,  then  given  to  a  sound  steer  of 
the  same  breed,  allowed  to  stand  dry  for  two  months  before  throw- 

ing the  calf,  and  the  milk  again  used  only  after  every  trace  of 
colostrum  has  disappeared.  Three  or  four  periods  of  lactation 
may  thus  be  used,  but  not  more.  This  system  is  in  use  at  Frank- 

fort.    (The  best  milk-cure  station. — J.  F.) 
Next,  the  feeding  and  care  of  cows.  In  respect  to  this,  the 

author  claims  that  we  must  at  present  rely  on  the  exjicrience  of 
the  milk  institutions,  which  is  all  in  favor  of  dry  fodder.     Th(>re 
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is  no  scientific  proof  that  this  only  is  successful,  but  so  far  it  is 

the  best  we  have,  and  the  delicate  test  of  thousands  of  children's 
stomachs  is  of  great  weight,  without,  or  even  against  the  most  care- 

ful comparative  analyses. 
Tlie  rule  at  Frankfort  is:  A  regular  and  similar  fodder  at  all 

times  of  year.  Green  fodder  is  to  be  avoided,  as  also  all  ferment- 
ing materials,  bitter  extractives,  oily  matters,  especially  those  ob- 

tained from  breweries,  sugar  and  oil  factories.  The  proper  food 
is  selected  dry  fodder,  meadow  hay,  after-grass  from  well  manured 
ground,  meal  or  groats  of  wheat,  barley,  or  oats. 

After  several  years'  experience,  the  following  daily  diet  for  one 
cow  has  been  agreed  on  as  the  best: 

5  pounds  wheaten  meal, 
b      "  "       bran, 
3      "        barley  meal, 

10      "        fine-cut  hay 

are  mixed  with  enough  water  to  prevent  dust. 
Twenty  pounds  of  hay  or  alternate  hay  and  after-grass  are  given 

for  after-fodder.  Between  principle  and  after-fodder,  and  also 
after  the  whole  feeding,  well  water — the  only  drink. 

Six  grams  of  salt  is  put  in  each  mess. 
A  cow  standing  dry  receives  only  hay. 
In  other  places,  the  diet  is  in  general  similar  to  this,  though 

in  some  rather  more  generous. 
Dr.  Biedert,  on  the  other  hand,  has  advised  the  combination 

of  green  with  the  dry  fodder.  Albrecht  opposes  this,  but,  not 
daring  to  pass  over  so  high  an  authority  without  recognition,  he 

proceeds  to  argue  that  B.'s  only  reason  is  to  avoid  expense.  The 
point  comes  up  in  the  discussion  which  follows.  The  richer  feeding, 
especially  oil-cakes,  etc.,  increases  the  quantity  of  the  milk.  This 
depends  somewhat  also  on  the  breed  of  cow,  and  the  period  of 
lactation.  With  the  same  cow  and  fodder,  the  daily  amount  (for 
the  300  days  after  calving)  during  28  days  is  19  litres;  during  75 

days,  11  to"  12  litres;  and  during  197  days,  4  to  5  litres.  The average  amount  in  a  year  may  be  stated  at  from  20  to  26  hecto- litres. 

The  care  of  the  coivs. — The  first  point  is  great  cleanliness. 
Not  only  the  stall,  but  also  the  cow  must  be  daily  cleaned.  It  is 
only  thus  that  cows  can  be  left  standing  a  long  time  in  the  sta- 

ble. Next,  good  ventilation  and  plenty  of  air.  The  speaker  here 
goes  into  a  detailed  description  of  an  ideal  stable  and  its  care. 

There  remain  to  consider  the  collecting  and  preserving  of  the 
milk,  what  qualities  good  milk  should  possess,  and  the  methods 
of  determining  these  qualities  (milk-control). 

These  are  the  rules  at  Frankfort:  The  milk  is  milked  into 
tin  pails,  then  emptied  through  two  filters  into  a  large  vessel 
holding  about  sixty  litres.  This,  when  full,  is  immediately  car- 

ried into  the  drawing-off  room,  a  large,  cool,  well-ventilated  room, 
with  cement  floor  and  walls.     Thus  a  mixture  of  the  milk  of 
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several  cows  is  obtained,  Tliis  is  the  only  true  icaij  to  obtain  an 

equable  milk.  In  using  one  cow's  milk  there  are  constant  varia- 
tions. In  the  drawing-oti  room  the  milk  is  rapidly  poured  into 

white  glass  flasks  holding  one-half,  one,  and  one  and  one-half  litres. 
These  are  corked  tightly,  sealed  with  etiquettes,  and  placed  in 
the  wagon  standing  ready,  well  protected  from  sun  and  rain,  and 

well  ventilated.  1'he  empty  bottles  are  washed  in  warm  solution 
of  soda  with  brushes,  then  cleansed  with  pure  water.  The  corks 
are  boiled  in  solution  of  soda,  and  then  washed  out.  To  each 
consumer  is  given  a  printed  direction  for  the  care  and  use  of  the 
milk. 

When  milk  reaches  the  consumers  so  promptly  as  this,  no  fur- 
ther means  of  preserving  it  are  necessary.  Where  farther  trans- 
port is  needed,  two  principal  methods  of  preservation  are  used : 

that  of  cooliyig  and  that  of  heating. 
Dornbliith  has  described  the  methods  of  Schwartz  and  Meidin- 

ger  by  cooling  (abstract  of  article  has  appeared).  This  method 
uses  one  kilo  ice  for  one  litre  milk.  Meidinger  saves  ice  by  first 
passing  the  milk  through  a  tube  cooled  in  spring  water.  This 
cooled  milk  will  keep  at  least  three  days  in  the  hottest  summer. 
What  an  advantage  this  is!  Klebs  recommends  heating  instead 
of  cooling  the  milk.  Both  processes  destroy  the  ferment.  Boil- 

ing the  milk  in  the  household  has  the  same  object.  Addition  of 
alkalies,  borax,  salicylic  acid,  etc.,  may  delay  the  souring,  but 
cannot  take  the  place  of  boiling.  Boiling  changes  the  specific 
gravity,  the  smell,  and  the  taste  of  the  milk.  It  is,  however, 
absolutely  necessary  to  destroy  whatever  organisms  may  be  pres- 

ent and  unboiled  milk  should  never  be  given  to  small  children. 

AVhat  are  the  characteristics  of  good  cow's  milk? 
The  color  should  be  whitish-yellow,  not  blue,  nor  red;  the  taste 

sweet  and  clean;  the  smell  the  pure  unadulterated  smell  of  milk. 
Gases  are  rapidly  absorbed  by  milk,  hence  great  care  should  be 
exercised  in  selecting  the  place  of  keeping  it.  The  state  here 
should  show  its  control.  The  reaction  is  usually  amphoteric, 
that  is,  it  reddens  blue  litmus  and  blues  the  red.  The  fodder  has 
some  influence  on  this.  The  specific  gravity  varies  from  1.029  to 
1.033.  Taking  off  the  cream  increases  the  specific  gravity.  It 
has  now  been  clearly  proved  that  the  rapid  or  slow  rising  of  the 
cream  is  not  a  good  test  of  the  (piality  of  the  milk.  There  are 
two  practical  metliods  of  judging  of  milk:  by  the  lactodensimeter 
and  the  lactobutyromcter.  Tiie  first  determines  the  i)ercentage 
of  water,  the  second  the  percentage  of  butter.  The  cremometer, 
as  above  stated,  is  not  reliable.  If  the  corrected  (for  temperature) 
specific  gravity  is  more  than  one  degree  less  than  1.0:^9,  we  may 
conclude  tiuit  the  milk  has  been  diluted  with  water.  If  it  is 
higher  than  1.033,  the  cream  has  been  taken  off.  The  simplest 
and  surest  instrument  for  determining  the  percentage  of  butter  is 
the  lactobutyromcter  of  Marchand.  The  procedure  is  simple 
enough  to  be  trusted  to  any  skilled  officer.  Instruments  alone, 
however,  will  not  suffice,  the  nose  and  the  tongue  must  aid. 
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;N'ow  the  price.  This  is  important.  Ordinary  milk  costs  in Germany  18  to  22  pf.  (4  to  5  cts.)  a  litre.  Cure-milk  costs  about 
50  pf.  (10  cts.).  The  author  acknowledges  that  this  prohibits 
its  general  use,  but  suggests  that  it  would  be  much  cheaper  for 
charitable  institutions  to  help  poor  people  get  this  milk  than  to 
take  care  of  them  when  sick.  Where  there  are  no  milk  institu- 

tions, the  milkmen  should  be  urged  to  greater  care  and  more 
earnest  efforts  to  give  the  best  possible  milk.  Dr.  Albrecht  closed 
with  an  earnest  appeal  on  this  point. 

A  most  animated  discussion  followed. 

Dr.  Hoppe  first  spoke.  He  claimed  that,  when  the  mother's 
milk  failed,  we  should  use  absolutely  nothing  but  cow's  milk. 
Perhaps  we  shall  some  day  find  something  which  will  render  the 
casein  more  digestible.  At  present,  there  is  nothing  better  for 
this  than  the  barley  or  oat-water.  He  then  described  his  milk 
stables  in  Hamburg,  showed  the  amount  and  methods  of  adulter- 

ation of  the  ordinary  milk  and  the  insufficiency  of  the  police  con- 
trol, and,  then,  by  tables  which  are  interesting,  but  too  large  to 

reproduce  here,  he  showed  the  decrease  in  mortality  under  the 
use  of  his  milk  in  certain  sections  of  Hamburg,  and  especially  in 
the  foundling  asylum.  In  using  the  ordinary  milk,  many  physi- 

cians added  no  water,  simply  boiled  it,  and  added  a  little  sugar, 

alkali,  or  salt.  The  '"control-milk,"  on  the  otlier  hand,  must  be 
used  diluted.  H.  goes  according  to  the  following  scale:  In  the 
first  week,  one-fourth  milk  (milk-sugar  added);  gradual  increase 
to  one-third  milk  by  the  end  of  the  fourth  week;  one-half  milk 
up  to  three  months;  tAvo-thirds  to  three-fourths  milk  to  six 
months.  After  that,  he  adds  one-fourth  water  still,  the  only  ob- 

jection to  this  being  the  frequent  micturition.  The  milk  is  al- 
ways boiled.  When  a  good  deal  of  urine  is  passed,  and  the  child 

does  not  increase  in  weight,  cream  is  added  to  the  milk,  as  much 
cream,  taken  fresh,  as  will  rise  on  the  same  quantity  of  milk 

as  is  in  the  child's  portion,  without  boiling,  except  in  the  hot- 
test weather,  when  the  cream  also  should  be  boiled.  In  some  few 

cases,  he  has  used  the  milk  warm  from  the  cow  without  boiling 
it.  The  child's  stools  are  the  best  criterion  for  the  dilution  of 
the  milk.  If  they  contain  large  lumps  of  undigested  casein, 
either  more  water  alone,  or  water  and  the  cream  (as  above)  must 
be  added.  Parents  easily  learn  this,  and  it  is  the  best  safeguard 
against  the  diarrheas  of  cliildren.  Hoppe  had  never  seen  a  case 
of  transmission  of  disease  from  a  cow,  through  its  milk,  to  a  child, 
but  he  admitted  that  the  question  was  important. 

Prof.  Thomas  described  a  very  successful  milk-cure  institution 
in  Freiburg. 

Paulcke,  a  Leipzig  apothecary,  remarked  that  in  spite  of  all 

that  was  said  against  artificial  preparations,  Nestle's  meal  not  only 
was  sold  more  than  all  others  together,  but  was  really  an  im- 

portant article  of  commerce,  and  tliis,  he  claimed,  was  the  fault  of 
the  doctors  for  recommending  it.  The  speaker  called  him  to 
order  by  saying  that  this  would  be  discussed  under  the  head  of 
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diet  for  pathological  conditions.  Paulcke  then  presented  a 
preparation  of  salts  made  by  him  to  cause  caseine  to  coagulate  in 
fine  flakes.     It  consisted  of  the  best  milk  sugar  and 

16  parts  of  chlornatrium, 
22     ''      "  chlorkalium, 
8     "      "  calcium  phosphor., 
8     *'      '•'  kalium  sulphur., 
2     "      ''kali  bicarbonic, 

with  the  addition  of  0,005  acid,  boricum.  One  packet  (exactly 

twelve  grm.)  of  this  "  milk-salt "  is  to  be  added  to  one  quarter 
litre  of  hot  water,  and  this  added  to  the  milk  in  the  proportionate 
amount,  according  to  age  of  the  child. 
BiEDERT  (Hagenau)  was  listened  to  with  interest  while  he 

spoke  against  the  milk  from  the  institutions  as  being  too  dear  to 
reach  the  very  classes  who  most  needed  it.  The  luxury  of  the 
stables  was  extravagance.  He  doubted  the  necessity  of  the  dry 
fodder.  Milk  from  mixed  fodder  may  be  jierfectly  good.  In 
order  to  say  with  such  peremptoriness  that  the  fodder  must  be  just 
this  and  no  other,  comparative  trials  should  be  made.  Until 
then  this  is  an  arbitrary  rule.  He  believes  the  breed  of  the  cows 
and  the  management  of  the  stables  most  important. 

Pfeiffer  (Wiesbaden)  spoke  of  a  modification  of  cow's  milk  in 
which  the  caseine  is  changed  into  a  soluble  peptone,  called 
peptonized  milk.  If  milk  is  rendered  alkaline  and  digested  with 

pancreatic  preparations  at  a  temperature  of  40°  to  50°  R.  (122° 
to  145°  F.),  it  becomes  thinner  and  yellow,  and  the  cream 
separates  easily.  The  taste  becomes  bitterish,  quite  bitter  when 
the  i)eptonizing  is  complete.  The  addition  of  acid  to  such  milk 
will  not  coagulate  it,  as  is  also  true  of  human  milk.  It  was  this 
which  led  him  to  try  it.  Two  points  had  to  be  considered. 
First,  as  it  spoiled  rapidly,  it  had  to  be  prepared  fresh  for  each 

feeding.  For  this,  A.  Brunn,  in  Wiesbaden,  made  a  ])ure  ]n-epara- 
tion  of  fresh  pancreatic  juice  from  pigs,  of  which  ̂   to  1  tea- 
spoonful  would  peptonize  250  ccm.  milk.  From  100  to  250  ccm. 

milk,  according  to  the  child's  age,  was  made  alkaline  by  a  little 
bicarbonate  of  soda  or  a  drop  of  liq.  potassa?,  and  ̂   to  1  tea- 
spoonful  of  the  pancreatic  juice  being  added,  was  heated  over  a 
lamp  or  the  fire  till  it  boiled.  The  jiancreatic  juice  only  acts  at  a 

temperature  of  100°  to  150°  F.,  but  this  gave  it  time  enough  and 
was  the  simplest  rule.  The  second  point  was  the  taste.  This 
may  be  so  covered  witli  a  little  sugar,  or  barley-water  sweetened, 
that  tlie  children  take  tiie  milk  gladly.  He  claims  that  in  using 
this,  even  for  very  small  children,  the  feces  showed  absolutely  no 
trace  of  the  whitish  cheesiness  always  found  (?),  He  narrates 
cases  to  show  the  increase  in  the  weight  of  children  using  it,  and 
closes  by  recommending  it  most  heartily. 

Hessing  (Augsbug)  has  a  stable  of  fifty  cows  connected  with 
his  orthopedic  institute.  Under  the  strict  use  of  dry  fodder  the 
cattle  sickened.     He  believes  the  best  plan  is  to  use  mixed  fodder. 



on  the  Question  oj  Nourishment.  483 

and  at  times  to  let  the  cattle  graze,  but  it  is  a  point  of  great  im- 
portance to  make  no  sudden  change  in  the  fodder.  He  offers 

himself  (amid  applause)  to  make  experiments  in  feeding  according 
to  Biedert's  ideas. 
FoRSTER  (Dresden)  would  hold  fast  to  the  milk  institutions. 

He  also  praises  very  highly  the  asses'  milk,  the  only  objection  to 
it  being  the  price. 
EiSENSCHiTZ  (Vienna)  made  a  little  break  in  the  flow  of 

argument  by  stating  that  he  had  obtained  good  results  from 
condensed  milk. 
Demme  (Berne),  whose  name  is  familiar,  showed  a  plan  for  a 

large  milk-cure  institute.  He  has  found  that  cows  sicken  when 
allowed  to  stand  in  stall  more  than  ten  to  twelve  months.  The 
Swiss  breeds  of  cows,  it  is  said,  will  sometimes  become  tubercular 
on  a  constant  dry  fodder.  Demme  also  spoke  enthusiastically  in 
favor  of  asses'  milk. 
Henoch  (Berlin)  remarked  that  the  differences  in  the  dis- 

cussion were  only  on  minor  points,  and  due  to  differences  in  the 
material  for  observation.  In  large  cities  it  is  at  present  absolutely 

impossible  to  supply  the  poor  with  good  cow's  milk.  Charitable 
institutions  should  be  founded  for  this  purpose.  Scherf,  an 
apothecary  in  Berlin,  furnishes  a  peptonized  milk  from  the 
Spreewald.  It  contains  much  fat,  and  tastes  sweet.  It  is  heated 
to  120^*  C. ,  and  is  said  to  keep  for  months.  Some  that  Henoch 
had  kept  for  three  months  appeared  a  little  flaky,  but  it  was 
perfectly  sweet,  and  the  flakes  were  fat,  and  not  caseine.  The 
only  disadvantage  of  this  milk  was  its  high  price. 

Thomas  had  kept  six  bottles  of  Dornbliith's  milk  through  the 
whole  summer.  It  remained  perfectly  sweet,  showing  only  small 
clumps  of  fat.  He  remarks  on  the  importance  of  giving  the  new- 

born child  absolutely  nothing  to  eat,  but  putting  it  very  fre- 
quently to  the  breast.  If  much  sugar  is  given,  it  passes  off  by 

the  kidneys. 
Lederer  (Vienna)  said,  in  opposition  to  the  remark  of  Eisen- 

schitz,  that  in  Vienna  the  condensed  milk  was  universally  bad. 

"A  good,  equable  cow's  milk  is  the  only  food." 
Forster  (Dresden)  believed  that  asses'  milk  would  not  be  so 

dear  if  more  of  the  animals  were  kept. 
BiEDERT,  in  his  caustic  way,  attacked  those  who  attempted  by 

the  addition  of  lactin,  various  milk-salts,  etc.,  to  make  the 
coagulation  of  the  c-d^Qme  finer ,  and  who  claimed  that  it  was  thus 
made  more  like  human  caseine.  "  I  believe  that  right  here,  first 
of  all,  this  superficial  idea  must  be  forever  cast  out  of  our  study 

of  nutrition."  After  many  and  careful  experiments,  he  has  come 
to  the  conclusion  that  this  has  but  little  to  do  with  the  digestion 
of  the  caseine.  He  gladly  admits  that  the  fine  flakes  of  caseine 

are  much  less  irritating  than  the  large  ones,  "  but  that  with  the 
production  of  fine  coagula  alone  all  the  differences  between  cow's 
milk  and  human  milk  are  smoothed  away,  this  ever-recurring 
declaration  which  pays  no  attention  to  chemical  and  physiological 
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conditions,  this  declaration  never  dare  again,  in  a  rational  study  of 

nutrition,  to  I'aise  its  head."  He  wished  once  more  to  stat  that  he 
must  not  be  misunderstood  in  regard  to  the  milk  production.  ''  I 
also  desire  good  breeds,  good  stables,  and  good  fodder,  but  I  am 
opposed  to  luxury,  Avhich  increases  the  price  of  the  milk  without 

improving  it." After  some  further  discussion  by  Soltmanuj  Flesch,  Paulcke, 
Kunze,  Hoppe,  and  others,  Dr.  Albrecht,  who  read  the  report, 
concluded.  He  told  how  out  of  tifty  dairymen  around  Xeuchatel 
he  had  only  found  two  who  had  not  already  been  punished  for 
adulterating  milk.  He  related  the  difficulty  he  had  in  starting 

his  milk  institute,  and  its  final  success.  "  The  '  cure'  milk  sells 
at  the  highest  price.  More  beautiful,  healthier  cattle  stand  in  no 

stable  in  the  neighborhood,  and  these  cattle  eat  only  dry  fodder." 
The  only  trouble  is  they  cannot  supply  the  demand.  He  closes  by 
strongly  recommending  the  milk  institutions,  and  claiming  that 

the  dry  fodder  is  necessary  to  keep  the  milk  from  Yar3'ing. This  Avas  the  end  of  the  first  session. 

On  the  second  day,  Soltmann,  after  reviewing  the  work  of  the 
first  day,  began  the  discussion  of  the  means  of  ]>reserving  milk  by 
a  descrii)tion  of  the  hot  and  cold  methods  and  an  exhibition  of 

Bertling's  patent  apparatus  for  boiling  milk.  Tlie  object  is  to 
keep  the  milk  in  motion  while  it  is  thoroughly  boiled.  The 
apparatus  is  too  expensive,  and  Soltmann  showed  a  more  simple 

one  of  his  own  which  was  approved  by  all  ju-esent.  It  was  simply 
a  large  cylinder,  in  which  was  fitted  a  smaller  one  with  a  funnel- 
shaped  bottom  and  three  openings  in  the  top.  The  boiling  milk 
passed  up  through  the  inner  cylinder  and  down  on  its  outside. 
If  a  little  benzoate  of  soda  is  added  to  milk,  and  it  is  then 
thoroughly  boiled,  it  is  said  to  keep  for  months. 

Hoppe  used  simply  strong,  well-corked  bottles,  which  were 
heated  in  boiling  water. 
Demme  stated  that  the  milk  furnished  by  Scherf  (before 

described)  was  preserved  simply  by  overheating.  He  then  dis- 
cussed condensed  milk.  The  principle  of  this  is  the  drying  of 

the  milk  in  vacuum.  The  process  is  to  dry  the  milk  to  one-third 

or  e/cn  one-fifth  its  volume,  heat  it  to  100°  C.  to  kill  any  fungus  it 
might  contain,  and  then  add  thirty-eight  to  forty  per  cent  of  cane 
sugar  to  preserve  it.  It  is  this  large  amount  of  sugar  which 
unfits  it  for  food  for  children.  A  new  factory  in  Vevey-Mon- 
treux  is  trying  a  different  method.  The  milk  is  first  heated  to 

100°  to  103°  C.,  then  dried  in  vacuum  at  about  G0°  C,  and  then, 
without  sugar,  sealed  up  in  air-tight  tin  boxes.  Klebs  advises 
that  0.5  to  1.0  of  benzoate  of  magnesia  should  be  added.  Demme 

showed  some  of  the  milk,  ju'aised  it  higlily,  but  again  found  the 
price  too  high.  It  should  be  diluted  with  boileii  water  in  the 
following  degreee: — For  children  during  the 

First  week,  ̂   teaspoon  milk  to  8  of  water, 

Second   "      f        ''  "     "  VI  "      " 
Third     "      1        ''  "     "  10  "      •* 

Fourth  "      li      "  ''     "  18  "      " 
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administered  every  two  or  three  hours.  Such  a  decided  schedule, 

however,  should  only  be  used  after  being  proved  by  man)-  trials. 
Paulcke  again  offered  his  milk- salt  as  a  means  of  preserving- 

milk,  which  induced  Biedeht  again  to  remark,  in  opposition, 
that  he  did  not  believe  it  was  a  matter  of  no  moment  to  be  filling 
a  tender  child's  stomach  with  a  lot  of  salts. 

The  time  being  now  used  up,  the  rest  of  the  discussion-,  with 

Prof.  Thomas' paper  on  "The  Transmission  of  Disease  through 
Cow's  Milk  to  Men,"  was  j^ostponed  till  the  next  year's  meeting. 

SoLTMANis^  closed  thus:  "Let  us  hold  fast,  gentlemen,  to 
what  we  have  already  gained.  Let  us  attempt  in  the  future  to 
put  it  in  the  power  of  even  the  poorest  to  obtain  good,  pure  milk 
for  his  children.  United  work  on  part  of  doctor,  experimental 
})athologist,  physiological  chemist,  and  land-owner  can  alone  fill 

up  the  gaps  in  our  knowledge  of  dietetics."  ,t.   f.,  jr. 

TRANSACTIONS  OF  THE  OBSTETRICAL 

SOCIETY    OF   NEW   YORK. 

stated  Meeting,  October  Uh,  1881. 

CONGENITAL  TEETH — MOLARS. 

Dr.  a.  Jacobi  presented  a  variety  of  congenital  tooth  which  he 
believed  to  be  very  rare.  He  had  probably  seen  twenty  children 
with  congenital  teeth,  and  in  every  instance  heretofore  the  teeth 
were  in  the  place  of  incisors,  most  of  them  in  the  place  of  the 
lower  incisors.  He  said  in  the  place  of  incisors,  because  he  had  not 
seen  congenital  teeth  fully  developed ;  they  are  always  fragments 

without  much  root.  In  his  book  on  "  Dentition, "  jDubhshed  nine- 
teen years  ago,  is  an  account  of  a  large  number  of  cases  in  wliich 

congenita]  teeth  existed,  and,  wherever  the  location  of  the  teeth 
has  been  referred  to,  they  have  been  in  the  place  of  the  incisors. 
On  Wednesday  last,  a  baby,  two  weeks  old,  was  brought  to  his 
chnic,  and  it  was  found  that  it  had  two  congenital  teeth.  One  he 
removed  at  once,  and  it  was  the  specimen  presented.  The  teeth 
were  not  in  the  place  of  incisors,  but  in  the  place  of  molars,  and 
they  were  the  first  congenital  molars  which  he  had  ever  seen.  The 
tooth  presented  was  very  white,  consisted  of  only  the  crown,  had  a 
very  thin  enamel,  and  exhibited  four  small  pomts  which  appeared 
to  correspond  to  what  would  have  been  roots  had  the  tooth  been 
developed  later.  It  was  in  the  situation  corresponding  to  that  to 
be  occupied  by  the  second  molar  of  the  lower  jaw.  A  tooth  corre- 

sponding to  the  specimen  existed  in  the  upper  jaw,  and  would  be 



486  Transactions  of  the 

removed  at  his  next  clinic.    Dr.  Jacobi  asked  if  any  member  pres- 
ent had  seen  congenital  molar  teeth. 

Dr.  Hunter  had  seen  one  child,  dehvered  at  less  than  seven 

months  and  imperfectly  developed,  -which  had  a  congenital  incisor 
tooth.     He  had  not  seen  a  congenital  molor. 

Dr.  Jacobi  thought  such  was  not  an  vmcommon  experience.  In 
his  book  several  cases  were  reported  m  which  congenital  teeth 
were  found  in  fetuses  born  prematurely.  One  of  the  old  cases  was 
of  that  kind,  and  at  the  same  time  it  was  said  that  a  general  erup- 

tion upon  the  skin  existed,  thus  rendering  it  quite  probable  that  it 
was  a  case  of  syphihs.  The  cases  which  he  had  collected  were 
scattered  through  a  period  of  about  two  thousand  years.  The  first 
was  from  Pliny,  who  reports  the  case  of  a  Eoman  consul  who  lived 
two  hundred  and  fifty  years  before  Christ,  and  had  a  full  set  of 
teeth  at  birth.  Probably  much  of  the  story  was  an  exaggeration. 
A  number  of  such  cases  had  been  reported :  but  Dr.  Jacobi  knew  of 
no  well  authenticated  case  in  which  a  full  set  of  teeth  existed  at 
birth.  It  might  be  added  that,  in  a  number  of  cases  in  which  he 
had  seen  congenital  incisors,  the  general  condition  of  the  new-born 
was  a  very  unsatisfactory  one.  The  infants  were  poorly  developed 
and  some  of  them  were  fully  rachitic.  The  presence  of  congenital 
teeth  means  abnormal  development,  either  defective  or  a  tendency 
to  rachitis. 

Dr.  Mackenzie  referred  to  a  case  in  which  the  fontanelles  closed 

at  two  months.  He  asked  Dr.  Jacobi  if  early  closiu-e  of  the  fonta- 
nelles was  common  in  connection  with  congenital  teeth? 

Dr.  Jacobi  said  that  such  a  condition  of  the  cranium  ixdght  be 
expected  with  congenital  teeth.  Tliis  much,  at  aU  events,  is 
known :  that  when  the  fontaneUes  close  only,  the  teeth  are  apt  to 

come  early.  When  the  fontaneUes- close  at  six  or  seven  months 
instead  of  fourteen  or  fifteen,  the  teeth  Avill  usually  have  appeared 
at  the  third  or  fourth  month  instead  of  the  seventh  or  eighth. 
With  premature  ossification,  precocious  development  is  uniformly 
seen ;  whereas  in  rachitic  children  it  is  uniformly  retarded. 

There  is  one  peculiar  condition  and  that  is,  when  there  is  an 
abnormally  precocious  ossification  of  the  cranial  sutures  and 
fontanelles,  the  upper  incisors  appear  first,  and  not  the  lower,  as  is 
the  rule.  It  seemed  to  him  that  what  Dr.  MacKenzie  had  ob- 

served was  what  might  be  expected. 

membranous  croup — tracheotomy — RECOVERY. 

Dr.  Lusk  narrated  a  case  as  foUows:  Early  in  the  spring 
he  was  summoned  to  see  a  child  sick  with  croup,  one  of  Dr. 

O'Neil's  patients.  Taking  a  tube  and  instruments  with  wliich  to 
perform  tracheotomy,  he  hastened  to  the  house,  and,  when  he 
entered,  the  doctor  told  him  that  it  was  too  late,  for  the  child  was 
nearly  gone.  Dr.  Lusk  went  in,  however,  and  found  a  child  eight 

years  old  lying  upon  her  mother's  lap  completely  cyano.sed,  with 
pupils  widely  dilated,  unconscious,  and  breathing  onlj-  at  long 
intervals.  Tracheotomy  was  suggested,  but  Dr.  O'Neil  objected  to 
its  performance.  The  story  was  that  the  symptoms  of  asphyxia 
had  appeared  suddenly,  and  Dr.  Lusk  believed  that  in  tracheotomy 
existed  a  chance  of  saving  the  life  of  the  patient.  It  was  decided 
to  leave  the  question  with  the  mother  as  to  whether  or  not  the 
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operation  shovild  be  performed.  After  some  hesitation  she  con- 

sented, and  as  rapidly  as  possible— the  child  being  unconscious,  no 
anesthetic  was  required— the  trachea  was  opened  and  the  tube 
inserted.  The  interval  between  the  respu-ations  was  so  long  that 
grave  doubt  existed  with  reference  to  the  child  living  until  the 

operation  could  be  completed.  As  soon  as  the  tube  was  inserted, 
a  forcible  expiration  threw  shreds  of  membrane  and  blood  fully 
two  feet  from  the  throat.  Kespiration  was  at  once  estabhshed ; 
within  a  few  moments  color  began  to  return  to  the  face ;  within 
three  or  four  minutes  the  child  put  its  hand  to  its  throat,  opened 

its  eyes,  the  pupils  contracted,  and  inside  of  ten  minutes  she  was 
recovered  sufficiently  to  walk  into  the  adjoining  room.  The  tube  ̂ 
remained  in  position  five  days.  The  patient  made  a  good  recov- 
ery. 

Dr.  Jacob:  remarked  that  the  child  in  Dr.  Lusk's  case  evidently 
was  dying,  and  certainly  would  have  died  of  suffocation  witliin  a 
very  few  minutes,  and  that  was  the  indication  for  tracheotomy. 
He  was  very  glad  that  he  had  been  one  of  a  very  few  who  had  per- 

formed tracheotomy  in  such  cases,  and  he  was  also  happy  in  the 
knowledge  that  scores  of  professional  gentlemen  are  now  as  willing 
to  perform  it  as  he  formerly  was  and  still  is.  Doubtless,  Dr. 
Lusks  case  had  done  much  to  popularize  the  operation. 

USE  OF  COLD  BATHS  IN  SCARLET  FEVER. 

Dr.  Lusk  asked  concerning  the  use  of  cold  baths  in  scarlet  fever ; 
and  for  the  reason  that,  after  removing  a  child  from  a  bath  at 

80'  F.,  the  patient's  condition  was  such  that  he  was  obliged  to  take 
active  measures  to  bring  about  reaction.  He  had  seen  nothing 
of  the  good  side  of  cold  bathing  in  cases  of  scarlet  fever. 

Dr.  Jacob:  replied  that  he  could  only  repeat  the  warnings  which 
he  had  given  in  many  of  his  lectures,  printed  as  well  as  otherwise, 
concerning  cold  bathing.  He  had  seen  as  much  harm  as  good  done 
by  cold  bathing.  His  last  printed  allusion  to  the  subject  was  in 
alecture  on  typhoid  fever  in  children,  and  published  in  the  Medical 
Record  (vol.  xvi.,  p.  409j,  in  which  he  insisted  that  the  cold  bath 
should  be  discontinued  in  every  case  where  the  extremities  did  not 
readily  get  warm.  If  the  circulation  is  not  restored  immediately 
at  a  distance  from  the  heart,  the  cold  bath  is  contraindicated,  as 
the  object  m  view  is  not  accomplished,  for  he  had  seen  a  number 
of  instances  in  which  the  surface  of  the  body  appeared  to  be  cool, 
while  the  rectal  temperature  was  really  higher  than  it  was  before 
the  bath  was  given.  When  such  is  the  case,  he  plimges  the  child 
into  hot  water.  The  temperature  then  falls  in  consequence  of  re- 

storing the  circulation  of  the  surface  of  the  body,  thus  enabling  it 
to  cool  off.  It  has  been  his  rule  never  to  give  a  general  bath  a  sec- 

ond time,  when,  after  the  first  bath,  the  extremities  are  cool  and 
the  pulse  has  been  increased  rather  than  diminished  in  frequency. 
In  such  cases,  he  would  use  either  the  pack  or  the  fever  cot,  as 
described.  When  the  pack  is  applied  from  under  the  arms  down 
to  the  knees,  three-fifths  of  the  body  are  covered,  and  that  will  suf- 

fice to  reduce  the  temperatm-e  rapidly.  Where  the  circulation  is 
feeble,  particularly  where  it  is  known  that  the  temperature  of  the 
feet  does  not  return  considerably  in  a  very  short  time,  the  cold 
bath  should  not  be  given.      He  had  seen  collapse  occur  under 
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such  circumstances.  The  principle  is,  never  allow  the  feet  and 
legs  to  remain  cold,  for,  if  we  do,  harm  is  done  with  cold  applica- tions. 

Dr.  Cha^iberlain  asked  Dr.  Watts  if.  in  the  use  of  the  Kibbees 
cot.  at  the  Roosevelt  Hospital,  any  evidence  had  been  obtained  on 

Liebermeister's  observation,  that  the  liability  to  intestinal  hemor- rhage in  typhoid  fever  was  increased  by  the  use  of  cold  baths. 
Dr.  Watts  replied  that  such  had  not  been  the  case  at  Roosevelt 

Hospital.  He  recalled  only  one  case  of  hemorrhage  from  the  bowels, 
occui-ring  dm-ing  typhoid  fever,  and  while  the  patient  was  receiv- 

ing the  Avater  treatment,  but  that  patient  recovered.  The  water 
used,  however,  was  warm,  as  already  stated. 

Dr.  Jacobi  said  that  it  was  his  rule  to  use  cool  or  cold  water  in 
any  case  of  typhoid  fever  where  the  temperature  rose  above  103 
F..  and  he  did  not  remember  having  seen  a  case  of  hemorrhage 
from  the  bowels  for  many  years.  But  he  had  been  careful  in  the 
use  of  cold  water,  and,  if  Liebermeister  had  adopted  the  cold-water 
treatment  as  a  general  plan  in  every  case,  he  has  buried  many  pa- 

tients who  should  have  recovered.  The  cases  must  be  selected. 
Some  patients  seem  to  do  well.  whUe  others  do  not.  under  the  use 
of  cold  water.  There  are  cases  which  appear  to  do  well  in  the  first 
week,  and,  after  that,  will  not  bear  the  water  at  all. 

ABSTRACTS. 

Prepared  by  J.  Fewsmith,  Jr.,  M.D.,  Newark,  N.  J. 

1.  Andrejew:  Ligature  of  the  Umbilical  Cord.  (Ja^trbch.  fur  Kin- 
dhlknde.,  XVII.,  2). — Dr.  N.  Andrejew's  work  concerning  tlie  tying  of 
the  cord  claims  the  interest,  not  only  of  obstetricians,  but  also  of  pedia- 

tricians, since  it  treats  especially  of  the  influence  which  is  exerted  upon  the 

development  and  health  of  the  child  bj-  the  period  at  which  the  cord  is 
tied.  This  question  has  already  been  discussed  hy  Pollak  and  others,  but 

Andrejew's  article  deserves  recognition,  both  on  account  of  the  consid- 
erable number  of  liis  observations,  and  also  because  he  has  used  great 

care  in  avoiding  possible  mistakes.  His  results  coincide  in  general  with 

those  of  other  observers  His  observations  covered  ninetj'-three  full- 
term  healthy  children  of  healthy  parentage,  and  nursed  by  the  mothers. 
It  was  shown  that  the  children  in  whom  the  cord  was  tied  early  (one  to 
one  and  a  half  minutes  after  birth)  suffered  less  physiological  loss  of 
weight,  and  more  readily  increased  in  weight  than  those  in  whom  the 
cord  was  tied  late — two  minutes  after  the  cessation  of  pulsation  in  it. 

The  same  was  true  in  the  cases  of  twenty  artificially-nourished  children. 
Moreover,  of  tlie  children  with  the  cord  tied  early,  all  remained  liealthy 
till  the  eighth  to  the  tenth  day,  while  of  the  others  about  one-seventh 
became  sick.  The  severer  forms  of  icterus  neonatorum  were  less  often 
seen  in  the  first  than  in  the  latter  ;  the  lighter  forms  unfortunately  are 
not  mentioned  by  the  author. 
The  increase  of  blood  which  the  child  obtains  by  the  late  ligature 

amounts,  according  to  Andrejew,  to  less  than  is  estimated  by  Budin, 
Schiicking.  and  others.     It  is  only  al^out  thirty-eight  grms. 
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2.  FcBrster :  The  Use  of  Russian  Baths  for  Diphtheritic  Croup 
(Jahrlitich  f.  Kindhlkde.,  XVII.  B.,  1  H.). — The  use  of  steam  in 
inhalation,  in  the  room,  etc.,  is  not  new  in  the  treatment  of  dijihtheritic 
croup,  but  there  is  no  record  of  the  use  of  steam  baths,  where  the  steam 

comes  from  outside  the  room,  and  the  temperature  is  not  too  much  ele- 
vated. As  much  as  six  years  ago,  tlie  author  extemporized  Russian 

baths  in  his  private  practice,  and  got  quite  favorable  results.  In  1878,  in 

the  New  Dresden  Children's  Hospital,  rooms  wei"e  provided  for  the  pur- 
pose. 
The  cases  of  diphtheritis  which  come  to  a  hospital  are  of  the  worst 

kind,  and  give  a  large  mortality.  Out  of  179  in  this  hospital,  93  or  51$^ 
have  died.  Many  were  brought  in  simply  for  tracheotomy,  many  already 

asphyxiated.  In  72,  tracheotoraj^  was  done;  in  57,  immediately  or  on  the 
day  of  reception;  in  7,  on  the  next  morning. 

139  baths  have  been  given  to  43  different  patients.  The  bath  lasts 

half  an  hour.  The  temperature  of  the  room  is  from  84°  to  100"  F. 
The  bath  was  only  used  when  the  symptoms  of  stenosis  were  well 
marked;  in  most  cases,  there  was  membrane  in  the  pharynx  and  often 

albuminuria.  The  diagnosis  of  false  croup  was  clearly  excluded.  The 
result  differered  according  to  the  period  of  disease  at  which  the  bath  was 
given.  As  a  nile,  it  did  little  or  no  good  when  the  stenosis  had  already 

existed  one  or  more  daj's. 
The  results  were  also  unfavorable  in  cases  where  the  stenosis  recurred 

after  a  tracheotomy. 
The  proper  time  for  the  use  of  the  steam  bath  is  just  at  the  beginning 

of  the  acute  narrowing  of  the  air  passages.  Even  here  it  is  necessaiy  to 
exclude  certain  cases.  Great  weakness,  a  very  frequent  pulse,  a  tendency 
to  hemorrhage,  a  very  high  temperature,  and  severe  complications  in  the 
lungs  are  all  contraindications.  The  temperature  rises  during  the  bath 

from  V  to  2^0°  C.  The  highest  temperature  at  which  it  is  safe  to  give  a 
child  a  bath  is  39°  C.  in  the  axilla.  The  field  of  use  for  the  baths,  there- 

fore, becomes  quite  narrow,  but  it  still  exists.  No  severe  accidents  fol- 
low their  use.  In  favorable  cases,  the  ease  given  by  them  was  most 

marked.  The  children  treated  received  from  two  to  thirty-one  baths. 
The  greatest  number  in  one  day  was  four.  The  usual  other  treatment 

vapor  of  lime-water,  etc.,  was  given  in  addition. 
Out  of  22  cases  in  which  the  stenosis  developed  in  the  hospital,  6  were 

not  considered  fit  for  the  baths:  1  got  well  without  them — an  important 
fact  in  estimating  their  benefit — 4  had  to  be  tiacheotomized  (probably 
because  the  baths  were  postponed  too  long),  and  3  were  saved  by  the 
baths  without  tracheotomy.  This  is  a  modest  result,  but,  in  so  deadly  a 
disease,  tlie  author  considers  it  as  worthy  of  consideration.  He  gives 
several  cases  in  detail. 

3.  Lee:  Diagnosis  and  Treatment  of  Pertussis  {Lancet,  July, 
1881). — Dr.  Robert  Lee  holds  that  whooping  cough  is  a  very  ancient,  an 
exceedingly  frequent,  and  quite  fatal  disease.  In  1678,  there  was  a 
mortality  in  London  of  20,471,  among  which  were  one  case  of  whooping 
cough  and  two  of  chin  cough.  For  fifty  years  afterward,  these  two  were 
registered  separately.  In  1730,  they  were  merged,  and  the  mortality  was 
1.j2  in  27,U00,  or  1  in  177.  This  gradually  increased  till  it  reached  1  in  29 

for  London,  and  now  it  is  even  higher.  Has  the  disease  actually  in- 
32 
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creased,  or  have  we  only  been  slow  to  recognize  it  ?  After  years  of 
obsersalion.  tlie  author  concludes  tliat  pertussis  gives  us  among  the 
poorer  classes  over  ten  per  cent  of  all  cases  treated.  His  first  point  is  that  it 
is  much  more  prevalent  in  infancy  tlian  is  generally  supposed.  He  is 
satisfied  that  if  a  nursing  infant  is  confined  in  a  room  with  a  case  of 

pertussis — even  if  only  a  few  days  old — its  age  will  not  protect  it,  and 
that  just  as  the  mortality  from  whooping  cough  among  children  is 

gi'eater  before  the  age  of  twelve  months  than  later,  so  the  occurrence  of 
the  disease  is  more  general.  The  author  thinks  there  is  no  question  as  to 
the  infectious  character  of  pertussis,  and  classes  it  with  the  fevers,  such 

as  scarlatina  and  measles,  rather  than  with  the  spasmodic  nei^vous 
diseases.  He  then  reports  twenty-one  cases  to  show  the  difficulty  of 

diagnosis  and  the  length  of  tune  necessar\'  often  for  the  development  of 
the  characteristic  symptoms.  He  considers  thirty-two  days  to  be  the 
period  usually  elapsing  between  exposure  and  the  well-marked  symptoms, 
though  obscure  symptoms  may  precede  these  for  ten  days.  In  some 
cases,  a  second  attack  does  take  place,  but  this  is  always  the  result  of 

long  and  constant  exposure  to  the  infection.  One  fact  which  often  pre- 

vents a  diagnosis  of  pertussis  is  that  the  "whoop"'  is  regarded  as  a 
necessary'  symptom.  Witliout  fear  of  exaggerating,  the  author  states 
that  infants  with  pertussis  rarely  whoop.  He  is  surprised  when  the 
whoop  occurs  in  a  young  child,  and  more  surprised  that  Ave  should  expect 
it  to  do  so.  Many  practitioners  now  recognize  this.  Years  ago  Cullen 

wrote :  "  I  have  had  instances  of  a  disease  which,  though  evidently 
arising  from  the  chin-cough  contagion,  never  put  on  any  other  form  than 

that  of  a  common  catarrh.''  And,  again:  '•  WJien  the  disease,  beginning 
in  the  form  of  a  catarrh-,  is  attended  with  fever  and  difficult  breathing 
and  with  little  expectoration,  it  often  proves  fatal,  without  taking  on  the 

form  of  whooping  cough." 
Now  this  is  the  form  wliich  the  disease  does  assume  in  very  young 

children,  and  which  quite  accounts  for  its  being  so  dangerous  in  early 
life.  It  is  not  quite  correct  to  say  that  it  begins  in  the  form  of  a 
catarrh.  The  disturbance  of  the  system  is  more  serious,  and,  if  the 
question  is  asked  of  tlie  parents  whether  the  child  has  been  exposed  to 
cold,  it  is  generally  answered  in  the  negative.  The  symptoms  are 
those  which  more  or  less  characterize  the  contagious  midadies  in  their 

ejirly,  though  rather  indefinite  stage.  The  most  marked  certainly  are 
refusal  of  food,  prostration,  restle.ssness,  and  loss  of  fiesh,  witli  more  or 

less  increase  of  temperature  and  quickness  of  resi)iration  We  are  in- 
clined at  one  time  to  suspect  pneumonia  or  capiUary  bnmchitis,  at 

another,  that  the  cause  of  the  symptoms  is  dentition,  or,  if  tliey  are  not 

severe,  that  tliej-^  are  due  to  some  error  in  feeding.  Tliere  is  a  symptom 
which  is  a  serious  and  freijuent  one  in  infants,  and  that  is  the  occurrenc^e 
of  active  diarrhea.  It  is  true  that  the  diarrhea  is  often  preceded  l)y 

vomiting;  but,  as  a  rule,  when  the  diarrhea  begins,  the  other  symptoms 

abate,  and  one  of  two  events  occurs:  either  the  infant  succumbs,  in  spit(- 
of  all  treatment,  or  the  disease  appears  to  exhaust  itself,  and  the  symp- 

toms do  not  return.  Tiie  active  treatment  witli  purgatives,  recommended 

by  Sydenham,  ajjpears  thus  to  Ije  indicated  to  some  extent  by  nature.  Sir 

Henry  Holland  pointed  out  tlie  probalWe  relations  between  wliooping- 
cough  and  wliat  used  to  Vje  called  infantile  remittent  fever,  and  distinctly 
expressed  the  opinion  that  they  would  be  found  to  depend  on  the  same 
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active  cause.     The  symptoms  usually  are  more  severe  at  night.     Crowd- 
ing of  cases  seems  also  to  increase  their  severity. 

In  regard  to  treatment,  the  author  makes  no  really  new  suggestions. 
He  believes  in  the  inhalation  of  carbolic  vapor,  in  tonic  and  stimulant 

treatment  of  the  diarrhea,  and  in  manj^  cases  in  the  use  of  cod-liver  oil 
with  quinine  and  iron. 

4.  Day:  Tubercular  Meningitis  (-i^«'ice^  July,  1881).— At  the  meet- 
ing of  the  Medical  Society  of  London,  Dr.  Day  read  a  paper  "On 

•Tubercular  Meningitis  and  the  Mode  of  Treatment."  He  commenced  by 
asking  two  questions:  1.  At  what  stage  of  the  disease  could  its  nature 
bs  surely  recogiiizai?  2.  Is  its  progress  affected  by  treatment?  The 

premonitory  symptoms  were  essentially  febrile.  Then  might  come  on 
varied  grave  signs  with  great  rapidity,  when,  perhaps,  the  <lisease  in  its 
early  symptoms  had  been  mistaken  for  typhoid  fever,  or  ̂ ome  other 
ordinary  disease.  An  abstract  was  made  of  five  cases.  The  first  was 
that  of  a  very  young  child  who  had  in  the  course  of  the  disease  suffered 
no  sickness.  The  second  case  was  that  of  a  child  nine  years  old  who  had 
been  ill  twenty  days,  but  had  never  suffered  from  vomiting.  The  pulse, 
respiration,  and  temperature  had  rapidly  mounted  just  before  death. 
The  autopsy  revealed  general  tubercular  infiltration.  The  third  case  was 
in  a  child,  two  and  a  half  years  old.  In  this  case  also  there  had  been  no 
vomiting,  but  there  were  flushings  of  the  face  and  convulsions.  Early 
on  the  day  of  death  the  temperature  was  99%  but  towards  evening  it  had 

risen  to  105' .  In  the  fourth  case,  a  child  of  four  years,  there  had  been  no 
vomiting;  but  in  the  fifth  there  had  been  both  constipation  and  vomiting. 
Of  all  tlie  cases  this  was  the  only  typical  one,  though  the  temperature 

never  rose  above  101°. 
Dr.  Day  did  not  regard  optic  neuritis  as  a  great  aid  in  making  the  early 

diagnosis.  Congestion  and  haziness  of  the  optic  discs  might  be  more  fre- 
quently discovered,  though  it  was  by  no  means  easy  to  make  a  satis- 

factory ophthalmoscopic  examination  in  an  irritable,  restless  child. 
As  regards  the  treatment  of  these  cases,  he  would  rather  ask  for. 

suggestions  than  attempt  to  give  any.  Cold  to  the  head  often  gives 
relief;  iodide  of  potash  he  had  never  found  to  be  of  any  avail.  He 

thought  that  the  reported  successful  cases  of  "  tubercular "  meningitis 
were  really  instances  of  simple  inflammation. 

Dr.  S.  Mackenzie  said  it  was  often  impossible  to  make  a  diagnosis  in 
the  early  stage.  He  regarded  a  high  temperature  as  a  sign  of  impending 
dissolution.  Irregularity  of  the  pulse  and  retraction  of  the  abdomen 
were  important  symptoms.  In  his  opinion,  a  few  cases  of  undoubted 
tubercular  meningitis  did  recover.  Iodide  of  potash  and  mercury  were 
his  usual  remedies. 

Dr.  Althaus  said  that  a  heightened  temperature  with  a  slow  pulse  were 
important  aids  to  diagnosis.  He  advocated  cold  applications  to  the  head 
Dr.  Green  regarded  the  pulse  as  probably  the  most  important  aid  in 

making  a  diagnosis — it  was  very  irregular  both  in  rhythm  and  force.  Dr. 
Lee  advised  caution  in  making  a  diagnosis,  for  many  cases  presented  but 
the  general  and  ordinary  symptoms  of  cerebral  disturbance.  Experience 
had  led  him  to  the  conclusion  that  true  cases  of  tubercular  meningitis  do 
not  recover.  Ptosis  was  a  most  characteristic  symptom.  Dr.  Gilbart 

Smith  mentioned  the  marked  difference  in  the  pulse-rate  when  the  child 
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was  lying  down  and  when  standing  up.  The  ophthalmoscope  was  of 
great  use  in  the  later  stages  of  obscure  cases.  Dr.  Croker  alluded  to  the 

ease  with  which  a  few  tubercles  may  escape  observation  on  a  post- 
mortem examination.  Dr.  Day  briefly  replied.  In  his  opinion  no  case  of 

tnie  tubercular  meningitis  recovered. 

5.  John  Colston:  Observations  on  Pertussis  {Lancet,  August).— 

In  connection  with  the  abstract  alreadj-  given  of  Dr.  Robert  Lee's  article 
on  pertussis,  I  give  the  following  statements  of  Mr.  Colston,  entirely 

omitting  his  cases  and  the  arguments  by  which  he  reached  his  conclu- 
sions. Whooping  cough  is  a  disease  produced  by  a  peculiar  blood  poison 

which  is  absorbed  and  exlialed  by  the  bronchial  and  pulmonary  mucous 

membrane;  therefore  it  is  highly  contagious,  the  air  of  the  sick-room  and 
the  evacuations  and  perspiration  of  the  patient  being  charged  with  tlie 
poison.  It  is  not  a  disease  peculiar  to  childhood,  but  attacks  all  ages, 

though  most  common  among  children — "  indeed,  I  have  known  them 
born  with  it,  the  mothers  having  suffered  from  it  for  some  time  previous 

to  their  confinement."'  It  is  both  endemic  and  epidemic.  The  poison 
may  appear  in  many  forms,  but  generally  takes  the  form  of  catarrhal 
pneumonia,  particularly  in  children.  It  may  attack  a  person  exposed  to 

infection  at  once  as  acute  pneumonia,  meningitis,  etc.,  or  may  lie  dor- 
mant in  the  system  even  for  months,  producing  merely  slight  weakness 

till  called  into  action  by  cold,  change  of  air  or  weather.  A  person  may 
have  an  attack  in  winter,  appear  quite  free  from  it  during  the  following 
summer,  but  on  the  approach  of  winter  again  it  returns.  In  all  the 
forms  which  this  poison  takes,  there  are  distinct  exacerbations  from 
about  4  P.M.  to  about  8  or  9;  then  again  from  10  or  11  until  5  or  6  A.ii., 

after  which  time  the  patient  may  feel  better  until  aftei'noon.  Tlie 
exacerbations  vary  according  to  the  part  most  affected  by  the  poison;  if 
the  lungs,  there  is  more  cough,  greater  dyspnea,  often  accompanied  by 
disordered  action  of  the  heart  simulating  heart  disease,  but  which  arises 
from  the  circulation  through  the  lungs  being  impeded  by  their  congested 
state;  if  the  brain  is  most  affected,  delirium  is  more  violent,  often  more 
vomiting  and  diarrhea. 

There  is  another  peculiarity  observed  in  ])atients  suffering  from  pneu- 
monia: the  stools  are  occasionally  almost  white,  as  if  the  mucous  coat  of 

the  hepatic  and  common  ducts  were  affected  in  the  same  way  as  the  pul- 
monary mucous  membrane,  and  occluded  for  a  short  time  by  mucus. 

The  pneumonia  may  also  be  preceded  by  convulsions,  and  seems  to  have 
a  preference  for  the  left  lung. 

The  gravity  of  whooping  cough  is  not  generally  known  or  acknowledged, 
and  if  brought  before  some  members  of  the  profession  is  scorned,  either 
because  they  cannot  understand  or  do  not  care  to  investigate  it.  Sic,  Mr. 
Colston, 

6,  J.  G,  Barford:  Mistaking  Small-pox  for  Chicken-pox  (Lancet, 
August). — This  is  tlie  heading  i)laced  by  the  editor  of  the  Lancet  over  a 
letter  from  Mr,  Barford  relating  three  instances  of  what  he  calls  the 

''co-existence  of  small-pox  and  chicken-pox."  While  there  can  be  at  the 
present  day  no  doubt  as  to  the  possible  co-existence  of  two  or  even  more 
of  the  acute  diseases  in  the  same  person,  there  may  be  some  doubt  as  to 
the  following  cases.     I  simply  give  them  as  recorded, 

A  boy,  in  a  school  of  four  hundred  pupils,  developed  a  rash,  partly 
vesicular  and  partly  papular.     The  vesicles  were   in   shape,  and   every 
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other  particular,  good  examples  of  chicken-pox  vesicles;  they  withered 
scabbed,  and  peeled  off.  leaving  no  marks  behind  them;  but  the  papulas 
went  on  into  pustules,  and,  instead  of  drying  up  as  the  vesicles  had,  they 

sloughed  out  bodily,  just  as  John  Hunter  says  they  should  do  when  he 

asks.  "What  is  the  true  characteristic  of  small-pox?  That  by  which 
it  differs  from  all  other  eruptions  which  we  are  acquainted  with.  The 

most  certain  character  of  the  small-pock  that  I  know  is  the  formation  of 

a  slough,  or  a  part  becoming  dead  by  the  variolous  inflammation."  The 
only  peculiar  feature  in  this  first  case  was  that  each  pock  w^as  small,  but 
otherwise  perfect.  The  vesicles  were  ovoid,  and  might  have  been  taken, 
had  they  existed  alone,  as  typical  examples  of  the  vesicular  tears  of 

chicken-pox.  In  this  case  the  vesicles  w^ere,  numerically,  about  two^ 
thirds,  and  the  pustules  one-third  of  the  whole. 

A  second  case  ai'ose  in  a  boy  who  had  been  brought  into  proximity  to 
the  first  during  the  incubative  stage;  but  it  differed  from  the  former  in 

that  the  chicken-pox  vesicles  greatly  preponderated,  and  only  a  few 
points  showed  the  characteristic  sloughing. 

A  third  case  showed  the  same  medley  of  rash,  but  in  different  propor- 
tions, for  there  were  three-fifths  of  modified  small-pox  and  only  one-fifth 

of  chicken-pox.  The  cases  were  all  carefully  isolated,  and  no  others 
occurred  in  the  school.  A  fortnight  later,  when  the  boys  had  gone  home, 

two  cases  of  simple  chicken-pox  vrere  reported  by  another  physician. 

"Without  doubting  this  diagnosis,  taken  in  connection  with  the  second 
case,  could  not  these  cases  have  been  an  offshoot  of  the  others?  If  so, 

they  raise  the  question.  Are  small-pox  and  chicken-pox  modifications  of 
the  same  disease?  That  they  may  co-exist  is  beyond  doubt;  but  are  they 
mutually  convertible? 

7.   A.  Jacobi,  M.D. :    Anemia  in  Infancy  and  Early  Childhood 
(Archives  of  Medicine.  Februarj-,  1881). — Pathological  processes  are  but 
the  utterances  of  physiological  functions  performed  under  abnormal 
circumstances,  and  these  functions  depend  upon  anatomical  conditions. 

The  dependence  of  special  morbid  processes  upon  the  anatomical  predis- 
position of  certain  organs  is  often  unheeded.  Every  treatise  upon  disease 

should  begin  by  stating  the  normal  anatomical  conditions  of  the  part 
affected.  For  instance,  the  normal  tendency  to  loose  evacuations  from 

the  bowels  in  infancy  depends  in  part  upon  the  conditions  of  the  intesti- 
nal tract. 

Peristalsis  is  very  active,  the  blood-vessels  very  permeable,  and  the 
transformation  of  surface  cells  very  rapid.  The  periplieric  nerves  are 
more  superficial,  and  their  terminations  proportionately  larger  than  in 
the  adult  This  latter  fact,  with  the  greater  size  of  the  anterior  horns, 
accounts  for  the  greater  reflex  irritability  of  the  young  under  intestinal 
and  other  influences.  Besides,  the  sphincter  ani  acts  with  less  power,  the 
feces  are  not  retarded,  and  no  time  is  afforded  for  the  absorption  of  their 

liquid  constituents.  Moreover,  acidity  often  occurs  normally  in  the 
small  intestine,  and  causes  the  formation  of  purgative  salts. 

On  the  other  hand,  constipation  in  the  young  is  sometimes  due  to  a 

gross  anatomical  condition  of  tlie  intestinal  tract.  In  these  cases  a  verj-- 
great  development  of  the  descending  colon  is  met  with,  especially  in  the 
sigmoid  flexure.  Tlie  increased  curvature  thus  given  to  the  bowel  some- 

times retards  and  occasionally  prevents  the  passage  of  feces.  Two  other 
instances  well  illustrate  the  same  point  at  a  later  period.     One  is  tlie 
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dependence  of  rachitis  upon  the  abnormally  large  condition  of  the  blood- 
vessels, and  consequent  low  blood-pressure  which  favors  the  growth  of 

the  epiphyses.  The  enlarged  and  active  liver  forms  cholesterin  copiously, 
which  is  important  in  establishing  hyperplasia  of  the  cartilage  cells. 
Thus  ossification  becomes  irregular  and  defective,  and  fat  is  deposited  in 
excess,  while  the  assimilation  of  lime  is  deficient. 

Again,  in  scrofula,  we  find  that  the  size  of  the  heart,  relatively  to  the 
lungs,  is  diminished.  This  circumstance,  coupled  with  an  acquired  de- 

bility of  the  nervous  system,  results  in  an  insufficient  supply  of  blood 

both  to  lungs  and  oi'ganism.  and  in  defective  oxygenation,  especially  in 
cases  of  torpid  scrofula,  in  which  the  lymphatic  system  is  very  active. 

The  blood  of  the  new-born  differs  greatly  from  that  of  the  infant  at  a 
period  but  little  advanced.  The  hemoglobuHn  in  its  venous  blood 
amounts  to  22.2^  of  the  whole  solid  constituents,  while  in  the  mother  the 

percentage  is  but  13.99.  But  the  new-born  child  lias  less  blood  than  the 
adult,  the  ratios  to  body  weight  being  as  1  :  19.5  and  1  :  13  respectively. 
But  these  proportions  at  once  change.  The  hemoglobulin  at  once 
diminishes,  so  that  at  six  months  it  amounts  to  but  oo%  of  its  original 

quantity.  From  this  time  it  gi-adually  increases  to  58%  at  the  fifth  year, 
to  Q4fc  during  youth,  and  to  12%  in  adult  life. 

Again,  the  infant  has  and  requires  more  blood  than  the  adult,  but  this 
blood  has  less  specific  gravity,  less  fibrin  and  salts,  less  hemoglobulin 

and  solid  albumen,  and  more  white  blood-corpuscles.  The  large  arteries 
at  birth  and  in  infancy  are  wide,  and  the  blood  pressure  consequently 
low,  and  in  the  first  five  years  this  is  seen  mainly  in  the  subclavian  and 
common  carotid.  This  is  the  period  of  rapid  growth.  The  brain  doubles 

its  weight  in  one  year.  The  peripherous  vessels  grow  in  proportion  ta 
the  large  ones.  Toward  the  seventh  year  the  heart  grows,  perhaps  ta 
overcome  the  sluggish  circulation.  It  is  smallest  with  large  arteries  in 
the  first  year,  particularly  the  second  half,  at  the  same  time  that  growth 

is  most  intense.  Thus,  growth  and  low  blood-pressure  go  liand  in  liand. 

"Water  prevails  in  the  organs  to  a  greater  extent  than  the  smaller  specific 
gravity  of  the  blood  appears  to  justify.  The  blood-supply  to  the  lungs  at 
this  time  is  increased,  and  they  begin  to  rival  the  liver  in  size.  The  labor 

required  of  them  and  of  the  lieart  is  greater  than  in  the  adult.  In  him 
they  provide  for  sustenance  simply;  in  the  child,  for  growth  as  well. 

During  the  first  year  the  latter  attains  to  three  times  its  original  weight. 
Thus  fatigue  is  more  easily  experienced,  and  the  necessity  of  sleep  readily 

explained.  Further,  metamorphosis  of  matter  is  not  controlled  by  tlie 
inhaled  oxygen  alone.  Its  intensity  certainly  depends  in  part  upon  nerve 
influences,  as  the  predominating  development  of  the  medulla  oblongata, 

anterior  horns,  and  troi)hic  nerves  attest.  All  this  exertion,  almost  over- 
exertion, compared  with  the  recjuirements  of  the  adult  system,  is  at  the 

expense  of  a  blood  which  contains  less  solid  constituents  than  his.  Thus 
the  normal  oligemia  of  the  child  is  in  constant  danger  of  increasing  from 
normal  processes,  while  the  .slightest  mishap  promotes  tliis  tendency. 
And,  as  diseases  are  so  frec^uent  at  this  jieriod,  cases  of  anemia  are  met 

with  in  every  day's  practice. 
Anemia  may  be  idiopathic,  but  in  the  vast  majority  of  cases  is  symp- 

tomatic, and  cannot  rationally  be  treated  witliout  recognition  of  its 
causation.  Every  disease  may  give  rise  to  it.  Sometimes  liemorrhages, 
melena,  umbilical  hemorrhage,  liemophilia,  purpura,  etc.,  cause  it.  As  a 
rule,  acute  anemia  is  more  readily  overcome  than   the  chronic  form. 
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wliicli  undermines  the  vitality  of  organs  while  it  robs  them  of  nourish- 
ment. These  cases  recover  slowly  or  not  at  all.  Thoroughly  anemic  and 

delicate  babies  seldom  get  entirely  well.  The  recruits  of  the  Prussian 

army,  born  in  the  starvation  years  of  1816  and  1817,  were  of  a  very  infe- 
rior character  physically.  To  this  class  belong  children  born  prematurely, 

those  whose  motlaers  are  delicate  or  have  disease  of  uterus  or  placenta,  or 
have  suffered  much  during  pregnancy  or  lactation,  and  children  born 
with  congenital  affections,  including  the  peculiar  smallness  of  the  heart 
and  arteries,  to  which  Virchow  attributes  many  cases  of  chlorosis.  After 
birth,  anemia  may  depend  upon  endocarditis  which  is  not  rare,  and  is 
more  frequent  in  the  articular  rheumatism  of  the  young  than  in  that  of 
the  adult.  Acute  rheumatism  in  them  is  very  frequent,  and  comprises 

most  cases  of  so-called  growing  pain,  while  it  usually  gives  but  little 

joint  swelling.  Protracted  diarrhea  is  more  dangerous  than  constipa- 
tion. The  intestinal  membrane  undergoes  inflammatory  changes,  and 

if  the  affection  continue,  the  lymphatic  glands  become  indurated  or 

caseated.  These  gland  changes  are  apt  to  remain  and  deteriorate  san- 
guification for  the  future. 

Malaria  is  too  often  diagnosticated,  and  again  its  influence  is  frequently 

overlooked.  It  is  apt  to  be  irregular  in  development,  and  is  often  con- 

cealed by  accompanj'ing  symptoms,  as  convulsions.  It  may  cause  intense 
anemia  and  enlarge  the  spleen  considerably  before  ever  inducing  a  real 
attack.  Other  causes  are  chronic  nephritis,  leucocythemia,  sleeplessness, 
syphilis,  rachitis,  fatty  liver  and  enlarged  lymphatic  glands,  scrofulous 
conditions  and  diseases  of  the  lungs,  pleurae  and  bones.  Two  cases  of 
pernicious  anemia  in  children  are  on  record. 

In  anemia,  the  skin  and  mucous  membranes  are  pale,  of  a  yellowish 
hue,  thin  and  flabby.  Apparent  elasticity  of  the  skin  and  underlying 
tissues  is  noticed  only  in  cases  of  edematous  effusion.  The  tissues  least 
in  use  emaciate  first.  These  are,  in  very  young  children,  fat  and  muscles. 
But  cases  occur  in  wliich  fat  is  persistently  retained  and  often  increased. 
This  is  the  product  of  incomplete  combustion,  due  to  deficiency  of  red 

blood-corpuscles,  and  therefore  of  oxygen.  As  a  result  of  the  loss  of 
muscle,  these  infants  are  readily  fatigued  and  become  irritable.  The 

nervous  system  is  less  affected  than  any  other  because  of  its  rapid  devel- 
opment at  this  time.  Babies  who  are  emaciated  and  anemic  are  often  in 

the  best  of  spirits  because  their  brains  are  in  comparatively  good  condi- 
tion. The  brain  emaciates  less  rapidly  than  other  parts  of  the  body,  so 

the  depression  of  the  fontanelles  during  the  first  year  denotes  an  unusual 

degree  of  emaciation  elsewhere,  and,  when  considerable,  indicates  a  dan- 
gerous degree  of  inanition.  Murmurs  in  the  jugular  veins  are  not  fre- 
quent, but  in  tlie  carotids  and  over  the  large  fontanelles  they  are  not 

rare,  and  are  found  whenever  the  cranial  blood-pressure  is  diminished. 
The  heart  seldom  exhibits  functional  murmurs ;  when  murmurs  are 

present  it  is  safer  to  consider  them  as  being  organic. 
Although  the  brain  be  less  liable  to  emaciate  than  other  organs,  there 

are  still  some  cases  in  which  headaches,  syncope,  and  sleepiness  or  sleep- 
lessness and  hysterical  attacks  result  from  anemia  alone. 

The  pulse  is  unreliable  at  this  age.     Circulation  is  deficient,  and  hence 
the  secretions  are  altered,  and  appetite  and  digestion  are  impaired.     Its 
sluggishness  and   insufficiency,  together  with  the  watery  state   of  the 
blood,  are  apt  to  induce  catarrhs  of  the  respiratory  organs.     The  walls  of 

he  blood-vessels  become  thin  and  degenerate,  so  as  to  permit  of  transu- 
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dations  or  even  extravasations.     Thus  less  resistance  is  offered  to  disease, 
and  the  slightest  tendency  to  efifusion  or  exudation  is  promoted. 

The  predisposition  to  anemia  in  the  child  is  therefore  very  great,  and  is 
most  marked  at  the  time  of  most  rapid  growth.  Nurslings  are  more  ex- 

posed than  older  childen.  In  them  insufficient  and  improper  food  are 

frequent  causes.  Infants  whose  mothers  have  not  enough  milk  simply 

starve.  As  long  as  muscles  and  lungs  hold  out,  thej^  simply  scream. 
This  condition  is  recognized  by  the  absence  of  local  disease  and  by  the 
paucity  of  normal  feces.  Many  a  case  of  alleged  constipation  is  one  of 
starvation.  Improper  food  is  a  much  more  frequent  and  dangerous  cause. 

Nursing  during  pregnancy,  or  unduly  pi'otracted,  or  when  the  mother  has 
communicable  disease  or  great  anemia,  should  be  forbidden.  Avoid  solid 

food,  and  use  no  cow's  or  condensed  milk  without  the  addition  of  some 
gelatinous  or  farinaceous  decoction,  barley,  oatmeal,  gum  arable,  or  gela- 

tin. In  anemia,  give  beef-soup  daily  in  addition.  Solid  food  may  be 
begun  at  the  end  of  the  first  year.  Complete  hygiene,  at  liome,  at  play, 

and  at  school,  must  be  enforced.  Out-door  play  is  necessary.  Too  many 
books  are  bought  for  Christmas  and  too  few  skates. 

The  utility  of  iron  as  a  restorative  has  not  been  decided  to  the  satisfac- 
tion of  all.  Many  cases  get  well  without  it,  and  again  in  some  it  is  abso- 

lutely unavailing.  There  is  also  plenty  of  it  in  almost  every  ai'ticle  of 
food.  One  and  a  half  grains  are  thus  taken  and  eliminated  daily.  But 
it  is  still  a  question  whether  it  does  not  improve  the  chances  of  re- 

covery. The  doses  given  would  certain!}^  be  too  large,  compared  with- 
the  amount  contained  in  the  ingesta  and  blood,  only  fifty  grains  in  all. 
It  may  act  otherwise  than  by  increasing  the  amount  in  the  hemoglobin. 

The  best  prepai'ations  for  the  anemia  of  children  are  tlie  lactate,  tincture 
of  pomate,  iodide,  pyrophosphate,  subcarbonate,  and  the  tincture  of  the 
chloride.  The  iodide,  besides  combining  an  absorbent  influence,  prevents 
fermentation  in  the  stomach  by  liberation  of  iodine.  The  subcarbonate 

is  mild,  and  may  be  given  in  larger  doses  (3-7  grains  daily)  than  the 
others.  Combined  with  bismuth  and  soda,  it  acts  well  in  the  gastric 

catarrh  which  is  often  present.  The  tincture  of  the  c-hloride  is  a  vascular 

irritant,  and  is  most  beneficial  wlien  the  heart's  action  and  the  blood 
pressure  are  diminished.  The  pyrophosphate  acts  well  when,  beside  gas- 

tric catarrh,  the  indigestion  extends  to  the  upper  part  of  the  small  intes 
tine.  Tlie  compound  hypophosphites  and  phosphates,  though  rapidly 
eliminated,  produce  happy  effects. 

All  these  preparations  are  of  special  value  in  chronic  anemia.  Acute 
anemia,  such  as  follows  hemorrhage,  is  rare  in  children.  Tlie  doubtful 
results  of  transfusion  upon  a  large  scale  have  induced  a  modern  writer  to 
make  small  transfusions  with  a  hypodermic  syringe.  Tliis  plan  seems 
rational,  but  time  must  decide  the  question  of  its  utility  and  safety.  In 
chronic  anemia,  arsenic  is  beneficial,  especially  in  indigestion  due  to 

want  of  nerve-power  and  gastric  juice.  Small  doses  (2  to  5  drops  daily 

of  Fowler's  solution),  well  diluted,  seldom  produce  gastric  derangement. 
Strychnia  (-4\,-  grain  daily  to  child  of  two  years)  acts  well  as  an  adjuvant 
to  iron  or  arsenic,  and  may  be  continued  for  some  time.  Phospliorus  in 

minute  do-ses  i^h^-^<)(i  grain  daily)  is  useful  in  acute  and  chronic  diseases 
of  bone,  particularly  caries. 

In  many  cases  cod-liver  oil  is  serviceal)lt'.  but  it  is  not  well  borne  in 
summer,  and  sliouM  not  1)(>  given  wli^n  indi'j:ostion  (ir  gastric  catarrh  is 

present. 
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8.  Gray:  The  Effect  of  Genital  Irritation  in  the  Production  of 
Xervous  Disorders  (Annals  Anat.  and  Snrg.,  Jan.  and  Feb.,  1882). — Dr. 
Langdon  Carter  Gray  read  before  the  November  meeting  of  the  New 
York  Neurological  Society  an  interesting  article,  in  which  he  endeavors  to 

place  on  a  better  basis  our  knowledge  of  reflex  nervous  manifes1;ations. 

He  opens  by  showing  how  easy  it  is  to  start  a  new  fashion  in  medicine — a 
fact  which  to-day  it  needs  no  lengthy  argument  to  prove.  Easy  as  it  is 
to  start  a  new  idea  on  its  rolling  road,  just  so  hard  is  it  disodge  such  an 

idea  from  men's  minds,  even  professional  minds.  "Error,  fleet-footed, 
speeds  its  way,  while  tnith  comes  tardily  after,  if  it  comes  at  all."  The  his- 
toiy  of  the  question  of  reflex  paralysis  illustrates  this.  By  reflex  paraly- 

sis is  meant  one  dependent  on  irritation  of  some  peripheral  nerve,  either 

of  the  internal  or  external  tissues,  which  is  attended  by  no  structural  al- 
terations visible  to  the  microscope,  and  which  is  relieved  by  the  removal 

of  the  irritation. 

The  author  reviews  the  literature  of  the  subject,  showing  how  Stanley 

(1833)  reported  cases  of  paralysis  which  he  called  reflex  because  there 
were  marked  lesions  of  the  genito-urinary  apparatus,  and  none  of  the 

nervous  sj^stem  apparent  to  the  naked  eye;  how  Stanley's  idea  was  re- 
ceived and  fostered  bj^  distinguished  writers  in  England,  France,  and  all 

Europe,  and  how  it  was  not  till  twenty-three  years  later  Sir  W.  Gull 

(1856)  called  attention  to  the  weak  points  in  Stanley's  papers,  and  again  in 
1861  wrote  more  forcibly  against  his  position  that  the  tide  turned  in  the 

other  direction.  Physiology,  the  microscope,  and  closer  pathological  re- 
search carried  almost  all  opinions  over  now  to  the  other  side  of  the  ques- 

tion; Brown-Sequard  alone  stepping  forth,  as  late  as  1873,  as  a  champion 
of  the  old  doctrine. 

In  this  country,  the  question  has  assumed  a  slightly  different  phase. 
In  the  cases  above  mentioned,  the  causes  of  the  paralysis  were  sought 

in  the  kidneys,  bladder,  prostate,  urethra,  uterus,  or  intestines.  Dur- 
ing the  last  decade.  Dr.  Lewis  A.  Sayre,  in  articles  published  in  1870 

and  1875,  has  claimed  that  "phjanosis,  adherent  prepuce,  and  irritable 
clitoris  are  frequent  causes  of  paralysis  in  children,  of  retention  of  urine, 

and  of  many  slighter  nervous  disorders."  It  was  before  this  that  Dr. 
I.  Baker  Brown  had  been  expelled  from  the  London  Obstetrical  Society 
for  performing  clitoridectomy  for  cases  of  epilepsy,  hysteria,  etc.  In 
1868,  Mr.  Bryant,  and,  in  1872,  Mr.  Barwell  reported  cases  of  nervous 
symptoms  in  children  relieved  by  circumcision.  Dr.  Otis  seconded  Dr. 

Sayre's  theory.  The  matter  has  attracted  such  wide-spread  attention 
and  such  wonders  liave  been  claimed  for  it  that  Dr.  Gray  claims  that 

it  now  merits  our  "  critical  examination." 
In  the  first  place,  what  evidence  is  there  that  genital  irritation  causes 

paralysis?  This  should  be  found  in  the  reported  cases.  These  the  author 

now^ritically  reviews,  and  sums  up— it  seems  to  us  justifiably — as  fol- 
lows: Out  of  twenty  cases  of  alleged  paralysis  from  genital  irritation, 

in  not  one  is  the  proof  conclusive.  In  two  cases,  there  is  some  proof ; 

in  two  there  was  impaired  locomotion,  pi'obably  from  thepaijt ;  in  four 
others  there  were  other  evident  causes  for  the  paralysis,  and,  in  twelve, 
the  histories  were  too  incomplete  to  render  any  opinion  justifiable.  The 
author  has  written  to  the  most  distinguished  neurologists  of  this  country, 
asking  if  they  had  ever  seen  a  case  of  paralysis  from  genital  irritation 
in  which  the  proof  of  the  facts  was  conclusive,  and  they  have  all  answered 
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positively  in  tlie  negative.  In  view  of  these  data  and  his  own  experi- 

ence. Dr.  Gray  concludes  that  genital  in-itation  cannot  cause  paralysis, 
or  does  so  very  rarely.  He  then  goes  on  to  show,  from  some  of  Dr. 

Sayre's  cases,  one  of  Barwell's,  and  four  curious  cases  of  his  own  that 
"  the  operative  procedures  necessary  to  the  relief  of  phymosis  and  adhe- 

rent prepuce  often  cause  considerable  temporary  improvement  in  cases 

of  organic  nervous  disease,  especially  in  the  later  stages."  Several  fac- 
tors may  be  potent  in  effecting  this.  There  is  the  rest,  though  this  is 

short;  the  effect  of  anestliesia:  the  -effect  on  the  nervous  centres  of  the 
cutting,  or  tearing,  or  cauterization  of  the  operation  itself — a  factor  which 
is  of  very  great  weight.  The  author  then  shows  that  it  is  probable  that 
slight  nervous  disorders,  especially  of  the  urinary  apparatus,  may  depend 
on  irritation  of  the  genitals,  also  that  many  instances  are  recorded  in 
which  he  cannot  deny  that  other  peripheral  nervous  irritation  has  caused 
paralysis,  and,  therefore,  he  comes,  by  a  very  careful  series  of  arguments, 
to  the  following  conclusions: 

1.  There  is  no  proof  that  genital  in-itation  can  produce  a  reflex  paraly- sis. 

2.  While  it  is  probable  that  slight  nervous  disorders,  as  incontinence, 

retention,  difficult  micturition,  eri'atic  movements,  and  slight  nervous 
disturbances  can  be  produced  by  genital  irritation,  the  proof  is  not  yet 
complete. 

3.  Operations  for  the  removal  of  genital  irritation  may  be  beneficial 
even  in  organic  nervous  disease. 

4.  We  should,  therefore,  remove  such  genital  irritation,  if  it  exist,  in 
any  case  whatsoever,  and  thus  give  our  patients  the  benefit  of  the  doubt. 

5.  In  all  cases  of  nervous  disorders,  with  accompanj-ing  genital  irrita- 
tion, we  should  not  regard  the  latter  as  the  cause  of  the  former  until 

all  other  probal)le  or  even  possible  causes  have  been  rigidly  excluded. 

6.  Operations  upon  the  genitals,  even  when  there  be  no  genital  irrita- 
tion, may  prove  to  be  a  useful  therapeutic  measure  in  certain  cases. 

Since  Dr.  Gray  read  his  article,  the  Record  has  published  further  cases 

by  Drs.  Sayre  and  Seguin,  wliich  Dr.  Gray  now  anal^-zes,  and  claims  as 
supports  of  his  position.  He  also  calls  attention  to  two  cases  I'eported  by 
Dr.  C.  L.  Dana,  in  one  of  which  no  improvement  followed  circumcision 
until  other  vigorous  measures  had  been  employed,  and,  in  the  other,  no 
circumcision  was  done,  and  the  same  remedial  meitsures  affected  a  cure. 

9.  Pott:  Vaccination  with  Aseptic  Y\XM&{Jahrhch.  f.  Kindhlkde., 
XVII.  B.,  3  u.  4  H.).— Dk.  Richard  Pott  details  in  great  completeness  a 
series  of  experiments  in  the  use  of  vaccine  lymph,  claiming  to  prove  the 

fact  that  •' the  activity  and  the  protective  power  of  humanized  vaccine 
lymph  is  not  altered  by  combination  with  aqueous  solutions  of  various 

antiseptics."  • 
Thymolized  lymph  (1  part  lymph  and  2  parts  of  thymol  solution, 

1:1,000)  was  recommended  three  years  ago  by  H.  Kohler,  and,  though 
it  has  not  received  the  notice  it  deserved,  has  been  very  successfully  used 
in  the  vaccine  institution  at  Halle  ever  since.  In  the  preceding  summer, 

the  author  used  it  in  twenty-eight  cases.  Ot  these,  two  were  secondary, 
one  of  which  was  vmsuccessful,  as  it  afterward  was  with  vaccination 
direct  from  arm  to  arm.     The  others  were  all  successful,  and  from  tliem 
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forty  other  children  were  successfully  vaccinated.  Experiments  have 

not,  up  to  the  author's  date,  been  made  with  lymph  rendered  aseptic  by 
other  antiseptics,  such  as  salicylic  acid,  boracic  and  carbolic  acids. 
This  the  author  has  now  done.     The  combinations  used  were  as  follows: 

1.  Salicylic  solution   1.0: 300  -|    and  fresh 
2.  Boracic         "           3.5: 100   [-humanized 
3.  Carbolic       "   1-5: 100  J   virus,  aa. 

These  watery  solutions  and  the  fresh  lymph  were  mixed  thoroughly 
with  a  glass  rod  on  a  clean  object  glass,  and  then  either  immediately 

used  or  drawn  into  capillary  tubes  and  sealed  for  later  use.  Bretonneau's 
tubes  were  used,  and  not  more  than  three  childi'en  were  vaccinated 
from  one  tube.  The  author  gives  tables,  showing  in  detail  the  progress 
of  a  large  number  of  cases,  the  periods  of  development  of  the  pox.  the 
temperature,  etc. 

In  using  the  first  two  solutions,  no  difference  was  observed  from  the 
course  of  ordinary  lymph.  With  a  three  per  cent  and  four  per  cent 
carbolic  solution,  the  pox  developed  two  days  later.  The  five  per  cent 
carbolic  solution  was  inactive. 

Vaccination  from  the  arms  of  these  cases  was  uniformly  successful. 

In  some  cases,  the  children  were  vaccinated  on  one  arm  with  the  carbol" 
ized  (one  per  cent)  lymph,  and  on  the  other  with  animal  lymph,  and  it 
was  found  that  the  pocks  from  the  latter  matured  later,  were  not  so 
large,  and  not  nearly  so  well  filled  as  those  from  the  former.  They  were 
also  not  so  effective  in  further  vaccination. 

The  five  per  cent  carbolic  solution  seems  to  destroy  the  vaccine  virus 
itself,  and  is  absolutely  inactive.  The  advantages  of  the  aseptic  lymph 
are: 

1.  Any  erysipelatous  virus  in  the  vaccine  is  probably  destroyed. 
2.  Aseptic  lymph  may  be  preserved  in  good  condition  for  years. 
3.  It  is  thinner,  contains  no  fibrinous  coagula,  and  with  it  twice  as 

many  children  may  be  vaccinated  as  with  the  undiluted  lymph — a 
circumstance  of  some  importance  in  the  present  large  demand  for  vac- 

cine. The  author  regards  it  as  to  be  recommended  above  all  other  forms 
of  vaccine. 

10.  Dr.  Oscar  Silbermann :  The  Origin  of  Eccentric  Hypertrophy 
and  Acute  Dilatation  of  the  Left  Ventricle  in  Nephritis  Scar- 

latinosa (Jahrbch.  f.  KindhJMe.,  XVII.  B.,  3  H.).— Within  the  last 
decennial,  no  question  of  internal  medicine  has  been  subjected  to  more 
active  discussion  than  nephritis.  The  patliology  of  the  kidneys  and  the 
relation  between  nepliritis  and  cardiac  hypertrophy  have  engaged  the 
greatest  pathological  anatomists  of  the  time.  Yet  the  interest  has 
centred  principally  in  chronic  morbus  Brightii,  and  it  is  really  strange 
that  acute  nephritis  or  its  parallel,  scarlatinal  nephritis,  has  not  been 
brought  into  consideration  in  the  question.  In  foreign  and  German 
literature,  almost  nothing  is  to  be  found  upon  the  relation  of  these  to 

cardiac  hypertrophy.  The  author  here  discusses  in  full  the  litei'ature  of 
the  subject,  and  finds  that  Friedlander  is  the  first  who  has  directed  our 

attention  to  cardiac  hypertrophy  in  scarlatina. 

In  the  anatomical  examination  of  numerous  cases  of  nephritis  scar- 
latinosa, Friedlander  found  as  a  regular,  indeed,  a  never  failing  con- 
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<Jition,  a  considerable  hypertrophy  of  the  heart  combined  with  dilatation 

— in  some  cases  aUke  on  both  sides — but  in  most  cases  more  strongly 
developed  upon  the  left  side. 

The  dilatation  was  always  marked  and  striking.  To  prove  the  hyper- 
trophy, numerous  observations  upon  the  relation  of  the  weight  of  the 

heart  to  the  body- weight  were  made.  Here  follow  tables  from  Friedlander 
and  Beneke.  From  these  it  appears  that  the  average  increase  of  cardiac 
weight  in  children  dying  from  nephritis  scarlatinosa  amounts  to  about 
forty  per  cent  (in  some  cases  very  much  more),  while  in  adults  there  is 
scarcely  any  increase.  In  children  dying  from  scarlatina  without 
nephritis,  there  was  no  cardiac  hypertrophy. 

Friedlander  also  describes  the  anatomical  condition  of  the  kidneys,  and 

claims  that  thi-ee  factors  enter  into  the  causation  of  cardiac  hypertrophy. 
These  are: 

1.  The  destruction  of  the  capillary  circulation  in  the  ~1  According 
kidneys.  J.        to 

2.  The  decreased  elimination  of  water.  j     Traube. 
3.  The  retention  of  urea  and  other  constituents  of  the  )  According 
urine.  )  to  Senator. 

Without  discussing  these  theories,  the  author  agrees  with  them,  and 

pi'oceeds  to  his  own  experience,  which  extended  to  Ave  out  of  thirty-six 
cases  of  scarlatina.  This  small  epidemic  was  nevertheless  a  severe  one. 
eleven  or  thirty  per  cent  of  the  cases  having  died,  and  the  temperature 
having  been  extremely  high  in  all.  Autopsies  were  made  in  four  cases 
which  were  observed  from  the  very  beginning  of  the  disease.  In  two  of 

these,  there  was  enormous  left  cardiac  hypertrophy;  in  one  a  very  con- 
siderable dilatation  of  the  left  ventricle.  The  author  then  relates  three 

cases  in  which  exquisite  cardiac  hypertrophy  arose  in  a  period  not  longer 
than  one  week,  and  explains  this  by  the  following  causes: 

(1.)  In  no  other  acute  nephritis  is  tlie  elimination  of  water  so  suddenly 

and  so  decidedly  decreased  as  in  scarlatinal  nephritis;  hence,  the  in- 
creased tension  in  the  arterial  system,  according  to  Traube. 

(2  )  In  scarcely  any  other  form  of  acute  nephritis  is  the  tissue  of  t\w 

kidney  so  extensively  and  so  completely  affected  as  in  nephritis  scar- 
latinosa, which,  indeed,  explains  the  sudden  cessation  of  tlie  secretion. 

(3.)  According  to  the  observations  of  Klebs,  Friedlander,  and  others, 
the  participation  of  the  glomeruli  in  scarlatinal  nepliritis  is  especially 
marked,  and,  hence,  there  results,  on  the  one  hand,  a  closing  of  the 

glomerular  loops,  and,  on  the  other,  an  excessive  limitation  of  the 
circulation  in  these  capillaries. 

(4.)  It  is  most  probable,  on  account  of  the  enormous  ( edema  of  the  skin, 
that  the  cutaneous  capillaries  are  compressed,  and  this  also  causes 
increased  pressure  in  the  aortic  system. 

(5.)  Finally,  there  are  physiological  points  to  explain  this  rapid  hyper, 

trophy.  Beneke  has  shown  that  while  the  heart  of  the  new-born  child, 
as  compared  with  body-weight,  is  at  its  maximum,  and  wliile  during  the 
first  and  second  years  it  sinks  to  its  minimum,  from  the  third  to  the 
seventh  year,  on  the  other  hand,  it  again  rapidly  increases.  Gerhardt 
lias  also  shown  that  the  heart  between  the  third  and  eighth  year  is 

relatively   greater   than  tlie   adult   heart— tliat   is,  there   is   a  moderate 
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physiological  hypertrophy  of  the  left  lieart  in  children  between  three  and 

eight  years  of  age.  Finally,  the  child's  heart  acts  much  more  rapidly 
than  the  adult's,  but  not  so  strongly,  and  the  blood-pressure  in  the  aortic 
system  is  much  less  in  children,  so  that  with  any  considerable  resistance 
in  the  aortic  system  hypertrophy  if  easily  acquired. 

Yet  in  spite  of  all  the  physiological  conditions  necessary  to  the  origin 
of  a  left  cardiac  hypertrophy  in  childhood,  iinder  certain  conditions,  as 
the  author  shows,  there  arises  no  hypertrophy,  but  an  acute  dilatation  of 
the  left  ventricle.  Such  observations  appear  very  rare,  but  the  author 
gives  two  cases  which  seem  to  support  his  point.  Three  questions  are 
then  to  be  answered: 

1.  Under  what  circumstances  in  nephritis  scarlatinosa  do  we  find  acute 
dilatation  without  hypertrophy  of  the  left  ventricle  ? 

2.  How  does  this  dilatation  develop  so  rapidly  and  so  markedly  ? 
3.  How  is  this  acute  dilatation  characterized,  and  how  differentiated 

from  the  hypertrophy  which  always  begins  with  dilatation  ? 

1.  We  must  search  for  the  explanation  of  this  question  in  the  condition 

of  the  cardiac  muscles.  These  are  apparently — whether  through  anemia 
or  through  the  scarlatinal  process  we  cannot  say — functionally  severely 
injured,  and  therefore  relatively  incapable — that  is,  they  may  accomplish 
their  normal  action,  but  cannot  meet  the  increased  demand  made  upon 
them.  Had  they  been  capable  of  this,  a  compensating  hypertrophy 
would  have  taken  place  in  theiu. 

3.  In  no  disturbance  of  the  circulation  does  the  heart  suddenly  have  to 
overcome  such  obstmctions  as  in  nephritis  scarlatinosa,  and  in  none  is 
there  such  high  arterial  tension.  To  overcome  this,  hypertrophy  must  be 
rapid  and  considerable.  If  now,  in  consequence  of  comparative  functional 
insufficiency  of  the  cardiac  muscles,  this  compensating  effect  fails,  blood 

must  gradually  collect  in  the  left  ventricle,  and  cause  an  enormous  dis- 
tention of  its  cavity. 

3.  To  answer  this  qviestion,  the  author  refers  to  his  cases,  and  we  omit 
his  account,  as  the  question  is  answered  in  the  following  conclusions  of 
his  whole  article. 

I.  In  the  course  of  nephritis  scarlatinosa,  we  may  have  an  eccentric 

hypertrophy  of  the  left  ventricle. 

II.  If  from  anj-  cause  whatever  the  cai-diac  muscle  has  become 
relatively  functionally  insufficient,  we  find,  instead  of  eccentric  hyper- 

trophy, acute  dilatation  of  the  left  ventricle. 
III.  Whether  we  have  hypertrophy  or  dilatation  of  the  left  ventricle,  in 

every  case  the  disturbance  of  compensation  begins  with  a  dilatation 
which  is  first  clearly  noticed  at  the  apex. 

IV.  The  murmur  over  the  mitral  valve  is  only  temporary  when  we 

have  a  compensating  cardiac  hypertrophy,  but  continues  until  the 
occurrence  of  death  when  there  is  only  acute  dilatation. 

The  author  hopes  that  his  researches  will  lead  to  others,  and  that  the 
study  of  cardiac  hypertrophy  in  connection  with  acute  nephritis  may 
elucidate  its  relation  to  chronic  morbus  Brightii. 

11.  Dr.  H.  Lindner:  Treatment  of  Recent  Empyema  in  Children 
{Jahrhch.  f.  Kindhlkde.,  XVII.  B.,  3  H.).— At  the  present  time,  tlie 
position  of  the  profession,  and  especially  the  surgical  portion,  is  (juite 
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in  favor  of  operative  proceedings  in  the  treatment  of  old  empyema  and 

empyema  in  adults.  Most  authors  have,  however,  opposed  this  treat- 
ment in  the  case  of  recent  empyema  in  children,  and  the  author  proposes 

to  show  that  their  position  is  a  false  one. 
His  material  for  observation  has  been  quite  large,  but  he  only  details 

one  case  in  full,  that  of  a  child  only  seven  months  old,  in  which  he  very 
successfully  opened  the  thorax.  This,  he  claims,  is  the  youngest  patient 
on  whom  the  radical  operation  has  been  done,  but  the  good  result 
obtained  in  it  is  not  only  not  rare,  but  rather  th2  rule.  Yet  practitioners 
constantly  urge  that  puncture  is  the  only  safe  method  to  be  iised.  The 
disadvantages  urged  against  the  radical  operation  are,  the  greater  danger 
of  the  proceeding,  greater  mortality,  longer  duration  of  treatment  and 

greater  minuteness  necessary,  while  the  puncture  is  described  as  a  per- 
fectly harmless  proceeding,  easy  to  perform,  and  leading  rapidly  to  cure. 

The  author  proceeds  to  answer  these  points  seriatim.  There  are  no 
statistics  to  show,  he  claims,  which  of  the  two  procedures  is  more 
dangerous.  From  his  own  experience  and  the  cases  he  has  been  able  to 
collect,  he  finds  that  the  mortality  after  the  antiseptic  performance  of  the 
radical  operation  is  extremely  small.  Authors  who  claim  the  contrary 

have  certainly  not  gained  their  knowledge  from  a  "  modern,  anti- 

septically  operating  surgeon." 
Konig  considers  the  incision,  when  antiseptically  performed,  "  a  sure 

and  safe  operation,  rapidly  leading  to  p3rfect  cure."  Thoracocentesis, 
the  author  claims,  on  the  other  hand,  is  not  the  simple,  safe,  and  easy 

procedure  which  many  authors  have  described  it.  When  carefully  car- 
ried out  with  antiseptic  precautions,  it  is  indeed  a  slight  thing;  but 

there  are  few  surgeons  who  cannot  show  cases  in  which  they  have  been 
called  upon  for  the  radical  operation  after  the  purulent  exudation  had 
been  degenerated  and  rendered  fetid  by  a  preceding  puncture  performed 
by  the  physician.  This  degeneration,  of  course,  makes  the  prognosis 
less  favorable,  for,  though  the  lives  of  such  patients  can  generally  be 

saved,  the  cure  is  a  nmch  longer  one.  Two  openings  are  often  neces- 
sary, and  frequent  washings. 

In  regard  to  the  second  objection  made  to  the  radical  incision,  that 
the  cure  is  longer,  statistics  also  fail, 

Konig,  from  his  large  experience,  computes  the  avei-age  time  of  cure 
in  an  uncomplicated  empyema  operated  on  by  incision  at  from  three  to 
six  weeks. 

The  authors  experience  coincides  with  this,  and  as  no  further  fig- 
ures can  be  found,  he  considers  it  fair  to  accept  this  as  correct.  He 

gives  various  statistics  to  show  the  average  duration  of  cure  by  punc- 
ture, and  this  he  finds  to  be  a  little  longer  than  by  incision.  He  omits 

in  this  calculation  those  cases  which  are  rapidly  cured  by  only  one 
aspiration.     On  account  of  such  cases  he  formulates  the  following  rule: 

"  Every  recent  empyema  should  be  once  punctured  (aspirated),  and, 
if  not  cured  by  this,  at  once  incised  under  strict  antiseptic  precautions," 

Konig  agrees  with  him  in  tliis,  except  tliat  he  limits  it  to  cliildren  not 
too  much  debilitated.     TJie  author  would  apply  it  in  all  cases. 

He  then  discusses  the  comparative  simplicity  of  the  two  treatments; 
claims  that  the  change  of  the  antiseptic  dressing  is  less  trouble  than  the 
daily  examination  of  the  lungs  to  see  wlien  to  puncture  again;  that 
after  a  few  days,  the  dressing  may,  in  older  children,  l)e  left  on  six  to 
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eight  days,  and  there  is  no  repetition  of  the  operation.  In  changing  his 
dressing,  lie  does  not  use  the  antiseptic  spray,  etc.,  but  quickly  slides  one 
dressing  out  from  under  the  other.  The  amount  of  exudation  is  much 

less  in  treatment  by  incision,  the  tax  on  the  patient's  strength  much less. 

In  regard  to  the  entrance  of  air  in  the  incision,  the  failure  of  the  lung 
to  expand,  the  sinking  in  of  the  ribs,  and  the  methods  of  preventing 
these,  the  author  claims  that  these  dangers  are  more  theoretical  than 
practical,  and  he  takes  no  particular  precautions  against  them.  Another 
advantage  of  incision  is  that  the  large  clumps  of  fibrin  which  cling  to  the 
pleura,  and  which,  remaining  after  puncture,  may  undergo  cheesy 
degeneration,  may  be  removed  through  the  wound. 

Discussing  the  performance  of  the  radical  operation  or  incision,  the 
author  does  not  think  it  necessary  in  children  to  remove  a  portion  of 
rib.  The  point  of  incision  is  also  not  a  matter  of  great  moment.  In 
small  children,  it  may  even  be  well  formed,  to  prevent  soiling  from  the 
urine  and  feces.  The  children  can  be  frequently  turned,  so  that  drainage  is 
free.  The  double  incision  is  only  necessary  when  the  pus  is  putrid,  and 
frequent  washings  have  to  be  made.  Small  children  may  be  held  quiet 
enough  without  an  anesthetic;  larger  children  should  be  chloroformed. 

The  inatter  must  be  allowed  to  discharge  slowh-.  The  opening  can  be 
controlled  with  a  sponge  or  the  finger,  both  carefully  disinfected.  Con- 

trary to  the  advice  of  some,  the  author  uses  light  rubber  bandages  in  fast- 
ening on  his  dressings.  He  formerly  used  the  regular,  carbolized  anti- 
septic gauze,  but  now,  fearing  carbolic  intoxication,  he  uses  a  gauze 

prepared  with  acetate  of  alumina.  This  he  finds  preferable  on  all 
accounts. 

In  closing,  he  mentions  cases  in  which  the  pus  breaks  through  into 
the  lungs,  and  believes  that  in  these  we  must  wait  to  see  what  nature 

will  do  before  we  operate;  but  not  delay  to  cut  when  fever,  diflicult  res- 
piration, etc.,  increase  to  an  alarming  extent. 

12.  Stromszky:  Traumatic  Aneurism  in  Palm  of  Ka,ni  (Jahrbch. 
f.  Kindhlkde.,  XS'^II.  B.,  8  H.). — Dr.  A.  Stromszky  reports  the  case  of  a 
seven-year-old  boy,  of  veiy  pale,  anemic  appearance,  who  was  brought  to 
hospital,  with  the  history  that  three  weeks  before  he  liad  cut  his  hand  on 
a  broken  glass,  and  that,  both  at  the  time  and  several  times  since,  there 
had  been  sharp  spurting  of  blood  from  the  wound,  which  had  occasioned 
his  anemic  appearance.  Examination  showed  on  the  palm  of  the  left 

hand,  just  back  of  the  little  finger,  a  circunascribed,  I'ound  protuberance, 
soft,  as  large  as  a  hazel-nut,  and  covered  with  a  bloody  scab.  The  sur- 

rounding skin  was  normal,  but  under  this  swelling  a  somewhat  larger 

one  could  be  felt.  This  w^as  not  painful;  was  somewhat  diminished  on 
pressure,  and  pulsated  isochronously  with  the  heart.  This  pulsation 
ceased  when  the  brachial  or  the  ulnar  and  radial  arteries  together  were 
compressed.  When  one  only  of  the  latter  was  compressed,  the  pulsation 
was  diminished,  but  not  entirely  lost.  The  scab  being  accidentally  loos, 
ened,  a  fine  stream  of  blood  spurted  ̂   m.  high. 

Since  it  was  feared  that,  on  account  of  the  arteria  interossea,  ligature 
of  the  radial  and  ulnar  might  not  stop  the  flow  of  blood  to  the  sack,  it 
was  decided  to  extirpate  the  whole  tumor.  This  was  done  antiseptically ; 
all  vessels,  even  when  close  to  the  bones,  tied  carefully  with  catgut;  the 
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wound  dressed  with  Lister's  precautions,  and  in  two  weeks  the  boy  dis- 
charged cured. 

13.  Satlow :  Fatal  Poisoning  from  Chlorate  of  Potash— Dr.  Sat- 
LOW  reports  a  case  in  which  the  symptoms  of  poisoning  seem  to  be  so 
clear,  that  it  may  be  well,  in  the  present  interest  in  this  subject,  to  give 
rather  a  full  abstract  of  his  article. 

O.  L.,  fifteen  and  one-half  years  old,  was  taken,  on  December  23d, 
with  headache,  chills,  sore  throat — in  short,  the  symptoms  of  slight 
diphtheria,  which  the  author  diagnosed  the  same  evening,  and  for 
which,  besides  other  tilings,  a  gargle  of  chlorate  of  potash  was  given. 
The  course  of  the  disease  was  favorable,  but,  on  the  next  day,  24th,  the 

patient  complained  that  he  could  not  gargle  with  the  potash,  as  he 
always  swallowed  half  of  it,  and  it  made  him  sick.  He  was  told  to  stop 
it,  and  wine  wjis  ordered;  but,  in  his  eagerness  to  get  well  for  Christmas, 
he  continued  the  gargle  through  the  afternoon  and  all  the  night  almost 
unceasingly,  so  that  he  used  the  whole  solution  of  60  gm.,  of  which  he 

must  have  swallowed  about  half.  In  the  night  of  the  24th-2oth,  the 
symptoms  of  intoxication  began,  with  frequent  vomitings  of  blackish- 
green  masses,  and  passages  of  thin,  dark-green  stools.  Before  midnight, 
a  little  blackish  urine  was  voided:  then  no  more.  At  break  of  day, 

icterus  was  observed.  At  9  a.m.,  the  author  found  the  patient  greatly 

changed  from  the  preceding  day.  Temperature  had  sunk  to  37° ;  pulse  124, 
very  weak;  respiration,  40.  The  body  appeared  emaciated  in  all  parts; 
the  face  anxious  and  drawn;  conjuiictivge  were  yellow;  skin  dry  and 

brittle  and  dirty-yellow,  and  at  the  same  time  cyanotic,  causing  a  pecu- 
liar blue  and  yellow  marbleized  appearance.  Tongue  moist,  slightly 

coated;  false  membrane  disappeared  from  the  tonsils;  lungs  normal: 
heart-sounds  normal;  abdomen  not  distended,  but  somewhat  tender; 

liver  enlarged,  and  very  tender;  spleen  sliglitly  enlarged,  and  both  pain- 
ful and  tender;  bladder  absolutely  empty,  thougli  no  urine  had  been 

l^assed  since  the  evening  before.  Patient  complained  of  weakness,  op- 
pression about  the  heart,  and  want  of  breath.  The  intellect  was  clear. 

The  vomiting  of  the  green  masses  continued  to  occur  about  every  fifteen 
minutes.  Finding  then  the  amount  of  chlorate  of  potash  which  had 

been  taken,  the  author  immediatelj'  diagnosed  the  case  as  one  of  poison- 
ing from  this  drug. 

The  weakness  of  the  heart  being  the  most  threatening  symptom,  cam- 
phor injections  were  given,  with  good  result.  The  vomiting,  however, 

continued,  in  spite  of  opium,  ice,  etc.  Port  wine  and  fluid  food  were 
given,  but  not  retained.  This  condition  continued  without  change  till 

4  A  M.  of  the  26th,  when,  with  intense  pain,  a  few  drops  of  thick,  black- 
ish-red urine  were  passed. 

26th,  4  P.M. — General  condition  a  little  better,  and  a  little  more  urine 

passed. 
Heubner.  in  consultation,  confirmed  the  diagnosis,  and  ordered  hydro- 

chloric acifl  and  chloride  of  sodium.  The  urine  contained  no  intact  red 

hlood-corpu.scles,  but  consisted  of  (1)  a  large  amount  of  intensely  reddish- 
brown  bodies  of  partly  round  and  partly  cylindrical  shape.  Tliese  broken 
bodies  or  bits  consisted  of  conglomerated  brown  particles.  (2.)  Quite  a 

number  of  well  preserved  white  blood-corpuscles.  (3.)  A  little  epitheli- 
um, with  well-marked  nuclei.     (4.)  Bacteria. 
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The  improvement  of  the  afternoon  -was  of  short  duration.  At  mid- 
night, the  pulse  was  148  and  miserably  weak,  and  the  other  symptoms  all 

threatening.  Transfusion  was  performed,  100  cc.  of  defibrinated  blood 
being  injected.  Immediately  after  this  the  patient  was  much  better,  but 
at  5  A.M.  on  the  27th,  collapse  occuiTed,  from  which  he  was  roused  by 
camphor  injections. 

27th,  9  A.M. — Icterus,  cyanosis,  pain  over  the  spleen,  anuria,  no  stool, 
vomiting  again.  The  condition  grew  gradually  worse,  with  these  same 
general  symptoms,  until,  at  7  p.m.,  transfusion  was  again  resorted  to, 
300  cc.  of  blood  being  injected.  The  patient  fainted  several  times  during 

the  operation,  but  after  it  there  w^as  some  slight  improvement,  and  a 
little  urine  was  passed,  which  resembled  what  was  passed  before,  and 
gave  the  hemoglobin  reaction,  and  did  not  contain  a  single  intact  red 

blood-corpuscle.  From  this  time  on,  the  patient  failed,  and,  though  the 
intellect  remained  perfectly  clear,  he  died  at  2  a.m.  on  the  28th. 

The  pathological  appearances  after  poisoning  by  chlorate  of  potash 
having  been  lately  given  in  this  JOURNAL,  I  only  say  that  in  this  case  they 
were  well  marked  in  every  respect,  leaving  absolutely  no  doubt  of  the 
diagnosis. 

The  author  reviews  the  case  carefully  and  at  great  length,  but  as  the 
object  of  our  abstract  has  been  to  give  the  symptomatology,  we  need  not 
follow  him  closely. 

The  principal  points  are: — The  prodroma  of  weakness  out  of  propor- 
tion to  the  existing  disease  and  rapidly  increasing  anemia;  the  violent 

gastric  and  intestinal  catarrh,  vomiting  of  dark-gi-een  masses,  and  stools 
of  the  same  kind  followed  by  absolute  constipation;  the  influence  on  the 
blood,  making  it  dark  and  thick;  the  icterus  and  discoloration  of  the 
skin;  the  anuria;  the  changes  in  liver  and  spleen,  with  the  pain  in  the 
spleen;  the  great  weakness  of  the  lieart,  causing  hyperemia  of  the  lungs, 
cyanosis,  and  dyspnea;  and  the  lack  of  characteristic  temperature. 

In  regard  to  treatment,  the  author  believes  that  early  and  abundant 

transfusion  offei's  the  best  hope  of  cure,  but  in  order  to  be  of  use,  it  must 
be  both  early  and  abundant.  In  some  cases  it  might  be  well  to  bleed 
before  practising  the  transfusion,  but  not  when  the  patient  is  already  so 
weak  as  in  his  case. 

14.  John  M.  Keating:  Heart-clot  as  a  Fatal  Complication  in 
the  Acute  Fevers  of  Childhood  (Amer.  Jour.  Med.  Sci.,  Jan., 

1882). — The  author  refers  to  specimens  of  the  thoracic  viscera  previ- 
ously exhibited,  taken  during  a  severe  epidemic  of  measles  at  the 

Philadelphia  Hospital,  and  to  the  experience  of  most  practitioners,  as 

confirming  his  view  that  heart-clot  is  a  frequent  cause  of  death  in  acute 

fevers  in  childhood.  Dr.  J.  L.  Smith  speaks  of  thrombosis  of  the  ci-a- 
nial  sinuses  from  clonic  convulsion,  as  in  the  cough  of  pertussis,  and  of 

sudden  deaths  in  infectious  diseases  from  degeneration  of  the  heart-mus- 
cle, or  from  ante-mortem  heart-clot.  And  Fothergill  mentions  irritation 

of  the  vagus  as  inducing  clot  formation  by  retarding  the  heart's  action. 
To  enumerate,  then,  the  conditions  predisposing  to  heart-clot  in  fevers, 

we  have  first  a  weak  organ  with  a  tendency  to  incomplete  emptying  of 
its  cavities,  from  rapid  and  insufficient  contraction;  secondly,  obstruction 
to  free  circulation,  mostly  found  in  the  lungs,  from  either  engorgement 
or  imperfect  aeration  of  the  blood;  and  thirdly,  probable  irritation  at 

33 
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times  of  the  vagi,  especially  when  subjected  to  pressure  by  the  bronchial 
glands  or  inflammatory  products.  Further,  when  the  blood  coagulability 
is  increased,  less  obstruction  will  suffice  to  produce  clots.  This  process 

begins  so  insidiously  tiiat  the  most  careful  examination  may  fail  to  de- 
tect it.  There  is  no  one  pathognomonic  symptom  of  it.  Perhaps  palpa- 
tion with  the  open  hand  on  the  precordia  is  the  best  test. 

A  fair  impulse  usually  presents  some  fluttering  or  halting  when  a  clot 
is  forming,  and  there  may  be  an  intermittence  in  its  force.  Any  of  these 
signs,  with  insufficient  radial  fulness,  should  put  us  on  the  alert.  Cold 
extremities,  unusual  pallor,  or  cerebral  anemia  are  of  grave  omen,  and, 

when  the  clot  becomes  extensive,  asphyxia  occurs.  Left-sided  clots  are 
usually  found  where  the  heart-muscle  has  been  weakened,  and,  when  the 
death  agony  has  been  prolonged,  their  color  and  extent  show  them  to 

have  preceded  death  by  a  considerable  interval.  A  more  common  condi- 
tion, and  one  which,  if  early  detected,  may  sometimes  be  averted,  is 

found  in  the  right  ventricle. 

Any  of  these  factors,  or  their  combination,  may  account  for  the  mor- 
tality of  these  fevers  in  children.  The  following  are  frequent  post-mor- 

tem appearances:  A  contracted  heart,  the  left  ventricle  empty  or  lined 
with  a  thin  layer  of  firm,  yellow  clot,  showing  inability  to  empty  itself: 
the  lungs  partly  healthy,  with  emphysematous  edges,  partly  inflamed  or 

edematous,  and  probably  a  general  bronchitis  or  some  broncho-pneumo- 
nia— all  impeding  the  cvirrent  from  the  right  ventricle;  this  containing  a 

firm  clot,  at  times  filling  it  to  the  utmost  of  its  diastole,  and  branching 
into  the  auricle  and  veins. 

In  diphtheria  and  scai'latina,  the  asphyxia  caused  by  the  membrane, 
and  the  pressure  of  the  enlarged  bronchial  glands  increases  the  tendency 
to  this  formation,  while,  in  measles,  the  obstruction  from  the  catarrhal 
condition  has  the  same  effect.  It  must  be  carefully  watched  for,  as  it 
gives  an  indication  for  special  treatment. 

The  early  use  of  an  alkali  should  be  associated  with  the  stimulating 
and  supporting  treatment.  Carbon,  amnion,  is  probably  most  reliable, 
but  must  be  used  from  the  commencement,  as  we  have  no  knowledge 
that  a  clot  once  formed  can  ever  be  reabsorbed.  The  usual  recourse  to 

this  drug,  when  everything  else  has  failed,  lias  led  us  to  doubt  its  efli- 
cacy,  but,  as  a  preventive  of  lieart-clot,  it  is  most  valuable.  Probably 
salicylate  of  sodium  will  prove  of  use  in  early  and  increasing  doses  (?  J. 

F,),  Beside  the  endeavor  to  lessen  coagulability,  we  should  try  to  regu- 

late tlie  heart's  action.  Digitalis  and  belladonna  are  potent  agencies.  It  is 
probably  better  to  begin  with  the  latter,  and  withhold  the  former  till  later 

on.  Nitrite  of  amyl  might  be  of  use  when  much  systemic  venous  engorge- 
ment exists  from  cardiac  debility,  without  pulmonary  obstruction,  by  re- 

storing the  l)alance  of  the  circulation  and  relieving  the  right  heart.  It 
would  act  more  favorably  than  digitalis,  which  tends  simply  to  drive  a 
weakened  heart  without  relieving  it  of  its  contents  (?  J.  F.),  and  in  the 
effort  causing  final  exhaustion  and  a  fatal  issue. 

Stasis  from  broncho-pneumonia  would  also  contraindicate  digitalis,  and 

we  should  try  ratlier  to  relieve  the  pulmonary  engorgement  by  counter- 
irritation,  as  friction,  warm  baths,  dry  cups,  or  local  steaming, 

15.  Seifert:  Report  of  the  Children's  Division  of  Julius  Hospital  at 
WnerzhviTg  (Jnlirhtlt./.  Kindh[kdc.,KVl\.  li.  •  ll.i.  — Dk.  Ott«>  Skikkut 
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makes  the  following  report  at  the  request  of  his  "  chef,"  Prof.  Dr.  Ger- 
hard t,  whose  name  adds  importance  and  interest  to  any  subject  in  Pedi- 

atrics. The  report  embraces  the  years  1873-1880.  The  cases  are  divided 
into  large  classes,  and  the  separate  diseases  then  discussed:  while  many 
cases  of  especial  interest  are  reported  in  full.  The  number  of  cases  is  not 
large,  but  they  have  evidently  been  recorded  with  great  minuteness  and 
care. 

A.   Infectious  Diseases. 
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4    "    3     " IV.  Varioloid       
V.  Varicellae   

6    " 

2     "    5      " 
5    "    9      " VII.  Diphtheritis    

4     " 

VIII.  Cholera   
7    "    2      " IX.  Meningitis,  cerebro-spinal  epidemic. 

13     " 

I.  Morbilli. — We  notice  the  following  points  of  interest.  In  two 
cases,  the  children  had  had  the  disease  before.  In  one  case,  the  period 
of  incubation  could  be  positively  known,  and  was  fourteen  days.  In  all 
cases  except  one,  the  eruption  appeared  first  on  the  face,  and  was  fully 

developed  in  about  twenty-four  houi's.  In  only  one  case  was  found  Ger- 
hard t's  "beautiful  spotted  redness  of  the  epiglottis,  the  false  and  true 

vocal  cords,  and  the  upper  part  of  the  trachea."  Pneumonia  and  endo- 
carditis each  occurred  in  five  cases.  In  one  case,  tracheotomy  was  done 

for  laryngitis.     The  three  cases  of  death  all  occurred  in  one  year. 

II.  Rubeola. — The  fact  that  only  two  cases  of  rotheln,  or  German 
measles,  occurred  in  these  years  is  explained  by  and  itself  shows  the 
mildness  of  the  disease,  the  children  being  rarely  taken  to  hospital 
for  it. 

III.  Scarlatina. — The  disease  varied  greatly  in  the  different  epi- 
demics. In  all  but  one  case  there  was  diphtheritic  deposit  in  the  throat. 

Up  to  1880  there  was  nothing  of  special  interest.  In  that  year  there 
was  a  slight  epidemic  in  the  hospital  itself,  which  was  only  stamped  out 
by  vacating  some  of  the  rooms;  and  there  was  a  whole  family  (mother 
and  five  children)  brought  in  with  the  disease.  The  treatment  in  all 

cases  was — first,  an  ice  cravatte  around  the  neck,  and  pieces  of  ice  to 
swallow,  chlorate  of  potash  internally  (5.0  :  150),  iiq.  ferri  sesquichlor. 
(5  :  1000,  with  a  little  spir.  vini),  as  a  gargle  for  the  larger  children,  fre- 

quent painting  with  absolute  alcohol,  and  later  with  tra.  rhatanae.  At 

the  first  signs  of  endocarditis,  ice-bags  were  laid  on  cardiac  region. 
Acute  inflammatory  rheumatism  was  treated  by  salicylate  of  soda,  and 
if  the  doses  were  large  enough,  was  always  rapidly  cured. 

IV.  Varioloid. — In  1877,  there  were  seven  cases  which  present  some 
points  of  interest.  One  was  in  a  child  who  had  hereditary  syphilis,  and 
several  of  the  pustules  took  on  the  character  of  a  syphilitic  rupia,  fol- 

lowed by  ulceration,  which  only  yielded  to  specific  treatment.  This  is  in 
accordance  with  observations  collected  and  arranged  by  Dr.  Spiegel  in  a 
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papei' on  "The  influence  of  vaccine  on  latent  syphilis."  Another  child 
had  some  time  before  been  successfully  vaccinated,  was  unsuccessfully 
revaccinated  six  weeks  before  the  attack,  and  then,  shortly  after  it, 
again  successfully  vaccinated.  Five  had  been  successfullt  vaccinated  in 
infancy.  The  duration  of  the  initial  stadium  was  one  to  four  days. 
The  treatment  was  by  dilute  acids,  and  when  the  headache  was  severe, 

ice-bags  to  the  head. 
V.  Varicella. — The  only  point  of  interest  is  that  in  all  cases  a  slight 

rise  of  temperature  was  noticed  at  the  time  of  the  appearance  of  the  ves- 
icles— contrary  to  Thomas  and  others. 

VI.  Typhus  Abdominalis. — One  interesting  case,  with  well-marked 
symptoms,  was  in  a  child  twenty-four  days  old.  whose  mother  died  of  the 
disease  a  few  days  after  its  birth.  It  never  was  nursed  by  the  mother, 

and  the  question  was  whether  it  acquired  the  disease  through  the  placen- 
tal circulation  or  by  inhaling  the  disease  germs.  Other  interesting  cases 

have  been  reported  in  detail  in  articles  already  published.  In  the  clinical 

history  of  all  the  cases,  the  following  points  may  be  noticed.  The  dis- 
ease in  seventeen  cases  began,  as  usual,  with  headache,  dizziness,  loss  of 

appetite,  weakness,  pain  in  the  limbs,  and  diarrhea.  Five  cases  began 
with  constipation,  complicated  in  one  with  anuria.  In  seven  cases,  the 
disease  was  ushered  in  by  a  chill.  In  five,  there  was  obstinate  vomiting. 
The  swelling  of  the  spleen  was  marked  in  eleven  cases,  and  slight  in 

eighteen.  The  roseola  was  absent  in  three  cases.  The  urine  was  albu- 
minous in  three.  The  duration  of  the  fever  was  seven  to  fortj'-six  days — 

average,  ten  days.  Many  other  points  might  be  gleaned  from  the  report, 
but  these  are  the  principal  ones.  The  treatment  consisted  of  cold  packs, 
cold  douches,  red  wine,  good  nourishment,  etc.  Leaving  out  one  case, 
which  was  fatal  from  other  causes,  the  mortality  was  nine  per  cent. 

VII.  DiPHTHERiTls. — Of  this,  there  were  twenty  cases  The  source  of 
infection  was  not  demonstrated  in  any  of  them.  There  were  many  of 
them  brought  in  when  already  in  a  state  of  aspliyxia.  which  accounts 

for  the  high  death-rate.  In  all  but  five  cases,  the  diphtheritis  involved 
the  larynx.  These  five  ran  an  easy  and  favorable  course.  In  one  case> 

the  pulsQ  rose  to  200,  and  the  gi-eat  swelling  of  the  neck  pointed  to 
paralysis  of  the  vagus.  In  two  cases,  there  was  endocarditis;  in  four, 

nephritis.  The  mortality  was  fifty  per  cent.  Tracheotomy  was  per- 
formed in  eight  cases,  of  which  two  recovered  and  six  died — twenty-five 

per  cent  of  recoveries.  Gerhardt  holds  as  a  rule  that  tracheotomy  should 
not  be  performed  in  children  under  two  years  of  age.  Of  the  six  fatal 
cases,  one  died  on  the  day  of  the  operation,  three  the  day  after,  and  two 
the  second  day.  The  day  after  the  operation  is  considered  the  most 
fatal. 

The  treatment  in  all  cases  was  :  ice  cravatte  around  the  lunk;  to  older 

children  a  gargle,  as  in  scarlatina,  and  to  yoimger  children  painting  of 
the  throat  with  the  same  things.  To  all  was  given  chlorate  of  potash. 

In  DO  case  were  there  any  symptoms  of  poisoning  from  it.  Wiiu'  was 
given  freely,  and  hourly  inhalations  of  lime-water  used. 

VIII.  Cholkra.—  It  was  concluded  tliat  the  diarrheas  of  chihh-en  were 
less  frequent  than  those  of  adults,  the  rice-water  apjiearance  of  the 
stools  often  absent,  and  in  children  under  one  year  always  absent.  In 

three  cases  (fatal),  there  was  aphonia,  the  "vox  cholerica  '     The  treat- 
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meut  was  smaller  or  larger  doses  of  tr.  valerian,  laudanum,  ext.  bella- 
donna, and  red  wine. 

IX.  Meningitis  Cerebro-Spinalis  Epidemica. — Since  1851  there  have 
been  frequent  small  epidemics  of  this  in  Wiirzburg,  but  in  the  small 
number  of  cases  here  reported  there  are  no  points  of  particular  interest. 

The  next  general  class  includes: — 

B.   Diseases  of  the  Respiratory  Organs. 

No. 

A.. 
B.. 
C 
D.. 
E.. 
F.. 
G.. 
H.. 
I... 
K.. 
L.. 

Disease. 

Spasmus  glottidis   
Papilloniata  larJ^lgis    
Paralysis  mm.  critoarytaBn.  postic. 
Pertusis   
Bronchitis     

Pneumonitis   .'   
Phthisis  pulmonalis      
Atelectasis  pulmonum   
Sarcoma  pulmonum   
Pleuritis . .    
Pneumothorax   

Average Age. 

weeks 

years. 

6 

4 

A.  Spasmus  Glottidis. — The  case  was  in  a  child  of  seven  months,  who 
had  been  poorly  and  unfittingly  fed  during  the  first  weeks  of  life,  and 

was  suffering  in  consequence  from  a  gastro-intestinal  catarrh.  The 
attacks  were  severe,  and  came  on  several  times  a  day,  but  after  about  a 
month,  they  yielded  to  good  food  and  care.  The  child  died  sometime 
after  from  pneumonia,  not  in  any  way  connected  with  the  glottis  spasm. 

B.  Papilloma  Laryngis. — It  was  found  necessary  to  perform  trache- 
otomy, and,  in  spite  of  repeated  removals  of  the  growths  and  treatment 

of  various  kinds,  including  the  galvauo-cautery,  the  canula  still  (three 
years  after)  has  to  be  worn.  The  author  goes  into  a  discussion  of  the 

effect  of  the  impeded  in-  and  expiration  on  the  pulse  curve,  but  without 
his  sphymograpliic  diagrams,  it  is  not  of  interest. 

In  the  cases  of  Pertussis,  the  treatment  consisted  of  regular  inhala- 

tions of  a  one-half  per  cent  solution  of  bromide  of  potash  and  the  admin- 
istration of  small  doses  of  quinine  two  or  three  times  a  day. 

There  is  nothing  new  in  regard  to  Bronchitis. 

F.  Pneumonitis. — In  two  cases,  the  disease  seemed  to  be  clearly  trace- 

able to  "  taking  cold"  (Thomas).  One  child  was  attacked  right  after  a 
fall  into  cold  water,  and  another  after  long  standing  in  cold  water.  The 
cases,  taken  all  together,  showed  plainly  the  influence  of  severe  diseases, 

and  diseases  which  undermine  the  constitution,  in  producing  a  predispo- 

sition to  pneumonia.  There  were  five  cases  in  nui'sing  infants,  showing, 
as  Thomas  says,  that  this  age  is  not  free  from  danger.  In  regard  to  the 
clinical  course,  there  i.s  nothing  of  note.  The  most  freciuent  seat  of  dis- 

ease was  tlie  lower  lobe,  and  on  the  right  side  more  often  than  the  left. 
Convalescence  was  accomplished,  on  an  average,  on  the  fifteentli  day. 
The  treatment  was  by  ice  applications  to  head  and  l)reast,  wliicli  tlie 
children  usually  liked  Small  doses  of  quinine  and  sometimes  iiiiialation 

of  a  one-per-cent  solution  of  muriate  of  quinia.  For  nourishment,  red 
wine  or  Tokay,  beef-tea,  and  milk. 
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G.  Phthlsis  Pulmoxum.  — Of  this,  there  were  fort}--three  cases.  The 
youngest  child  was  thi-ee  months  old.  Six  cases  were  in  the  first  year, 
ten  in  the  second  and  third  years,  and  the  others  in  the  fourth  to  fif- 

teenth. In  twelve  cases,  there  was  a  clear  family  history  of  phthisis,  and 
in  all  but  four,  a  family  history  of  some  debilitating  trouble.  In  noticing 
the  course  of  the  disease,  we  find  that  night-sweats  occurred  in  fifteen 

cases;  the  fever  showed  the  usual  morning  remissions  and  evening  exa- 
cerbations; hemorrhage  rarely  occurred;  and  in  only  three  cases  pain  was 

complained  of.  The  seat  of  disease  was  in  seventeen  cases  the  right 
apex;  in  fourteen,  the  left  apex;  in  eight  cases,  both  apices;  in  two. 

especial]}-  the  middle  lobe,  and  in  two,  especially  the  lower  lobe. 
In  discussing  the  physical  signs,  the  author  mentions  several  cases  in 

which  the  autopsies  confirmed  the  diagnosis  of  the  shape  and  position  of 

cavities  in  relation  to  the  body,  as  made  by  the  change  of  tone  on  auscul- 
tation with  the  patient  sitting  and  lying— a  higher  tone  when  lying  than 

when  sitting — meaning  that  the  greatest  diameter  of  the  cavity  is  antero- 
posterior.     Gerhardt  insists  on  the  higher  pitch  of  the  tone  for  this  sign. 

Enlargement  of  liver,  with  fatty  degeneration,  occurred  eight  times; 
caseous  deposits  in  the  spleen  four  times.  In  twenty  cases,  there  was 
most  obstinate  diarrhea,  and  the  autopsies  showed  extensive  tubercular 
ulcerations  in  the  ileum.  In  only  three  cases  was  there  albuminuria. 

There  was  one  beautiful  case  of  Addison's  disease,  the  suprarenal  capsule 
being  found  at  death  to  contain  caseous  deposits. 

In  regard  to  treatment.  Though  hospitals  are  usually  bad  places  for 
phthisical  patients,  yet  most  of  these  children  came  from  such  poor 
homes  that  the  cleanliness,  fresh  air,  good  beds,  and  good  nourishment 

of  the  hospital  really  was  of  gi'eat  benefit. 
Salt-water  baths  (Soolbader)  were  given  two  to  three  times  a  week 

when  possible;  when  not,  cold  washings  Tseemed  to  do  good.  Generous 
diet,  of  course,  milk  in  abundance,  and  where  this  was  not  well  borne, 
koumis  was  given.  Children  with  diarrhea  bore  koumis  better  than  any 
other  nourishment.  The  medicinal  treatment  was  as  usual :  Cod-liver 
oil,  opium,  and  tannic  acid  for  the  diarrhea:  atropine,  in  small  doses 

0.0003-0.0005),  for  the  night-sweats;  syrup,  ferri  iodid.  for  swelling  of  the 
glands,  and  quinine  for  the  fever. 

I.  Sarcoma  Pulmonum. — This  is  the  onlj-  case  of  osteo-sarcoma  in 
childhood  on  record.  It  was  in  a  twelve-year-old  boy),  who  entered  the 
hospital  for  osteo-sarcoma  of  the  right  knee.  Ami)utation  being  done,  in 
four  weeks  there  were  symptoms  of  lung  trouble.  Gerhardt  Ijelieves 
the  disease  must  therefore  have  been  carried  to  the  lungs  long  before  the 

operation.  It  must  have  been  carried  by  the  lymph-vessels,  and,  though 
the  autopsy  did  not  determine  it  precisely,  yet  it  probably  began  in  the 
bronchial  lymphatic  glands.  Other  lymphatic  glands  were  enlarged 
before  the  operation.  The  diagnosis  was  made  during  life,  strengthened 

by  an  explorative  puncture,  which  seemed  to  enter  a  tough,  hard  sub- 
stance instead  of  fluid,  and  confirmed  by  the  autopsy. 

K.  Pleuiutis.  -As  usual,  the  disease  was  much  more  frequent  in  boys 
than  in  girls.  Aspiration  in  one  case  of  serous  exudation  was  successful; 

in  one  case  of  purulent  exudation  ended  fatallj*. 
L.  Pneumothorax. — The  case  of  pneumothorax  was  in  a  four-year-old 

boy,  son  of  phthisical  parents.     He  was  taken  into  the  surgical  ward  for 
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swelling  of  the  knee,  and  amputation  was  performed.  When  transferred 

to  Prof.  Gerhardt's  division,  the  symptoms  of  pneumothorax  were 
already  present.  The  autopsy  showed  that  the  cause  of  the  trouble  was 
the  rupture  of  a  small  cavity.  As  there  were  nowhere  else  any  evidences 

of  caseous  degeneration,  this  was  probably  not  phthisical,  but  an  infarc- 
tion, which  had  broken  down  and  ruptured  through  the  pulmonary 

pleura. 

16.  Albrecht:  The  Inhalation  of  Oxygen  for  Anemia  and  De- 
bility {Jahrhch.  f.  Kindhlkde.,  XVIII.  B.,  1  H.).— Since  the  discov- 

ery of  this  gas  by  Priestley,  many  attempts  have  been  made  to  introduce 
it  in  therapeutics.  Priestley  himself,  having  experimented  Avith  it, 

remarks:  "  Who  can  deny  that  this  gas  may  become  a  much  sought-for 
article  of  luxurj^  though,  as  yet,  only  two  mice  and  myself  have  had  the 

privilege  of  inhaling  it."  About  1790,  Beddoes  founded  a  pneumatic  insti- 
tute where,  with  the  assistance  of  James  Watt,  who  managed  the  appa- 

ratus, he  treated  patients  with  the  inhalations  of  oxygen.  The  new 
method  of  treatment  spread  into  France  and  Germany,  but,  after  a  few 
trials,  the  difficulty  of  procuring  the  gas  and  its  high  price  led  to  its  dis- 

use. After  more  than  half  a  century,  Demarquay  and  Leconte  (1864)  re- 
ported to  the  Academie  des  Sciences  experiments  in  which  animals  were 

kept  from  fifteen  to  ekfliteen  hours  in  pure  oxygen,  with  only  favorable 
effect.  The  same  authors  have  shown  that  man  can  breathe  from  twenty 

to  thirty  litres  of  oxygen  without  the  slightest  distui'bance.  A  sick  man 
on  the  contrary,  feels  better  for  it,  breathes  easier,  and  has  more  appe. 
tite.  It  is  contraindicated  by  tendency  to  hemorrhage  or  severe  cardiac 
trouble.  Claude  Bernai'd  has  shown  that  the  blood  of  animals  absorbs 
more  oxygen  during  fasting  than  during  digestion.  Inhalations  should, 
therefore,  be  given  in  the  forenoon.  Following  these  experiments,  the 
French  physicians  have  used  oyxgen  in  a  great  number  of  diseases. 
Hayem  deserves  the  credit  of  showing  its  benefit  in  cases  of  anemia  and 

chlorosis.  In  1879,  he  wrote:  "In  chlorotic  children  with  an  excretion 

of  fi-oTh  fifteen  to  but  ten  grams  of  urea  a  day,  by  the  inhalation  of  only 
ten  litres  of  oxygen  daily,  the  amount  of  urea  increased  to  thirty-five 
and  forty  grams.  The  patients  gained  such  an  appetite  that  the  usual 
rations  were  not  sufficient.  The  general  condition  improved  and  the 
weight  increased.  The  microscope  showed  that,  though  the  number  of 

blood-corpuscles  was  increased,  the  formation  of  pathological  blood-cor- 
puscles still  continued,  but,  when  iron  was  administered,  this  also  ceased. 

Iron  preparations  which,  before  the  use  of  the  oxygen,  had  no  influence 

or  were  not  well  borne,  now  had  their  full  effect."  Like  results  have 
been  published  by  others. 

It  is  important,  first  of  all,  that  the  oxygen  should  be  pure.  In  former 
times,  salivation  sometimes  occurred  from  the  mercury  from  which  the 

gas  was  prepared.  Apothecary  Limousin  (Paris)  now  furnishes  an  appa- 

ratus bj'  which  it  is  prepared  in  a  way  which  is  free  from  danger,  rapid, 
and  cheap.  It  is  made  by  heat  from  chloi-ate  of  potash  and  binoxide  of 
manganese,  washed  in  a  dilute  solution  of  potash,  and  stored  in  a  rubber 
receiver.  It  should  not  cloud  a  solution  of  nitrate  of  sUver  or  redden  lit- 

mus tincture.  Limousin's  whole  apparatus  costs  only  130  fracs.  In  past 
times,  all  sorts  of  apparatus  have  been  used  for  the  inhalations.  Limou- 

sin's arrangement  is  the  simplest  and  best.  It  is  simply  a  narghile 
connected  with  the  rubber  reservoir.     He  usually  fills  the  bottle  with  aro- 
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matic  fluid,  consisting  of  tinct.  benzoin,  bals.  Tolu,  and  rose  vater.  but 

simple  water  or  any  disinfecting  solution  is  just  as  good.  The  lungs 
should  be  well  filled,  the  gas  retained  as  long  as  possible,  and  exhaled  by 
the  nostrils.  Age,  sex,  and  disease  determine  the  amount  to  be  taken  at 

one  sitting— ten  to  thirty  litres. 
During  and  after  each  sitting  the  following  points  may  be  noticed. 
1.  Inspiration  becomes  deeper  and  more  frequent.  2.  The  pulse 

becomes  niore  frequent  except  when  rapid  from  nervous  causes.  3.  The 

temperature. rises  -/o"-  4.  In  weak  children,  over  thirty  litres  causes  a 
sort  of  drunkenness,  which  quickly  passes  off.  5.  After  a  few  sittings, 
the  appetite  increases,  and  the  patient  feels  lighter  and  better  after  eating. 
6.  The  weight  increases.  7.  The  appearance  of  the  patient  improves. 
8.  The  action  of  the  bowels  becomes  regular.  9/  The  microscope  shows 

increase  of  red  blood-corpuscles  in  proportion  to  the  absorbed  oxygen- 
ic. Without  exception  the  proportion  of  hemoglobin  in  the  corpuscles 

is  increased.  ^ 

During  the  last  year  the  author  has  treated  fifty  patients,  mostly  chil- 
dren, and  from  the  results  obtained  formulates  these  statements. 

17.  Monti:  Biedert's  " Rahmconserve "  {Arch.  f.  Kindrhlknde.,  11. 
B.,  2  H.). — Dr.  Monti,  in  an  article  on  artificial  nourishment  of  infants, 

gives  his  experience  with  Biedert's  "  Rahmcons^u^e,"  or  cream  prepara- 
tion. This  consists  of  one  part  of  kali-albuminate,  two  and  one-half 

parts  butter,  four  parts  sugar,  and  0.2  part  salts.  When  diluted  with 
sixteen  parts  water,  this  preparation  gives  a  milk  which  contains  K 

albumen,  2.5%  fat,  4,^  sugar,  and  of  salts,  PO5N0O,  ClNa,  ClKa,  P04CaO,- 
POsTeO,  COjMgO.  Each  box  contains  material  for  three  litres  (about 

six  quarts)  of  milk. 
The  dilution  of  1  :  16  reacts  alkaline,  has  a  spec.  grav.  of  1020-1025,  and 

contains  from  1. 959-2. 859,';^  of  fat.  By  the  addition  of  cow's  milk  to  a 
mixture  of  one  tablespoonf ul  of  the  conserve  with  sixteen  tablespoonfuls 

of  water,  the  spec.  grav.  gradually  rises  and  the  fat  percentage  increases, 

Monti  adds  all  the  way  from  one  to  sixteen  tablespoonfuls  of  milk",  as  he finds  the  mixture  well  borne. 

He  has  used  the  preparation  : 

First,  as  exclusive  food  for  fi^-e  new-born  children  of  whom  two  did 
not  bear  it  well,  but  the  other  three  did  much  better  than  is  usual  in 
such  cases. 

Second,  in  six  sucklings  who  had  at  first  had  other  nourishment,  but 

had  become  veiy  emaciated  from  dyspepsia,  gastric  catarrh,  etc.  The  chil- 
dren varied  in  age  from  ten  days  to  three  months.  In  all  tliese  cases 

the  dyspepsia  and  "  severe  intestinal  disturl)ances  "  were  cured  in  from 
six  to  seventeen  days.  When  the  same  food  was  continueil  on  for  six 

weeks  to  eight  months  it  was  found  that  relapses  occurred,  but  in  gen- 
eral the  nutrition  rapidly  improved,  and  in  some  cases  there  was  exceed- 

ingly satisfactory  increase  in  weight.  ' 
Tiiird,  in  fifteen  cases  of  severe  intestinal  disease,  as  a  dietetic  remedy, 

with  most  excellent  results. 

Fourth,  in  three  breast  dhUdren  who  were  not  being  well  nourished  on 
account  of  fault  either  of  quantity  or  quality  of  the  milk.  It  proved  an 
excellent  addition  to  the  milk  in  these  cases,  though  occasionally  causing 

dyspepsia. 
Fifth,  with  excellent  results  in  four  children  who.  when  first  weaned, 

could  not  bear  cow's  milk. 
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My  principal  object  in  this  paper  is  to  give  facts,  and  let 
them  plead  for  themselves ;  but  I  fear  I  shall  not  be  able  to 
abstain  altogether  from  d  few  theoretical  hints.  I  shall  also 
have  to  draw  some  general  conclusions  and  to  make  a  few 
critical  remarks.  So  far,  and  for  a  long  time  with  impimity, 
everybody  has  criticised  me.  It  is  not  fair  play  that  one  side 
only  should  speak  and  the  other  party  alone  receive  the  blows. 

Audiatur  et  altera  imrs  !     Now^  ̂ o  the  facts. 

Case  I. — Gregoria  A.,  forty-two  years,  twice  married,  from 
Amanaleo,  State  of  Mexico,  never  pregnant;  bad  color  and  com- 

plexion, thin,  skin  dry,  never  sweats. 
Dull  percussion  sound  over  the  abdomen,  reaching  up  to  the 

navel  in  the  middle  line,  in  the  right  side  of  the  stomach  a 
bttle  higher  up;  tumor  movable,  soft,  thin  walls,  liquid  contents; 
fluctuation  very  distinct,  delicate  to  the  touch  in  its  highest 
point. 
Womb  low  down  since  many  years,  in  consequence  of  some 

effort;  movable,  adhering  to  the  tumor;  monthly  courses  painful 
at  the  beginning,  lasting  three  days,  abundant,  stopped  two 

34 



ol4  SEiEELEDER:    Tiventy  Cases  of 

months  ago;  leucorrhea;  sometimes  difiBcult  micturition;  appetite 
and  digestion  good;  bowels  regular:  some  flatulence;  some  dysp- 
nea. 

For  four  years  unpleasant  feeling  in  the  lower  abdomen;  hem- 
orrhage (one  and  one-half  months);  bearing-down,  difficult  mic- 

turition; pain  in  the  back  and  thighs;  sick  headache;  neuralgic 
pains  in  left  leg.  All  these  symptoms  increase  during  the  time  of 
menstrual  flow. 

The  patient's  husband,  a  physician  himself,  discovered  a  tumor 
in  18T5,  size  of  a  large  orange,  which  grew  slowly;  the  size  of  the 
abdomen  increased  considerably;  the  patient  felt  strong  and 
strange  movements;  thought  herself  pregnant;  two  slight  touches 
of  peritonitis;  a  third  one  in  April,  18T8.  Patient  had  to  stay  in 
bed  for  one  month;  tumor  had  grown  larger;  on  the  sixth  or 
eighth  day  of  this  last  paroxysm  the  tumor  broke  and  discharged 
its  contents  through  the  bowels,  one  pint  of  gelatinous  matter, 
yellowish  at  first,  then  reddish,  and,  finally,  four  to  five  table- 
spoonfuls  of  a  thick  substance,  like  melted  tallow.  Since  then 
the  discharge  stopped,  and  the  tumor  remained  for  some  time  in 
the  present  condition. 

Saw  Dr.  Martinez  del  Eio,  who  sent  her  to  my  office.  Treat- 
ment began  at  once,  June,  1878.  Two  needles,  six  elements,  ten 

minutes. 
The  same  on  June  14th,  15th,  ITth,  ISth,  19th,  21st,  23d,  25th. 
July  2d  and  5th. — Some  sensibility  in  the  abdomen;  feverish 

towards  evening.  After  the  last  application  in  the  horizontal 
position,  tympanitic  sound  over  the  highest  part  of  tumor  (devel- 

opment of  gases  in  the  cyst).  Ilest  until  July  lOtli.  Same  con- 
dition. Two  sponge  electrodes,  one  on  each  side  of  the  tumor, 

constant  current  of  six  elements,  ten  minutes;  tumor  seems  a 
little  smaller.  Tympanitic  sound  as  above;  when  the  patient 
takes  the  sitting  posture,  the  place  where  there  was  formerly  tym- 

panitic resonance  now  sounds  dull;  the  part  of  the  cyst  which  is 
now  the  highest  gives  a  tymi")anitic  sound,  but  shorter  and  liigher 
than  that  of  the  bowels. 
Up  to  the  last  of  July,  ten  percutaneous  applications,  with  two 

sponge  electrodes,  and  then  sittings  with  one  pole  (+)  inserted 
into  the  tumor  by  means  of  a  needle,  and  the  other  pole  (  — ) 
applied  to  the  skin  (metallic  electrode  and  blotting-paper). 

The  tumor  is  now  of  the  size  of  a  man's  fist,  in  the  right  half 
of  the  abdomen,  between  navel  and  ant.  sup.  s])inous  jirocess  of 
ilittm;  left  half  of  abdomen  sounds  tympanitic  all  over. 

August. — One  needle  inserted  (  +  );  the  negative  pole  on  the 
skin,  as  above,  on  2d,  3d,  5th,  Cth,  7th,  8th,  9th,  10th,  12th,  13th. 
19th,  21st,  25th,  27th. 

September.— The  same  13th,  141  h,  ITth,  18th,  19th,  20th,  21st. 
23d,  25th,  2Gth,  28th,  30th. 

October  1st,  2d,  3d,  4th,  5th,  Cth,  7th,  8th,  loth.— Sixty-livr 
sittings. 
Tumor  of  the  size  of  a  hen's  Qg'^,  <|uite  hard.  Patient  dis- missed.    Never  heard  that  she  had  a  return.     Dermoid  cyst. 
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Case  IL — Manuela  H.,  Mexico,  thirty-six  years,  single;  men- 
strual flow  appeared  at  the  age  of  fifteen  years,  regular  until  a  few 

years  ago;  since  then  scarce  and  painful.  Two  years  ago,  she 
began  to  notice  enlargement  of  the  abdomen,  pains  in  the  waist 
and  extremity  of  vertebral  column;  bowels  confined;  urine  free. 
After  a  great  deal  of  treatment  for  chlorosis  and  metritis,  went  to 
see  Dr.  Martinez  del  Rio,  who  recognized  a  tumor,  and  sent  her 
to  my  office. 

Dull  sound  in  the  median  line  of  abdomen,  beginning  two 
inches  above  the  symphysis,  reaches  two  inches  above  the  navel, 

extends  to  one  and  one-half  inches  from  the  left  ant.  sup. 
spinous  process  and  three  inches  from  the  right  ant.  sup, 
spinous  process  of  ilium;  tumor  soft,  fluctuating,  walls  thin, 
contents  thin;  abundantly  developed  adipose  layer  over  abdomen; 
womb  high  up,  normal  size,  adheres  to  the  tumor;  external  geni- 

tal organs  in  virginal  condition.  Index  finger  introduced  into 
vagina  feels  no  fluctuation. 

Treatment  began  September,  1878;  positive  pole  introduced 
into  tumor,  with  one  needle,  in  October,  witli  two  needles,  and 
once  with  three;  negative  pole  on  the  skin;  six  elements,  and  on 
October  12th,  the  very  limited  mobility  of  the  needle  anci  the  cir- 

cumstance that  I  was  never  able  to  bring  two  needles  together 
within  the  tumor  confirm  the  diagnosis  of  polycyst. 

Sittings  from  September  lltli  to  January  14th,  altogether  ninety- 
two.  Treatment  suspended  because  tumor  was  so  much  reduced 
that  it  seemed  useless  to  continue.  Never  heard  from  the  patient 
again. 

Case  III. — Petra  P.,  forty-eight  years,  married,  no  children; 
sick  si»ce  1856  with  cough,  dyspnea,  worse  every  cold  season. 
Saw  her  for  the  first  time  in  February,  1879;  found  loulmonary 
emphysema  in  a  high  degree,  ascites,  and  anasarca.  Repeated 
and  careful  examination  revealed  the  existence  of  an  ovarian 

cyst,  besides  the  ascites.  Different  remedies  applied,  diuretics, 
purges,  exjiectorants.  Three  applications  of  electricity  to  the 
tumor;  ascites  and  anasarca  disappeared;  my  diagnosis  of  ova- 

rian cyst  confirmed  by  Dr.  Martinez  del  Rio.  "  Patient  refused  to have  electricity  continued.  Did  not  see  her  again  until  Septem- 
ber, when  she  suffered  greatly  from  difficult  breathing.  I  found 

the  tumor  considerably  increased,  reached  nearly  to  the  ensiform 
cartilage;  no  ascites  nor  anasarca.  The  urgent  condition  of  the 
case  obliged  me  to  tap;  Ave  found  a  polycyst;  two  cysts  were 
emptied;  twelve  pints  of  fluid  evacuated,  dark  brownish -green, 
highly  albuminous,  coagulating  promptly  under  the  influence  of 
the  galvanic  current.  Saw  her  again  next  day,  comparatively 
easy;  two  days  afterwards  I  found  her  dying.  Post-mortem  not 
permitted. 

Was  submitted  to  electrolysis  at  her  home,  as  she  was  not  able 
to  walk  out.     Polycyst. 

Case  IV. — Feliciana  E.,  thirty-four  years,  single,  poor  health, 
thin,  bad  color,  weak,  frequent  sweats,  vesicular  eruption  all  over 
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the  body,  itching:  first  menstrurttion  at  twelve  years,  regular 

every  month,  without  pain,  abiindant  up  to  date:"  heaviness  in lower  abdominal  region;  no  discharge;  urinated  frequently,  small 
quantity  .every  time  with  a  burning  sensation;  some  dyspnea  in 
the  dorsal  attitude;  frequently  hysterical  convulsions. 

Over  two  years  ago,  she  noticed  enlargement  of  the  abdomen, 
sometimes  acute  pain  in  the  left  groin  and  colic;  occasional  pain 
and.  swelling  of  the  legs:  difficult  micturition;  stools  confined, 
more  so  as  the  tumor  gradually  grew;  flatulence;  one  and  onc- 

lialf  years  ago,  peritonitic  symp'toms,  nausea,  etc.  Saw  a  physi- cian who  detected  a  tumor.  Motion  felt  and  seen  in  the  abdo- 
men; no  vaginal  discharge.  On  the  15th  of  August,  18TS, 

tapjoed;  twenty  pints  of  a'greenish  liquid  evacuated.  "Tumor  re- filled quickly  and  had  almost  reached  its  former  size  vviiliin  two 
months;  the  edematous  swelling  of  the  legs  and  feet  had  disap- 
])eared  after  the  tajiping,  and  never  returned.  She  then  saw  Dr. 
Martinez  del  Eio,  wiio  sent  her  to  my  office. 

Fluctuating  tumor  that  grew  from  below  upwards  iu  the  left 

side  of  abdomen; 'extends  now  four  inches  above  navel,  to  the 
ant.  sup.  spinous  process,  in  the  hypochondrium  to  the  axillary 
line  and  to  the  ribs;  in  the  right  half  of  abdomen  there  is  tym- 

panitic resonance  to  the  width  of  one  inch  between  tumor  and 

ant.  sup.  spinous  jn-ocess,  as  well  as  between  tumor  and  liver;  iu 
the  left  side,  halfway  between  navel  and  ribs,  a  hard,  round  body 

is  felt,  apparently  oi  the  size  of  a  hen's  egg,  whicb  body  is  easily 
depressed  in  the  liquid  contents  of  the  tumor.  The  patient  says 
that  after  the  tapi)ing  tiiat  hard  body  was  felt  in  the  same  place 
where  it  is  now,  and  did  ]iot  come  lower  down. 

Fluctuation  very  distinct;  walls  of  the  tumor  thin;  its  surface 
even;  tumor  movable;  abdominal  walls  very  thin;  the  wave  is 
very  distinctly  transmitted  through  the  tumor  in  every  direction. 
Xo  tenderness  but  iu  tlie  liighcst  part  of  the  left  half  of  the  tumor. 
Pulsation  cTf  the  aorta  very  clearly  seen  and  felt  all  over  the  tumor. 
The  recti  muscles  form  two  longitudinal  furrows  on  the  surface. 
Circumference  one  inch  below  navel  "60  cm.  Internal  examina- 

tion not  permitted. 
Treatment  began  on  October  28th,  1878;  two  needles,  twelve 

elements,  2'.Jt]i,  yOth,  31st. 
November  4t]i,  fjth,  itli,  8th,  llili,  12th,  1-lth,  loth,  18th.— 

Circumference  in  tlie  same  line  as  above  82  cm.  19th,  21st,  22d. 
25th,  2Gth,  28t]i,  29th. — 78  cm.  one  inch  above  the  navel,  wliere 
the  tumor  how  was  largest. 

December  2d,  3d,  4th,  5th,  Gth,  0th.— 73  cm.;  the  hard  bodv 
lias  gone  down  to  tlie  navel.  10th,  11th,  13th,  ICth,  17th,  18tl), 
19th,  20th,  21st,  23d.— 71  cm.     30th,  31st. 

1879,  January  2d,  3d,  4th,  7th,  8th,  9th,  lltli.  13th,  14th,  15th, 
IGth,  20th,  21st,  22d,  23d,  24th,  27th,  28th. 

February  3d. — During  the  last  fortnight  the  tumor  liad  enlarged 
again,  and  from  a  little  below  had  grown  up  to  one  and  one-half 
inches  above  the  navel.     The  two  jwles  applied  with  large  sponge 
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electrodes.  The  same  on  February  4tli,  5th,  6tli,  10th,  lltli, 
12th,  13th.  14tli,  17th,  19tli,  20th,  24th,  25th,  26th,  27th,  28th. 

March  3d.  4th,  oth,  6th,  7th.  10th,  11th,  12th,  13th,  14th, 
17th,  18th,  20th,  21st,  24th,  26th.  Pain  over  the  tumor.  Six 
days  rest  in  bed:  cold  applications  over  tumor;  no  electricity. 

Ai)ril  28th. — Circumference  84  cm. ;  tumor  harder  than  before, 
and  almost  as  large  as  at  the  beginning  of  cure.  Two  sponge 
electrodes;  great  tenderness;  pain  all  over  the  abdomen  for  two 
hours.     The  same  application  on  29th,  30tli,  and 
May  6th,  7th,  8th,  9th. — Great  tenderness;  no  diminution  of 

tumor.    Treatment  suspended.     Tumor  continued  growing  slowly. 
On  June  20th,  it  was  a  little  larger  than  at  the  beginning  of  the 

cure.  Tapping;  sixteen  pints  evacuated;  liquid  tliin,  brownish- 
green.  Tlie  cyst  seemed  to  be  completely  emptied.  Two  days 

later  symptoms  of  circumscribed  peritonitis  at  the  point  of  tap- 
ping; tumor  had  refilled  up  to  navel.  Under  appropriate  treat- 
ment, the  symptoms  of  peritonitis  subsided. 

On  July  14th,  the  patient  came  again  to  the  office;  the  cyst 
reached  two  inches  above  the  navel;  in  the  npj)er  left  part  the  hard 
body  was  distinctly  felt.  Two  sponge  electrodes,  one  on  the 
tumor,  the  other  on  the  back,  in  the  sitting  posture  of  the  i^atient: 
twelve  elements,  twelve  minutes.  The  same  on  July  18th,  21st, 
23d,  25th,  30th.     Cyst  continues  growing;  treatment  suspended. 
A  couple  of  months  later,  I  heard  the  patient  had  undergone 

ovariotomy,  and  had  died  on  the  third  day  after  the  operation. 
It  was  impossible  to  obtain  any  particulars.     Monocyst. 

Case  V. — Victoriana  G.,  thirty  years,  married  at  fourteen 
years;  five  children;  the  last  one  seven  years  old;  menses  regu- 

lar; poor  general  health,  pale  and  tiiin.  During  the  last  five 
years  she  noticed  increasing  enlargement  of  the  abdomen;  no  in- 

convenience, except  the  annoyance  of  the  increased  stomach. 

Tiiin,  flabby  abdominal  walls; "soft,  distinctly  fluctuating  tumor in  the  lower  abdomen,  almost  in  the  medial  line,  up  to  the  navel. 
Patient  thinks  the  tumor  grew  from  below  and  from  the  right 
side. 

1879,  February  9th. — Tapping;  thirteen  pints  evacuated  of  a 
clear,  tliin  liquid;  shows  neutral  reaction;  albumen  coagulates 

freely  on  addition  of  nitric  acid  and  under  ebullition.  The  elec- 
tric current  produces  no  coagulation,  only  a  flaky  cloud  on  the 

negative  pole,  mostly  due  to  a  development  of  gases,  which  cloud 
dissolves  again  in  a  few  hours.  The  tumor  seems  to  have  been 
perfectly  emptied. 

February  12th. — Tumor  of  the  size  of  a  big  orange,  extending 
to  Avithin  one  inch  from  the  navel;  two  needles;  six  elements; 
ten  minutes;  the  same  on  17th,  19th,  24th,  25th. 

March  10th. — No  tumor  to  be  found;  the  patient  had  been 
sent  to  me  by  Dr.  Martinez  delllio.     Parovarian. 

Case  YI. — Jesus  T.,  forty  years,  married,  laundress,  twelve 
confinements,   good   and  bad;  abdominal  tumor   tliese   last   five 
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years,  discovered  during  last  confinement.  Micturition,  defeca- 
tion, menses  normal;  general  condition  poor. 

1879,  March  25th,  Dr.  Martinez  del  Rio  sent  her  to  my  office. 
Large,  fluctuating  tumor,  fully  developed  to  the  third  stage 
(Peaslee),  movable,  tending  to  the  left  side  of  patient.  Womb 
normal,  movable;  in  the  left  cul-de-sac  fluctuation  felt;  surface 
of  tumor  smooth;  circumference  at  the  height  of  the  navel  94  cm. 
A  needle  introduced  enters  16  cm.  without  ditficulty,  and  moves 
freely  in  a  large  cavity. 

March  31st. — First  sitting.  One  needle,  six  elements,  twelve 
minutes.  Positive  pole  on  the  surface.  On  withdrawing  the 
needle  there  appear  a  few  drops  of  a  yellowish,  cloudy  liquid. 

April  2d. — On  account  of  the  enormous  size  of  the  tumor,  we 
tapped,  to  relieve  the  patient  and  gain  time,  hoping  to  deal  more 
easily  with  a  smaller  quantity.  Four  pints  withdrawn;  tympani- 

tic sound  between  symphysis  and  tumor;  9th,  10th,  12th,  fever; 
no  pain  in  abdomen. 

15th. — Pulse  92,  temperature,  39.1°  C;  circumference  87  cm. 
24th. — Fever  continues  high;  ]iatient  sinks;  circumference 

89  cm.  We  felt  convinced  we  had  to  do  with  suppurative  perito- 
nitis, starting  by  the  tapping,  and  resolved  to  resort  to  ovariot- 

omy as  a  last  refuge. 
May  1st. — Ovariotomy;  cyst  adhering  to  anterior  abdominal 

wall  at  the  place  of  tapping.  Sui)puration  and  development  of 
foul  gases  in  the  cyst;  general  su}))un-ative  peritonitis;  number- 

less adhesions  easily  divided  by  the  finger;  ulceration  and  ])erfora- 
tion  of  cyst-wall;  great  quantity  of  thick,  fatty,  tallow-like  sub- 

stance at  the  bottom  of  cyst;  abundant  capillary  hemorrhage, 
controlled  with  great  difficulty;  no  pedicle  found.  Died  two 
hours  after  the  oj^eration,  with  symptoms  of  collapse.  Dermoid 

cyst. 
Case  VII. — Casimira  B.,  seventy-six  years,  widow.  Cannot 

remember  any  serious  illness  during  her  life.  Five  children. 
Menstrual  flow  ceased  since  1867,  after  four  years  of  almost  con- 

tinuous hemorrhage.  Soft,  flucuating,  smooth  tumor  in  the  ab- 
domen extends  to  both  anterior  superior  spinous  processes  and 

within  one  finger's  width  from  the  liver  and  ribs  (on  the  leftside). 
Wave,  on  tap})ing  on  the  cyst,  propagates  very  distinctly  through 
the  whole  liquid  content  of  the  cyst  and  in  every  direction.  Womb 
high  up  in  the  i)elvis;  no  fluctuation  felt  through  the  vagina. 
The  tumor  shows  very  distinctly  the  pulsation  of  the  aorta. 
Largest  circumference  91  cm.  Patient  noticed  the  tumor  these 
last  six  years,  and  remarked  that  it  grew  from  below  upwards. 
April  17tii,  first  sitting.  One  needle  (  — )  inserted,  the  other  (4-) 
electrode  on  the  surface  of  abdomen;  the  same  on  18th,  19th, 
2Lst  (85  cm.);  22d  (considerablv  increased  excretion  of  urine 
during  the  last  few  davs);  24th,  25th,  26th,  28th  (80  cm.);  29th, 

30th,  May  1st,  2d,  3d,' 5th  (77  cm.).  On  the  6th,  8th,  9th,  12th, 13th,  for  the  sake  of  experiment,  the  applications  were  made  in  the 

sitting  posture  of   the  patient,  one  rhc()])]ioi-e  botwecn  navel  and 
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symphysis  pubis,  on  the  skin;  tlie  other  on  the  back.  Dull  sound 
can  now  only  be  perceived  in  the  sitting  posture  of  the  woman, 
-and  extends  upwards  within  two  fingers  below  the  navel.  In  the 
recumbent  posture,  the  tumor  sinks  back  towards  the  sacrum,  and 
intestines  spread  out  between  the  tumor  and  the  anterior  wall  of 
abdomen  (76  cm.). 

14th,  two  needles,  connected  with  negative  pole,  inserted  in 
the  tumor,  positive  pole  with  sponge  on  the  back,  in  the  sitting 
posture;  the  same  on  15th,  16th.  17th,  19th,  20th,  21st,  23d,  26th. 
27tli,  28th,  29th,  30th. 

June  3d,  4th,  5th,  6th,  7th,  9th,  10th,  11th,  13th,  14th,  16th, 
17th,  18th,  19th,  20th,  21st,  23d,  circumference  one  inch  below 
navel  75  cm.     No  tumor  to  be  felt.     Monoyst. 

Case  YIII. — Carmen  C,  widow,  forty  years  old,  two  children, 
last  one  five  years  ago.  Menses  always  regular,  abundant,  some- 

times anticipating.  One  year  ago,  she  went  to  a  hospital  for  some 
eye  complaint,  and  there  a  tumor  was  discovered  in  her  abdomen; 
tense,  fluctuating,  distinct  wave,  sensation  of  hard  lx)dy  in  the 
depth.  Size  half  third  stage  (Peaslee).  Womb  high,  not  to  be 
reached  Avith  the  index-finger,  fluctuation  in  either  cul-de-sac. 
Eest  bad,  bowels  costive,  micturition  easy  but  frequent,  heavy  of 
hearing  since  a  child.  Pannus  cornea?  and  syndesmitis  these  last 
thirteen  years.     Poor  general  health;  epileptic  fits. 

April  24th,  1879,  first  sitting,  two  needles  inserted,  show  very 
little  mobility,  cannot  be  brought  in  contact,  as  they  seem  to  stick 
fast  in  a  resistant  bodv.  Largest  circumference  86  cm. ;  26th, 

^28th,  29th,  30th,  May  2d,  3d,  6th,  7th  (79  cm.);  8th,  9th,  10th 
(86  cm.);  13th,  tumor  has  increased  again  and  is  tender;  loth, 
percutaneous  application  of  both  poles;  idem  19th  (81  cm.),  21st, 
:^3d,  26th,  28th,  30th. 

June  2d,  circumference  85  cm.;  in  the  longitudinal  diameter, 

the  tumor  only  runs  up  to  the  navel,  while  before  it  reached  mid- 
way between  navel  and  ensiform  cartilage.  Did  not  return  to 

my  office.     Cys  to- fibroma. 

Case  IX. — Juana  S.,  forty  years  old,  single,  menses  always 
regular;  stopped  ten  years  ago;  since  then  she  is  aware  of  her  dis- 
■ease,  but  her  abdomen  was  enormously  large  many  years  ago. 
She  never  suffered  from  her  tumor.  Many  varicose  veins  in  the 
skin  of  her  abdomen.  Dull  sound  over  abdomen  up  to  the  ribs 
on  the  left  side;  on  the  right  side,  there  is  tympanitic  resonance 
in  a  space  two  fingers  wide  between  tumor  and  ribs,  then  comes 
the  liver,  pushed  upwards.  On  the  right  side  below  the  navel 
there  is  a  hard  place,  no  fluctuation,  and  great  resistance  in 

thrusting  a  needle  in;  surface  of  tumor  ])retty  smooth,  circumfer- 
ence 108  cm.;  genital  organs  in  virginal  state. 

1879,  June  17th,  one  needle  (  —  )  inserted,  idem  19th,  21st,  pain 
23d.  Both  electrodes  applied  to  the  surface  with  sponger;  the 
same  on  24th,  25th,  28th,  30th. 

July  3d,  5th,  7th,  9th,  11th  (tumor  in  the  left  side  is  now  four 
fingers  distant  from  the  ribs,  and  extends  in  the  median  line  15  cm. 
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above  navel.     Circumference  105  cm.);  14th.  16th,  19th  (dulness 

extends  13  cm.  above  navel);  'Slst,  23d,  25th,  29th,  31st. August  2d,  5th,  7th,  12th  (105  cm.).  Patient  became  tired,  and 
did  not  return;  but  she  had  no  accident  or  inconvenience.  Oysto- 
fibroma. 

Case  X. — Micaela  0.,  thirty-seven  years,  siugle,  first  menstrua- 
tion at  twelve  years,  always  irregular,  sometimes  nothing  for  more 

thaif  a  year,  then  returned  again;  years  ago  so-called  inflamma- 
tion, j^ains  in  the  back,  Avhites.  These  last  two  years  she  notices 

enlargement  of  the  stomach,  fluctuating  tumor  in  lower  left  part 
of  abdomen,  up  to  the  umbilicus,  and  extending  to  the  right  one 
and  one-half  inches  beyond  the  median  line,  dull  sound  only  when 
percussion  made  with  a  certain  force  and  pressure;  fluctuation  in 
the  anterior  cul-de-sac;  largest  circumference  89  cm.;  strongly 
built,  stout  woman.     Sent  by  Dr.  Martinez  del  Eio. 

1879,  October  29th,  first  sitting;  positiA^e  needle  inserted,  eight 
elements,  ten  minutes;  same  on  30th,  31st. 
November  4th,  5th,  7th,  8th,  17th,  18th,  19th,  20tli,  21st, 

22d,  24th,  25th,  26th,  27th,  2Sth,  29th. 
December  1st,  2d,  3d,  4th,  13th,  15th,  16th,  17th,  18th,  19th, 

20th,  22d,  23d,  24th,  27th,  29th. 
1880,  January  7th,  8th,  9th,  10th;  thirty-nine  sittiugs;  cured 

and  dismissed. 

October  20th,  a  cystic  tumor  in  the  same  place  as  before,  two- 
thirds  the  size  of  the  former.  New  cyst  or  relapse?  One  needle 
with  +  pole,  ten  minutes,  eight  elements;  the  same  on  21st,  22d, 
23d,  24th,  25th,  26th,  27th,  29th,  30th.     No  tumor. 

Case  XI. — Eugenia  P.,  thirty-eight  years,  married,  six  chil- 
dren, no  accidents  in  confinements,  miscarriage  nine  months  ago. 

Four  months  ago  she  noticed  enlarMnient  of  her  abdomen,  fluc- 
tuating tumor  up  to  the  navel,  more  developed  in  the  left  side  of 

abdomen,  fluctuation  and  wave  very  distinct.  Womb  high  up, 
inclined  to  tlie  right;  in  the  anterior  cul-de-sac,  left  side,  distinct 
fluctuation  felt.  Largest  circumference  76  cm.;  troubles  in 
defecation  and  micturition;  no  pains.  Ovariotomy  had  been  i)ro- 
posed  to  her.     8cnt  by  Dr.  Martinez  del  Rio. 

1880,  January  26th,  positive  needle  inserted,  six  elements,  ten 
minutes.  The  needle  moves  very  freely  in  the  tumor,  and  its 
point  describes  a  large  circle  without  anv  diflicultv;  27th,  28th, 
29th,  30th,  31st. 

February  3d,  4th,  6th,  7th,  9th,  10th,  11th,  12th,  13th,  14th, 

23d,  24th, '^25th,  26th.  Two  needles;  30  small  Calland  elements; the  same  on  27t.h,  28th. 
March  1st,  2d,  3d,  4th,  5th,  8th,  0th  (76  cm.),  loth,  11th, 

12th,  13th,  23d,  24th,  29lh,  two  electrodes  with  s})onges;  the 
same  30th,  31st  (72  cm.). 

April  1st,  2d,  two  needles  inserted,  same  l)attery:  3d,  5th,  dth, 
two  sponge  electrodes;  the  same  on  8th,  9th,  12lh,  13th,  Kith, 
17th,  26th,  27th,  29th,  30th. 
May  1st,  3d,   10th,  11th,  12th,  13th,  14th,  loth,   ISth,  19tli, 
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24th.  old  battery;  6tl],  lara-e  Calland;  positive  needle  inserted  35tli,. 

31st.' June  7tli,  patient  says  she  feels  comfortable,  and  does  not  re- 
turn.    I  liave  since  met  her  many  times  in  the  street. 

Case  XII. — Cirila  G.,  thirty-five  years  old,  ten  3^ears  married, 
no  children;  first  menses  at  fifteen  years;  since  then  regular;  ab- 

domen enlarging  these  last  five  years.  Dulness  in  lower  half  of 
left  side  of  abdomen,  np  to  the  level  of  the  navel,  and  a  little  be- 

yond median  line  to  the  right  side;  fluctuation  indistinct,  dull, 
and  deep;  distinctly  perceived  in  the  posterior  cul-de-sac  on  the 
left  side.     Was  sent  to  my  oflSce  by  Dr.  Martinez  del  Eio. 

1880,  April  21st,  first  sitting.  One  needle,  positive  pole;  I 
gradually  augmented  the  electric  power,  and  wdien  I  reached 
twelve  elements  the  patient  began  to  vomit,  broke  out  in  an 
abundant  perspiration,  and  felt  completely  knocked  down.  Sent 
her  home;  since  then,  six  sittings  in  two  weeks;  percutaneous; 
one  pole  on  abdomen,  the  other  on  back. 

Julv  21st,  23d,  26th,  29th,  31st;  the  same 
August  2d,  4th,  Gth,  16th,  18th,  20th,  23d,  25th,  27th,  30th, 

one  needle  inserted  with  positive  pole;  negative  pole  with  blank 
zinc;  both  on  abdomen.     The  same 

September  1st,  3d,  17th,  18th,  20th,  21st,  22d,  23d,  24th,  25th, 
27th,  28th,  29th,  30th. 

October  4th,  5th,  6th,  7th,  8th,  9th,  11th,  12th,  13th,  15th, 
ICth,  hardly  any  tumor  noticeable. 
November  8th,  10th,  13th,  six  elements. 
December  1st,  6th,  8th,  11th,  14th,  16th,  18th,  21st. 
1881,  Jannary  17th,  no  tumor. 
Saw  the  patient  many  times  since;  she  is  perfectly  well. 

Case  XIII. — Mary  M.,  fourteen  and  a  quarter  years,  of  English 
parents,  born  in  this  country;  first  menstruation  at  twelve  and  a 
half  years,  then  two  or  three  times  more  at  regular  intervals,  and 
then  no  more.  Consulted  on  that  account,  and  because  her  ab- 

domen grew  larger.  I  found  a  fluctuating  and  undulating  dull 
tumor,  filling  the  whole  left  side  of  the  abdomen  to  the  left  ante- 

rior superior  spinous  process,  upwards  to  one  and  one-half  inches 
above  navel;  in  the  right  side  halfway  between  navel  and  anterior 
superior  spinous  process;  genital  organs  virginal;  in  the  anterior 
cul-de-sac  fluctuation,  when  the  other  hand  taps  on  the  tumor. 
Largest  circumference  84  cm. 

1880,  September  21st,  first  sitting;  positive  pole,  armed  with 
needle,  inserted;  negative  pole  on  the  skin  of  the  stomach,  with 
blank  metal  ball  and  salt-water;  eight  great  Callands;  same  on 
22d,  23d,  24th,  25th,  27th,  28th,  29th,  30th. 

October  1st,  2d.  4th  (circumference  82  cm.),  5th,  6th,  7tli,  8th, 
9th,  nth,  12th,  13th,  14th,  15th,  IGth,  18th,  19th,  20th,  21st, 
22d,  23d. 
November  3d  (80  cm.),  13th,  17th,  20th,  22d,  24th,  27th, 

period  returned.     No  tumor. 
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Case  XIV.— Luz  M.,  Avidow,  thirty-eight  years,  two  children; 

last  confinement  twelve  vears  ago;  since  then  no  menses,  but 

molimina.  Consulted  for  that  reason,  and  examining  her  abdo- 

men found  a  dull,  fluctuating  tumor  in  the  left  lower  part,  com- 

prising the  space  between  navel,  left  anterior  superior  spinous 

process,  and  linea  alba.  In  the  upright  attitude,  the  tumor  pro- 
trudes. Distinct  wave  felt  in  the  anterior  cul-de-sac,  left  side, 

when  tapping  on  the  tumor  at  its  highest  point.  Tumor  is  said 
to  have  developed  from  below  upwards. 

1880,  November  17th,  first  sitting;  20th,  22d,  24th,  27th,  29th. 
December  9th.  11th,  15th.  20th,  22d,  29th.  ^ 

1881,  January  12th,  19th,  tumor  reduced  to  the  size  of  man  s  fist 

above  the  inner  third  of  Poupart's  ligament. 

February  2d,  tumor  quite  hard,  a  little  smaller;  it  was  not  con- 
sidered necessary  to  insist  any  longer  on  electricity.  Continues well. 

Case  XV.— Victoria  V.  de  Blanco,  twenty-three  years;  first 

menstruation  at  thirteen  years,  married  five  years,  miscarnage 

four  vears  ago;  since  then,  pains  in  the  left  lower  half  of  abdo- 

men;"'worse  at  time  of  the  menstrual  flow,  which  turned  irreg- 
ular, sometimes  very  scarce,  sometimes  very  abundant  during 

eight  days.  i       j 

In  the  lower  part  of  the  left  side  of  abdomen,  dull  sound  and 

not  very  distinct  fluctuation;  sensation  of  the  wave  very  well 

marked.  Dull  sound  up  to  the  navel,  halfway  between  that  and 

left  anterior  superior  spinous  process;  on  the  right  side  one  and 

one-half  inches  beyond  median  line.  When  the  bladder  is  empty, 

there  is  tympanitic  sound  above  the  symphysis  pubis  and  above 

the  middle  of  the  left  Poupart's  ligament,  to  the  extent  of  one 

and  one-half  inches;  in  the  anterior  cul-de-sac  very  distinct fluctuation. 

1880,  November  20th,  first  sitting;  one  needle  with  positive 

pole,  six  elements,  ten  minutes;  22d,  24th,  27th,  29th,  painful 

bearin.<y-down  sensation;  December  6th,  13th,  15th,  18th,  20th, 

2.3d,  2'7th,  29th.  1881,  Januarv  10th.  March  9th,  10th,  11th, 12th,  14th,  21st,  23d,  4th,  2Gth,  30th.  . 

April  4th,  5th,  8th,  9th,  11th,  12th,  13th.  Ihe  interruption
 

from  January  lOtli  to  March  9th  was  not  due  to  any  accident, 

but  to  family  circumstances  and  laziness,  which  were  likewise  the 

cause  why  the  treatment  was  finally  discontinued.  The  general 

condition  of  the  patient  up  to  date  is  flourishing. 

Case  XVI.— Teresa  E.,  fifty-five  years,  married,  two  children; 

does  not  remember  when  she  had  the  first  menses;  afterward
s 

continued  normal.  Several  years  ago,  she  noticed  something 
wrong  in  her  abdomen.  .        •     xi       i 

Fluctuating  tumor,  thin  walls,  smooth,  even  surface  in  the  ab
- 

domen, tending  a  little  more  to  the  right  side  than  to  the  lett; 

two  fingers  above  navel,  and  as  much  from  right  anterior  supe
rior 

.spinous  process;    distance  from  tumor  to  left   anterior  
superior 
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spinous  process  the  width  of  a  liand.  Largest  circumference  at 
the  navel  90  cm. 

1881,  February  25th,  first  sitting;  one  needle,  positive  pole. 

March  1st,  2d,'  3d,  4th,  5th,  7th,  8th,  9th,  10th,  12th  (83  cm.), 14th,  15th,  16th,  17th,  18th,  21st,  22d,  23d,  28th,  30th,  31st 
(82  cm.). 

April  2d,  5th;  cured.  Tumor  reduced  to  a  hard  lump  size  of 
an  apple. 

Case  XVII. — Jacoba  T.,  twenty-nine  years,  married,  ten  chil- 
dren, last  one  two  years  old;  menstruation  always  regular,  when  not 

in  the  family-way,  Avhich  is  her  normal  condition.  Two  years  ago 
she  noticed  enlargement  of  the  abdomen.  Fluctuating  tumor  oc- 

cupies the  whole  lower  half,  extending  three  and  one-half  inches 
above  navel  and  to  both  anterior  superior  spinous  processes;  ab- 

dominal walls  thin  and  flabby;  cyst-wall  thin,  smooth,  contents 
quite  thin,  like  water.  In  the  dorsal  posture,  the  tumor  and 

abdomen  flatten  very  much,  and  then  quite  a  thin  la3'er  of  liquid 
on  the  highest  point  of  abdomen  gives  on  percussion  a  half- 
tympanitic  sound.  These  last  few  months  prolapsus  uteri,  due 
to  a  strain.  In  the  horizontal  attitude,  the  os  uteri  appears  at  the 
Tulva;  fluctuation  after  reposition  of  the  womb  in  anterior  and 
posterior  cul-de-sac.  Largest  circumference  at  the  navel  93  cm. 
Dr.  Martinez  del  Rio  sent  her  to  my  office. 

1881,  March  2d,  first  sitting.  The  needle  passed  in  freely,  and 
was  moved  round  in  a  large  circle;  two  needles,  introduced  at 
very  distant  spots  of  the  tumor,  are  easily  brought  together  in- 

side. When  removing  the  needle,  a  few  drops  of  light-greenish 
liquid  oozed  out  from  the  puncture.  3d,  4th,  6th,  7th;  all  these 
<lavs  she  discharged  a  considerablv  increased  quantity  of  urine. 
Stii,  9th,  10,  11th,  12th,  14th,  21st,  24tl\,  26th.  28th,  29th,  30th. 

April  7th,  8th,  9th.  The  woman  stopped  calling  at  the  office 
from  indifference;  I  positively  know  that  she  had  no  unpleasant 
accident. 

Case  XYIII. — Angela  G.,  twenty-one  years,  married  two  years; 
first  menstruation  at  twelve  and  a  half  years;  since  then,  irreg- 

ular; general  health  splendid.  Consulted  me  on  account  of 
sterility  and  of  a  sharp,  corroding  vaginal  discharge.  Erosions  of 
the  cervix,  cervical  catarrh,  benign  colpitis,  all  of  which  gave 
way  under  appropriate  treatment.  Examining  her  abdomen,  I 
found  a  thick  layer  of  fatty  tissue,  and  in  the  depth  a  round, 
hard  smooth  body  in  the  lower  part  of  her  abdomen,  on  the  left 
side,  about  the  size  of  the  head  of  a  new-born  child.  Percussion 
gave  a  dull  sound  in  a  limited  extent;  on  account  of  small  size  of 
tumor,  thick  abdominal  walls  and  habitual  flatulence,  fluctua- 

tion not  distinct;  yet  I  Avas  convinced  that  the  tumor  was  not 
solid.  Womb  high  up,  moves  independently  of  tumor,  no  fluctu- 

ation detected  through  vagina.  Wlien  I  told  the  lady  what  I  had 
found,  she  felt  almost  hajjpy,  because  she  said  she  had  for  a  long 
time  herself  felt  that  body  with  her  hand,  and,  Avhen  she  turned 
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in    bed   from   the  left  to    the  right  side,    she  felt,  a  long  time 
ago,  as  if  something  heavy  were  rolling  over  in  her  abdomen. 

1881,  April  21st,  first  sitting.  After  eleven  sittings  the  tumor 

had  disappeared.  "When  the  needle  was  introduced,  its  point could  not  be  moved  about  much,  because  of  the  small  size  of  the 
cavity,  yet  I  was  able  to  feel  that,  after  a  certain  effort  needed  to 
get  through  the  abdominal  and  cyst  wall,  the  needle  entered  a 
cavity.  I  have  had  opportunities  to  meet  this  lady  several  times 
since  and  am  satisfied  she  is  well.    The  baby  has  not  yet  arrived. 

Case  XIX. — Dolores  S.,  twenty-three  years,  single,  consulted 
me  for  irregular  and  painful  menstruation. 

Dull  percussion  and  fluctuation  in  the  inferior  left  sule  of  ab- 
domen up  to  the  navel,  halfway  between  navel  and  right  suji. 

ant.  spinous  process,  to  the  left  filling  the  whole  space  down  to 
the  ant.  sup.  spin,  process.  Tympanitic  sound  two  fingers  wide 
between  symphysis  and  tumor:  fluctuation  dull:  panniculus  adipo- 
sus  very  much  developed;  genital  organs  virginal,  womb  high;  in 
the  posterior  cul-de-sac,  left  side,  indistinct  fluctuation.  Mea- 

surement between  the  two  ant.  sup.  spinous  processes  twenty-seven 
centimetres. 

1881,  November  Tth.  First  sitting,  one  needle  Avith  positive 
pole,  six  elements,  ten  minutes,  the  same  8th,  0th,  10th,  11th, 
12th,  14th,  loth,  17th,  19th,  23d. 

December  6th,  no  tumor. 

Case  XX. — Maria  M.,  forty-three  years,  menstruation  sus- 
pended many  years  ago,  molimina,  cerebral  congestion.  Dull, 

round  tumor  in  left  lower  half  of  abdomen,  up  to  navel  and  left 
ant.  sup.  spinous  process  as  well  as  halfway  between  navel  and 
right  ant.  sup.  spinous  process;  fluctuation  dull,  through  the 
vagina  not  at  all  to  be  felt  on  account  of  high  situation  of  womb; 
genitals  virginal;  distance  between  the  two  ant.  sup.  spinous  pro- 

cesses forty-three  centimetres. 
1881,  Xovember  11th.  Two  needles,  which  met  in  the  interior 

of  the  tumor.  12th,  one  needle  and  one  sponge  electrode,  six 
elements,  ten  minutes;  14th,  15th,  ITth,  19th,  29th,  30th,  the 
same. 

December  1st,  2d.  Tumor  almost  disappeared;  induction  cur- 
rent, two  sponge  electrodes,  the  same  on  6th,  10th,  13th,  14th, 

16th,  irth,  19th,  21st.     Cured. 
The  faradic  current  Avas  applied  because  the  patient  complained 

of  very  much  burning  Avith  the  needles,  on  account  of  the  ex- 
tremely thick  fatty  layer  over  her  abdomen. 

After  an  attentive  perusal  of  these  cases,  various  questions 
arise  and  require  to  be  considered. 

1.  Were  these  tumors  ideally  ovarian  cysts?  \  quote  from 

Dr.  Mundc's  essay,'  page  81 :  "  Of  course,  as  Beard  and  Rock- 
'  The  Value  of  Electrolysis  in  the  Treatment  of  Ovarian  Tumors,  by  Paul 

V.  Munde.  M.D.,  New  York.  Reprint  froni  Volume  II.,  Gynecological 
Transactions,  1877,  pp.  89. 
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well  say  in  their  book  (page  739),  referring  to  the  claims  that 
electrolysis  and  external  galvanization  have  dispersed  ovarian 
tumors,  the  difficulty  of  diagnosing  ovarian  tumors  diminishes 

not'a  little  the  value  of  this  claim." 
Is  it  really  so  difficult  to  make  the  diagnosis  of  ovarian 

tumors  ?     I  may  be  allowed  to  say  that  in  the  great  majority 
of  cases  it  is  not.     There  are  obscure  cases  where  only  after 
careful  study  a  positive  diagnosis  can  be  established,  and  there 

will  always  be  a  few  cases  where  even  the  most  prominent  spe- 
cialists remain  doubtful  or  make  mistakes.     It  is  not  necessary 

to  cite  examples.     I,  for  my  part,  do  not  pretend  to  be  above 
errors,  but  I  believe  I  possess  an  average  judgment  on  the 

matter,  and  as  far  as  sincerity  and  honesty  of  purpose  are  con- 
cerned, professional  and  not  professional,  I  will  yield  to  no 

one.     So  much  for  the  statements  of  Dr.  Ultzmann,  of  Yienna. 

The  difficulty  of  diagnosis  is  really  not  so  great  as  it  is  some- 
times found  suitable  to  make  it  appear,  and  if  that  were  an  ar- 

gument against  electrolysis,  it  would  be  much  more  so  with 
regard  to  an  operation  with  the  knife.     Whenever  I  believe  I 
have  to  deal  with  a  cystic  tumor,  and  think  myself  entitled  to 

thrust  a  needle  into  a  woman's  abdomen,  will  not  that  serve 
me  equally  well  as  an  explorative  puncture,  as  for  the  first  ap- 

plication of  electricity  ?     Will  the  resistance  the  needle  en- 
counters not  teach  me  (if  I  did  not  know  it  before)  whether  I 

have  to  deal  with  a  solid  body  or  with  a  liquid;  will  it  not  give 
me  an  approximate  idea  of  the  density  of  the  liquid  ;  will  the 
more  or  less  free  movement  of  the  needle  Avithin  the  cyst  not 
show  me  whether  I  have  before  me  a  large  or  a  small  cyst  ? 
And  if  I  introduce  two  needles  at  two  distant  points  of  the 
cyst  and  bring  them  in  contact  within  the  tumor,  is  that  not  a 
proof  that  there  is  a  large  cyst  ? 

For  whom  has  the  late  Prof.  Middeldorpff  written  his  essay 
on  akidopeirastik  ? 

Perhaps  the  majority  of  my  cases  have  been  cysts  of  the 
broad  ligament  ?  That  goes  against  experience  and  statistics- 
Is  the  differential  diagnosis  between  ovarian  and  parovarian 
cysts  reliable  ?  Some  will  say :  Yes,  it  is.  I  say :  it  is  not. 

Is  it  reliable  to  depend  upon  the  examination  of  the  fluid  ex- 

tracted by  tapping  ?     Spiegelberg  and   Schatz'   have  proved 

Archiv  fiii-  Gynakologie,  9th  volume,  3  Heft,  1876. 
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that  chemical  analysis  gives  no  diagnostic  certainty  as  to 
whether  a  cyst  belongs  to  the  broad  ligament  or  to  the  ovary, 

as  there  are  cysts  of  the  ovaries  the  contents  of  which  are  al- 
most entirely  without  albmnen,  while  there  are  cysts  of  the 

broad  ligament  that  contain  albumen.  Some  pretend  that  all 

unilocular  cjsts  belong  to  the  broad  ligament,  and  Koberle 
contends  for  extirpation  of  every  cyst  of  the  broad  ligament. 
I  have  seen  ovariotomy  performed  on  a  young  girl  by  a  great 

specialist,  and  the  cyst  was  found  to  be  parovarian.  The  girl 

died  and  the  operator,  when  he  told  me  so,  added :  "  I  am 
sorry  1  did  not  give  you  that  case  ;  the  woman  might  live  and 

be  cured."  I  have  seen  another  case  where  ovariotomy  was 
not  performed  (though  the  diagnosis  of  an  ovarian  cyst  was 
made  by  an  eminent  specialist)  only  because  it  was  decided  to 
tap  before  electricity  should  be  tried,  and  when  quite  a  thin 
and  colorless  liquid  escaped,  the  cyst  was  at  once  emptied  and 
the  patient  cured. 

Of  course  I  cannot,  like  an  ovariotomist,  lay  before  my 

readers,  in  the  form  of  an  anatomical  specimen,  the  palpable 
evidence  of  the  correctness  of  my  diagnosis. 

It  has  been  reproached  to  me  that  my  observations  were  not 
exact  enough,  that  I  do  not  give  the  dimensions  of  the  tumors, 
etc.  Whore  I  was  tolerably  sure  whether  I  had  to  deal  with 

a  monocyst  or  a  poly  cyst,  I  said  so  ;  but  1  prefer  to  leave  those 
cases  that  were  doubtful  to  me,  without  a  precise  classification. 
It  is  not  so  easy  to  give  in  a  few  words  a  distinct  idea  of  the 
size  of  a  tumor;  the  size  of  an  orange,  of  an  apple,  of  the  head 
of  a  child,  are  only  approximate  estimates.  We  have  oranges 

from  one  and  one-half  inches  to  four  inches  diameter,  apples  of 
widely  different  sizes,  etc.  To  measure  the  circumference  of 
the  abdomen  is  arl)itrary  ;  the  general  health  of  a  patient  may 
improve  as  the  tumor  gradually  disappears,  and  a  patient  may 
be  cured  and  yet  be  larger  than  before,  unless  we  have  to  deal 
with  very  large  cysts.  To  give  an  idea  of  the  size  of  a  tumor 

by  weighing  the  patients  is  subject  to  the  same  objection.  I 
think  the  best  we  can  do  is,  to  enumerate  the  points  to  which 
the  dull  sound  and  fluctuation  in  diflerent  directions  extend ; 

to  the  navel,  above  it,  to  the  ribs,  to  the  ensiform  process,  to 

the  ant.  sup.  spinous  process,  etc.;  that  I  have  done. 
2.  I  have  been  asked  many  times  :  How  does  electricity  act 
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on  the  cyst?  How  is  the  cvre  efectedf    What  is  the  ratioriale 
of  its  action  ? 

Dr.  Mnnde  says,  on  page  21  (loc.  cit.) :  "  Ultzmann  offers  a 
very  ingenions  and,  1  think,  plausible  explanation :  oozing  of 
the  liquid  into  the  cellular  tissne  or  into  the  peritoneal  cavity, 

and  the  liquid  be  thence  al)sorbed,"  but  on  page  80,  ibidem, 
we  read  :  "  Were  his  (UltzinannV)  supposition  of  cure  by  con- 

tinual oozing  into  the  peritoneal  cavity  through  the  needle 
punctures  correct,  a  much  larger  proportion  of  monocysts 

would  be  reported  cured,"  and  on  page  88,  "Certainly  not,  as 
a  rule,  however,  by  the  oozing,"  etc. 

Dr.  E.  Cutter  shares  this  opinion. 

Several  electricians  as  well  as  gynecologists  speak  of  the  in- 
fluence of  electricity  on  the  nerves  and  absorbent  vessels. 

Dr.  Macdonuel,  of  Montreal,  Canada,  says  (Munde) :  "  In  a 
case  of  multilocular  cyst  one  cyst  was  emptied  by  tapping  and 
one  ounce  of  the  liquid  was  exposed  to  the  galvanic  current: 
gases  were  developed  and  albumen  coagulated.  In  ten  minutes 
one  drachm  of  liquid  was  destroyed.  In  another  experiment, 
with  two  ounces  of  liquid  in  the  same  time,  two  drachms  of 

liquid  were  decomposed.  I  will  not  undertake  to  explain  that 
fact,  but  if  it  be  so,  in  one  pound  of  liquid,  one  ounce  of  it 
might  be  destroyed. 

Dr.  Althaus'  theory  as  to  the  effect  of  electricity  on  tumors 
containing  saline  liquids,  is,  that  the  salt  being  decomposed,  a 

caustic  alkali  is  formed,  and,  by  setting  up  a  mild  inflamma- 
tory process,  increases  tlie  vitality  of  the  tissues,  and  then  leads 

to  the  absorption  of  the  fluid. 

Dr.  T.  Clemens,  speaking  of  the  introduction  of  needles  and 

the  use  of  the  galvanic  current,  says:  "A  slight  inflammation 
always  takes  place  at  the  point  of  insertion  of  the  poles,  from 
these  thrombosis  starts  the  process  which  results  in  the  atrophy 

and  diminution  of  the  tumor;"  and,  principally  with  regard  to 
the  faradic  current,  he  speaks  of  "  commotion  (oscillation,  vi- 

bration) of  the  molecules  as  facilitating  the  destruction  of  the 

liquid." 
Dr.  George  M.  Beard,  of  Xew  York,  says:  "The  object  of 

using  electrolysis  in  cystic  tumors  is  not  the  decomposition  of 

the  fluid  constituents,  but  the  stimulation  of  the  secreting  sur- 

face so  as  to  prevent  further  secretion  and  aid  absorption." 
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I  leave  it  to  the  judgment  of  my  readers  which,  if  any, 

of  these  explanations  may  seem  to  be  the  most  scientific  or  in- 
telligible, and  declare  that  none  of  them  satisfies  me  altogether. 

I  myself  say  in  my  pamphlet/  page  10,  "  Not  onl}^  is  the 
liquid  absorbed,  but  the  very  wall  of  the  cyst  undergoes  such  a 

change  that  further  secretion  of  liquid  is  brought  to  a  stand- 

still." This  does  not  pretend  to  be  an  explanation,  but  is 
sim])ly  a  statement  of  facts.  If  we  had  to  depend  only  and 
entirely  on  the  chemical  decomposition  of  the  fluid,  it  would 
probably  require  an  enormous  time  to  effect  a  cure;  but,  that 

part  of  the  liquid  is  decomposed  and  destroyed  is  beyond  doubt, 

whether  that  be  our  object  or  not.  Wherever  an  electric  cur- 
rent passes  through  a  liquid,  decomposition  must  take  place  and 

the  same  occurs  in  the  living  body.  This  decomposition  is  inev- 
itably accompanied  by  development  of  gases,  the  quantity  of 

which  seems  to  be  variable  in  different  cases  and  never  can  be 

very  great,  considering  the  strength  of  curi-ents  we  use,  the 
length  of  time  we  use  them,  and  that  these  gases  at  once  enter 
into  new  combinations.  Besides  it  seems  to  me  that  only 

under  special  circumstances  of  a  case  will  it  be  possible  to 

verify  by  physical  examination  that  gases  liave  been  developed. 

So  far  then  we  cannot  satisfactorily  explain  how  the  electro- 
lytic cure  is  effected.  Can  we  then  expect  a  scientific  physi- 

cian to  apply  a  remedy  the  action  of  which  he  ignores  ?  That 
would  be  gross  empiricism. 
We  are  proud  of  our  scientific  and  rational  therapeutics. 

But  it  might  be  questioned  if  medicine  at  large  is  a  science  at 

all  or  only  a  vast  accumulation  of  experiences  and  observa- 
tions, of  more  or  less  exactly  studied  facts,  more  or  less  rea- 

sonably explained.  But  if  *any  branch  of  medicine  does  not 
deserve  the  epithets  of  "  scientific  and  rational "  it  is  precisely 
therapeutics.  If  an  old  woman  or  a  shepherd  employ  some 
herb  and  alleviate  certain  disease  by  its  use,  it  is  irrational, 
but  if  Dr.  Smith  tries  that  remedy  and  finds  it  useful,  and  the 

more  if  he  publishes  a  pamplilct  on  it  and  gives  some  kind  of 
physiological  explanation,  it  becomes  at  once  a  rational  remedy 
and  an  enrichment  of  science. 

Has  it  not  so  happened  with  hydrotherapeutics  ?     As  long 

'  On  the  Treatment  of  Ovarian  Tumors  by  Electrolysis;  reprinted  from 
the  New  York  Medical  Journal,  June,  1876. 
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as  the  Jesuits  cured  fever  with  cinchona  bark  it  was  only  an 

empiric  remedy ;  but  now  it  is  a  scientific  and  rational  one, 
because  every  physician  uses  it  and  because  we  have  a  theory 
to  explain  its  effects. 

Or  is  it  otherwise  with  electricity  ?  Do  we  know  anything 

reliable  of  its  rnodus  operandi  f  And  is  electricity  not  a  ra- 
tional and  generally  recognized  agent,  because  we  know  by 

experience  that  it  has  a  beneficial  action  in  a  number  of  dis- 
eases ?  That  which  is  just  and  right  and  reasonable  in  one 

respect  ought  to  be  so  likewise  in  any  other  respect.  If  we 
are  able  to  cure  ovarian  cysts  by  electricity,  it  must  be  a  good 
and  reasonable  remedy  for  such  cases,  though  we  are  as  yet 

unable  to  say  how  and  wh}"  it  cures  them. 

How  right  is  Benedikt'  when  he  says :  "  It  is  an  old  caprice 
of  physicians  not  to  take  notice  of  facts  as  long  as  there  is  no 

explanation  for  them." 

3.  Btit  is  ̂^ electrolysis''^  the  jproper  word?  May  it  not  be 
more  scientific  to  call  our  method  electrokatalysis  or  galvan- 

ism or  electropuncture  ?  I  will  not  discuss  this  point ;  I  think 

electrolysis  is  just  as  good  a  word  for  the  thing  as  any  other  ; 
there  will  be  no  confusion,  as  we  know  what  we  mean  by  it. 

4.  When  I  speak  of  "my  method''^  I  mean  "the  method  I 
use."  I  use  a  Calland's  battery  of  twelve  elements  of  zinc  and 
copper,  the  surface  of  the  zinc  elements  is  two  by  sixty  square 
centimetres;  the  liquid  used  is  water  in  which  crystallized 
sulphate  of  copper  is  dissolved  ;  the  elements  are  disposed  so 

as  to  form  a  chain.  I  do  not  wish  to  say  that  any  other  bat- 
tery similarly  arranged  might  not  be  just  as  useful ;  but  as 

with  this  battery  I  have  obtained  my  cures,  I  feel  safer  in  using 
it  and  do  not  intend  to  change  it.  The  number  and  size  of 

the  elements  give  no  proper  idea  as  to  the  electro-chemical 
power  developed,  nor  in  fact  as  to  the  electro-motor  power  in 
any  respect  at  our  disposal  ;  four  elements  do  not  give  twice 
the  power  of  two  elements,  and  so  on.  Nor  does  the  quantity 
of  water  or  any  other  liquid,  decomposed  in  a  given  time,  give 
an  exact  idea  of  the  power  of  a  battery  in  all  its  senses.  The 
same  is  the  case  with  regard  to  the  action  of  a  current  on  a 
multiplicator  needle.     A  practical  test  of  the  power  that  may 

'  Dr.    M.    Benedikt,    Ueber   Nei-vendehnung.      Wiener   medizinische 
Presse,  H.  30,  1881. 
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safely  be  used,  is  the  impression  both  poles  produce  on  the 
tongue  of  the  operator  ;  it  must  give  a  sensation,  but  not  a 
pain.  However  constant  a  battery  may  be  supposed  to  be, 
the  only  really  constant  action  is  the  change. 

I  have,  in  different  cases,  used  from  four  to  twelve  ele- 
ments of  said  battery,  and  generally  introduce  one  needle.  I 

prefer  to  connect  the  positive  pole  with  the  needle,  and  apply 
the  negative  pole  to  a  distant  place  of  the  cyst,  so  as  to  insure 

the  passage  of  the  current  through  a  greater  part  of  the  cyst- 
contents.  The  negative  pole  is  applied  with  a  carbon  elec- 

trode, a  sponge,  a  metal  electrode  with  wet  blotting-paper 
beneath,  indifierently.  If  I  apply  the  negative  pole  with  a  bare 
metal  electrode,  so  as  to  produce  a  little  depression  on  the 
skin,  and  fill  that  depression  with  acidulated  water  while  the 

electrode  is  in  place,  I  observe  electrolytic  decomposition  of 
the  water,  evolution  of  gases,  and  follicular  blistering  of  the 
skin.  So  much  for  those  who  doubt  the  passage  of  currents 

through  the  cysts. 
Sometimes  the  needle  adheres  quite  iirmly  to  the  tissues, 

consequently,  in  withdrawing  it,  a  certain  force  is  required ; 
now  and  then  a  few  minute  drops  of  the  cyst  contents  escape 

through  the  puncture,  or  an  insignificant  cutaneous  bleeding 
takes  place,  which  is  easily  stopped  by  external  application  of 
the  negative  pole  to  the  puncture. 

The  sittings  I  give  last  from  five  to  ten  minutes,  and  are 

commonly  daily,  and,  if  necessary,  even  during  the  time  of 
menstruation.  All  the  patients  have  been  treated  at  njy  office 
but  Case  III. 

My  needles  are  of  steel,  and  of  the  size  of  a  common  knit- 
ting needle,  the  points  like  those  of  a  pin.  Platinum  needles 

are  too  soft  and  bend  easily.  I  have  never  found  a  real  ad- 
vantage in  the  use  of  isolated  needles  and  gave  them  up  long 

ago.  I  have  also  tried  needles  with  three-edged  points;  it  is 
true  they  enter  more  easily,  but  I  think  the  puncture  they 

cause  may  gape,  and  allow  liquid  to  escape  into  the  peritoneal 
cavity,  a  thing  I  wish  to  avoid.  The  punctures  cause  a  little 

pain,  as  is  to  be  expected,  and  are  rarely  followed  by  a  very 
limited  local  suppuration  of  tlie  subcutaneous  tissue.  I  find 

that  the  pain   and   inflammation   (induration)  caused    by  the 
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punctures  is  greater  in  patients  with  an  abundant  fatty  layer 
in  the  abdominal  wall. 

I  am  always  careful  to  have  the  patient's  bladder  emptied 
before  I  introduce  the  needle,  and  should  never  think  of  the 

application  of  electricity  if  I  knew  the  contents  of  a  cyst  to  be 
decomposed  blood  or  pus. 

The  patients  complain  of  pain  or  not,  according  to  the  appli- 
cation of  more  or  less  elements,  and  to  their  individual  sensi- 

tiveness. 

If  any  one  thrusts  a  thorn  or  a  nail  in  his  finger,  and  after- 
wards feels  pain  and  heat,  are  we  in  the  habit  of  calling  that 

at  once  "dermatitis,  cellulitis  subcutanea,"  and  so  on?  If 
after  the  electric  puncture  there  is  some  inflammation  in  the 
skin,  or  some  pain  or  heat,  or  a  very  limited  (to  a  few  drops) 

suppuration  in  the  canal,  is  that  necessarily  beginning  perito- 
nitis ? 

I  never  observed  any  noticeable  inconvenience  from  the 

operation. 

For  the  sake  of  completing  my  diagnosis,  or  for  therapeuti- 
cal purposes,  I  have  several  times  introduced  two  needles, 

whicli,  of  course,  cause  a  little  more  pain  than  one. 

I  have  certainly  tried  to  improve  my  method,  and  for  that 
object  have  modified  it  in  various  ways,  in  order  to  make  its 
application  still  safer,  less  unpleasant,  and  the  effects  quicker. 

I  have  tried  other  batteries,  without  advantage.  I  have  intro- 
duced two  needles,  each  of  them  connected  with  one  pole ;  this 

modification  gives  more  pain,  and,  as  far  as  I  see,  no  better 
results.  I  have  also  introduced  two,  and  even  three  needles, 

all  of  them  not  isolated,  at  distant  places  of  the  tumor,  con- 
necting them  with  the  positive  pole,  and  applied  the  negative 

pole  externally  as  above  stated,  hoping  that  the  patient  would 
l)e  able  to  stand  the  action  of  twelve  elements,  if  the  current 

were  divided  in  three  branches,  each  of  them  connected  with 

one  needle.  The  pains  have  been  greater  and  the  effect  not 
better,  so  I  gave  up  all  these  modifications. 

1  have  tried  external  electrolysis,  too,  or,  as  I  prefer  to  call 

it,  percutaneous  galvanism,  and  the  faradic  or  induction  cur- 
rent ;  in  no  case  have  I  derived  a  remarkable  benefit  from 

either,  yet  I  confess  I  gave  none  of  them  a  fair  trial,  as  I  dis- 
liked to  discourage  my  patients  by  subjecting  them  to  a  treat- 
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ment  in  which  I  had  no  entire  contidence,  as  I  believe  the 
chemical  effects  of  the  current  to  be  essential. 

Drs.  Fieber  and  Clemens  speak  of  the  favorable  effect  of  a 

combination  of  tapping  and  electricity.  As  will  be  seen  in  my 
cases,  tliis  combined  treatment  was  several  times  applied. 

Only  in  one  case  did  it  prove  advantageous ;  in  the  others,  tap- 
ping caused  peritonitic  symptoms.  There  are  many  cases 

known  of  death  rapidly  following  tapping. 

Dr.  Clemens  starts  from  quite  a  different  point  of  view  when 

he  speaks  of  the  "  electrolytic,  catalytic  and  of  the  exciting  and 
absorption-increasing  power  of  the  electric  molecular  commo- 

tion ;  "  for  tliat  reason  the  faradic  current  is  to  him  as  much 
or  more  important  than  galvanic  electricity. 

Drs.  Macdonnel  and  Cutter  declare  that,  in  the  future,  they 

will  only  use  external  galvanization. 

Dr.  Fromhoid's  two  cases  of  cure  of  ovarian  tumors  by  ex- 
ternal electricity  are  mentioned  by  Dr.  Moriz  Benedikt  in  his 

"  Nervenpathologie  and  Elektrotherapie,"  Leipzig,  1874,  page 
385,  ad  §  63. 

5.  WJiat  hecomes  of  the  cysts  ?  As  the  Jiealing  gradually 

progresses,  as  the  contents  of  the  cyst  gradually  disappear,  the 

<'yst-walls  retreat  and  shrink,  and,  in  favorable  cases,  when  the 
abdominal  walls  are  very  thin  and  the  cyst  does  not  adhere  too 
low  down  in  the  pelvis,  a  small  hard  lump  is  felt  in  the  place 
whence  the  tumor  originated. 

Dr.  Ultzmann  says :  "  The  electrolytic  treatment  of  ovarian 

cysts  produces  no  radical  cure."  That  is  certainly  going  too 
far.  Of  course,  a  radical  cure  is  always  sure  to  be  obtained 

])y  ovariotomy,  if  the  patient  lives.  In  that  respect,  ovario- 
tomy and  electrolysis  ought  not  to  be  compared.  We  do  not 

pretend  to  spay  by  electricity.  Electrolysis  is  a  conservative 
proceeding,  therefore  there  will  always  be  cases  too  far  gone 
to  be  cured  by  it,  and  still  amenable  to  be  cured  by  ovariotomy. 

1  have  said  in  another  paper' :  "  An  obvious  advantage  of  the 
method  is,  that  it  does  not  deprive  tlie  patient  of  one  of  her 

most  important  organs. 
Dr.  Ultzmann  claims  to  have  seen  many  patients  who  were 

'  Dr.  Fr.  Semeleder,  Transactions  of  the  International  Congress  of  Phil- 
adelphia, 1876,  p.  859. 
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dismissed  apparently  cured  after  electrolytic  treatment,  return 
with  their  tumors  as  large  as  ever. 

6.  When  Tnay  a  patient  he  considered  permanently  cur^df 
How  long  a  time  must  have  elapsed  without  a  relapse  to 

entitle  us  to  speak  of  permanent  cure  ?  Dr.  Clemens  says  : ' 
"  No  case  should  be  put  down  as  permanently  cured  unless 

one  year  has  elapsed  since  the  cure  was  apparently  concluded." 
The  time  that  elapsed  in  my  cases  since  the  patients  were  dis- 

missed as  cured,  up  to  the  time  I  write  this  paper,  is  from  four 
years  and  six  months  (Case  I.)  to  four  months  (Case  XX.). 
In  none  of  my  cases  that  were  dismissed  as  cured  have  1  heard 

of  a  relapse.  In  the  case  of  a  so-called  relapse,  I  maintain 

what  I  said  in  my  first  paper :  "  Such  cases  might  be  ex- 
plained by  the  supposition  that,  when  the  cure  was  effected, 

some  small  cyst  was  already  in  progress  of  development,  and 

had  escaped  the  needles." 
I  repeat  what  I  said,  that,  "  if  a  patient  be  not  relieved  by 

electrolysis,  she  will  not  find  herself  in  a  less  favorable  condi- 

tion for  ovariotomy."  Adhesions  are  exceptional  accidents  with 
the  electrolytic  treatment,  and,  if  in  some  cases  they  have 
been  observed,  it  does  not  necessarily  follow  that  they  must 
have  been  the  consequences  of  the  electric  punctures,  as  adhe- 

sions are  not  uncommon  even  where  no  electricity  ever  has 
been  thought  of. 
Whenever  the  champions  of  ovariotomy  wish  to  cut  short 

a  discussion,  they  invariably  bring  forward  three  or  four  ex- 
ceptionally skilful  and  happy  specialists;  but  there  are  most 

prominent  men  who  cannot  boast  of  the  same  happy  results. 
Did  I  not,  during  my  stay  in  the  United  States,  see  nine  ova- 

riotomies performed,  and  the  patients  one  after  the  other  all 
died  ? 

Ovarian  tumors  are  met  with  all  over  the  world ;  specialists 

exist  only  in  a  few  large  and  populous  cities,  and  unhappily 
most  of  our  patients  are  unable  to  go  abroad  to  put  themselves 
under  the  care  of  those  great  specialists.  How  many  cases 

will  it  require  to  become  a  specialist,  and  how  many  unfor- 
tunate results  may  not  take  place  before  any  one  reaches  the 

acme   of  skill  ?     It  would  take  a  century  before  any  one  of 

'  Dr.  Th.  Clemens:  Ueber  de  Heilwirkungen  der  Elektrizitat.  Frank. 
furt-am-Main.     Franz  Benjamin  Auffarth,  1879,  p.  574,  etc. 
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onr  physicians  might  have  a  sufficient  number  of  cases  to  style 
himself  a  specialist. 

It  is  probable  that  almost  every  successful  case  of  ovariot- 
omy is  published ;  it  is  equally  probable  that  ninety  out  of  a 

hundred  unsuccessful  cases  are  not  published.  If  we  were  able 

to  put  all  those  single  cases  together,  the  percentage  would  be 

greatly  different. 
I  will  do  no  one  the  favor  to  lay  myself  open  to  ridicule,  by 

endeavoring  to  cast  a  doubt  on  the  figures  of  Atlee,  Spencer 

Wells,  Lawson  Tait,  Keith  and  others.  Yet  they  seemed  so  ex- 
traordinary that  a  man  like  Marion  Sims  undertook  a  voyage 

to  see  Keith  and  his  proceedings. 

Dr.  M.  S.  Soriano,  in  ''  Anales  de  la  Asociacion  Larrey," 
Mexico,  May,  1875,  gives  a  statistic  of  the  operations  of  ova- 

riotomy performed  in  Mexico  up  to  that  date.  It  comprises 
9  cases,  with  2  cures  and  7  deaths.  Up  to  the  date  of  this 

paper,  my  friend  Dr.  Fenelon  estimates  the  number  of  ovari- 
otomies performed  in  this  country  at  16.  Having  heard  of  a 

few  more  cases  operated,  I  believe  the  whole  number  to  l)e 
20,  with  3  cures  and  17  deaths.  According  to  the  popular 

way  of  drawing  statistical  conclusions,  the  result  would  be  15 

per  cent  cures  and  85  per  cent  deaths.  Let  us  now  look  at 
my  cases  from  a  statistical  point  of  view. 

The  number  of  sittings  was  from  six  to  one  hundred  and 
three;  the  time  required  for  cure  from  one  to  nine  months. 

If  we  take  the  cases  according  to  their  anatomical  ciiaracter- 
istics,  they  read  as  follows : 

Two  dermoid  cysts  ;  1  cured,  1  no  perceptible  eflect ;  2  tibro. 
cystic  tumors;  decided  improvement,  2;  one  of  them,  Case 
VIII.,  was  afterwards  admitted  to  a  hospital,  and  w  as  subjected 
to  another  method  of  galvanic  treatment  by  Dr.  F.,  though 

the  tumor  had  not  grown  any  more  since  my  electrolytic  treat- 
ment was  suspended.  Dr.  F.  employed  a  battery  composed 

of  a  great  numl)er  of  small  cells  and  isolated  needles.  Perito- 
nitis set  in,  and  the  patient  died.  1  believe  that,  as  far  as  the 

chance  of  an  electrolytic  cure  is  concerned,  cysto-fibromas  ought 
to  be  ranged  with  libromas,  and  not  with  cysts.  I  have  applied 
Dr.  E.  Cutter's  treatment  to  various  cases  of  uterine  fibroma, 
but  my  experience  is  not  yet  sufficiently  conclusive  to  allow  me 
to  say  anything  on  that  topic. 
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111  my  cases  of  fibro-cystoma  of  the  ovary,  the  liquid  of  the 
tumors  has  been  diminished,  but  a  complete  cure  has  not  been 
effected,  and,  I  believe,  cannot  be  expected. 

Case  III.  cannot  reasonably  be  considered  as  having  been 
treated  by  electricity,  as  she  had  only  three  applications  and 
then  was  tapped,  and  died  from  pulmonary  emphysema.  Yet 
the  case  is  highly  interesting  in  other  respects. 

Case  YI.  Dermoid  cyst.  The  electrolytic  treatment  had 

only  been  applied  once,  when  we  tapped,  hoping  to  gain  time. 
This  tapping  was  followed  by  peritonitis  and  suppuration, 
This  case,  as  well  as  the  former  one,  cannot  be  considered  as 
failures  of  the  electrolytic  method. 

Case  lY.  Temporary  improvement ;  relapse ;  peritonitis 
after  tapping.  Ovariotomy  performed  in  a  hospital  by  Dr. 
L. ;  death. 

Case  XI.  Treatment  suspended  after  sixty-seven  sittings, 
which  produced  a  permanent  improvement. 

Cases  XY.  and  XYII.  have  had  a  reasonable  number  of 

electrolytic  sittings,  without  perceptible  effect  whatever. 
If  from  the  whole  number  of  twenty  cases,  we  deduct  two 

cases  of  cysto-fibroma,  which  were  improved,  and  two  cases  of 
ovarian  cysts,  which  had  almost  no  electrolytic  treatment, 
there  remain  sixteen  cases  of  ovarian  and  parovarian  cysts, 

which  were  treated  a  sufficiently  long  time  by  electrolysis. 
Out  of  these  sixteen  cases,  twelve  are  completely  cured,  one  is 
permanently  improved,  one  was  temporarily  improved,  and,  in 
two  cases  (XY.  and  XYII.),  no  perceptible  effect  was  produced. 
I  intentionally  do  not  speak  of  so  and  so  many  per  hundred,  as 
long  as  I  cannot  dispose  of  at  least  a  hundred  cases. 

As  will  be  noticed,  many  of  my  cases  were  sent  to  me  by 

my  excellent  friend  Dr.  Martinez  del  Rio,  from  the  gynecolo- 
gical dispensary  and  hospital  under  his  care.  My  heartiest 

thanks  are  due  to  him.  All  the  cases  were  examined  by  him 
before  treatment  was  begun,  and  when  the  patients  were 
dismissed ;  his  great  experience  and  his  agreement  with  my 
diagnosis  have  given  me  great  comfort  in  many  a  case. 

Cases  of  my  first  publication,  New  York  Medical  Journal y 
June,  1876. 

Seven  cases.  Six  cysts,  five  completely  cured,  one  temporarily 
improved. 
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One  fibro-cyst,  permanent  and  decided  improvement. 
One  of  the  cases,  No.  I.,  which  in  the  above-quoted  publica- 

tion appears  as  completely  cured,  must  now  be  classified  as  tem- 
porarily improved.  This  happened  thus:  I  was  induced  into  an 

error  by  the  patient  herself.  In  fact,  at  first  a  decided  improve- 
ment had  taken  place,  the  circumference  of  the  tumor  had 

diminished.  As  I  had  to  leave  Mexico  in  1876,  the  patient,  who 
had  come  to  me  from  Puebla,  likewise  left  for  her  home  and  was 
put  under  the  care  of  her  family  physician,  who  continued  the 
electric  treatment  according  to  my  instructions.  Some  time  after- 

wards I  received  a  letter  from  the  patient,  wherein  she  expressed 
her  extreme  gratefulness  to  me,  and  stated  that  she  had  continued 
improving  and  was  then  perfectly  well.  I  have  since  then  seen 
her  again,  as  Avell  as  met  her  physician.  She  has  a  tumor  larger 
than  when  the  electrolytic  treatment  was  first  begun,  and  her 
physician  informed  me  that,  indeed,  her  condition  had  im- 

proved for  some  time  at  first,  then  the  tumor,  which  is  considered 
to  be  a  nionocyst,  had  again  begun  to  increase,  and  finally  every 
treatment  was  suspended,  and  the  patient,  who  is  still  alive,  was 
left  to  her  doom. 

Another  of  the  above  six  patients,  Xo.  V.,  who  is  reported  as 
completely  cured  by  continuing  the  electric  treatment  after  my 
departure  from  Mexico,  died  afterwards  of  hemorrhage  after  a 
miscarriage.  I  received  about  her  the  following  account:  Some 
time  after  the  cure  was  effected,  she  noticed  a  new  increase  of  her 
abdomen,  and  went  to  consult  a  physician.  Believing  the  cyst 
had  refilled,  he  tapped  her.  A  few  days  later  she  had  a  miscar- 

riage, followed  by  a  severe  hemorrhage,  from  the  consequences  of 
which  she  died. 

The  gentleman  who  attended  her  gives  the  following  somewhat 
different  history  of  the  case.  He  says  the  cysts  had  really  refilled; 
he  tapped  her,  and  as  the  cyst  filled  again,  he  tap})ed  her  again 
and  introduced  a  drain;  conclusion  of  the  history  the  same  as 
above. 

I  have  to  complain  of  several  physicians  w^ho,  having  read 
my  publications  and  tried  electrolysis,  were  not  able  to  resist 
the  temptation  of  modifying  and  improving  my  method,  as  I 
describe  it,  before  they  had  even  tried  it,  and  only  on  the  ground 
of  theoretical  reasoning. 

Dr.  Munde  jocosely  says  (1.  c,  p.  2) :  "  The  ovarian  tumors  of 
our  American  women  (at  least  in  New  York)  refused  to  succumb 

to  the  insinuating  means  to  which  those  of  thcii^  Austrian  and 
Mexican  sisters  had  readily  yielded."  Did  Dr.  Mnndc  intend  tO' 
say  that  the  American  women  (at  least  in  NewYork)  are  not  very 
much  like  all  other  women  ?  Probably  not.  Yet,  is  it  true  or 

not,  tliat  in  eighteen  years  of  practice  I  have  only  once  applied 
a  forceps  to  a  Mexican  woman,  and  that  not  for  narrowness  of 
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the  pelvis,  but  for  exhaustion  from  protracted  labor  ;  t'  e  Mexi- 
can woman,  almost  without  exception,  is  of  a  splendid  build, 

with  wide  and  broad  pelvis.  Is  it  not  strange  that  lace  ated 
cervix  is  almost  unknown  here  ?  Though  I  believe  there  wo  ild 

be  more  cases  on  record  if  Sims'  speculum  were  oftener  used. 
Why  is  abortion,  without  criminal  interference,  so  exceedingly 
common  here  ?  Why  are  we  comparatively  often  obliged  to 

extract  the  afterbirth  ?  Is  it,  perhaps,  not  true  that  uterine 

fibroids  are  very  common  with  Anglo-Saxon  women,  and 
that  there  is  hardly  a  negro  woman  above  forty  years  of  age 
without  one  or  more  fibroids  in  her  womb ;  for  which  I  have 

no  less  an  authority  than  Dr.  Marion  Sims ;  while  in  Mexico 
uterine  fibroids  are  comparatively  rare  ? 

But  there  is  still  another  respect  in  which  American  women 
are  different  from  the  Mexican :  the  latter  feel  no  enthusiasm 

nor  eagerness  for  ovariotomy. 
7.  The  indication  for  electrolysis  is,  that  a  patient  have  a 

cystic  tumor;  the  only  counterindication  would  be  that  her 
general  condition  is  so  much  deteriorated  that  she  is  unable  to 
stand  even  so  mild  a  proceeding. 

Dr.  Munde  (1.  c,  page  88)  gives  the  following  indications : 
1.  Small  monocysts,  in  which  it  seems  fair  to  give  the 

patient  a  probably  innocuous  chance  of  a  cure  by  milder 
means. 

2,  Large  unilocular  or  multilocular  tumors,  in  which  the 

presence  of  extensive  adhesions  renders  ovariotomy  impracti-^ 
cable. 

As  I  have  said  before,  I  think  in  any  case  electrolysis  miglit 
be  tried,  and,  I  should  say,  the  thinner  the  contents  of  a  cyst 
the  greater  the  chance  of  an  electrolytic  cure.  It  is  to  be 

hoped  that  some  day  we  shall  be  able  to  give  precise  indica- 
tions as  to  which  kind  of  cysts  are  most  likely  to  be  benefited 

by  electricity  and  which  less. 
I  think  it  not  inappropriate  to  append  a  copy  of  a  few  lines 

from  a  letter  of  Dr.  Martinez  del  Rio  to  Dr.  Thomas  Addis 
Emmet. 

Mexico,  April  9tli,  1882. 
My  Dear  Doctor: — Our  distinguished  confrere,  Dr.  Semeledor, 

has  written  a  most  interesting  memoir  on  tlie  treatment  of  ova- 
rian cysts  by  electrolysis,  which  will  naturally  come  under  your 

notice,  because  it  is   intended   for  publication  in  New  York.     I 
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wish,  therefore,  to  explain  to  yovi  that  I  have  been  an  eye-witness 
of  the  remarkable  success  obtained  by  Dr.  Semeleder,  as  well  as 
of  the  truth  and  accuracy  of  his  statements:  indeed,  some  of  the 
cases  were  directed  to  the  doctor  by  myself,  and  others  had  been 
seen  by  me  in  consultation  previous  to  his  treatment,  etc.,  etc. 

P.  Martixez  del  Kio, 
Late  Professor  of  Obstetrics  in  the  University  of  Mexico. 

AprU  10th,  1882. 

ON  THE  RELATION  OF  LATERAL  CERVICAL  LACERATIONS 
TO  CATARRH  OF  THE  CERVIX  UTERI  AND  THE 

NECESSITY  FOR  EMMET'S  OPERATION. 

BY 

CARL  SCHROEDER,  M.D., 

Professor  of  Obstetrics  and  Gynecology  in  the  University  of  Berlin,  Germany. 

While  Emmet's  operation  has  held  a  rapid  triumphal  march 
through  America,  so  that  it  appears  to  be  performed  in  every 
section  and  by  almost  every  gynecologist,  Europe  generally  has 

maintained  some  reserve  in  regard  to  it.  In  Germany  espe- 
cially, the  operation  seems  to  have  been  received  with  strange 

indifierence.  Although  no  one  has  attacked  it  as  unjustifiable 
or  useless,  it  has  received  but  lukewarm  praise  from  some. 
That  this  fact  is  not  to  be  ascribed  to  nnfamiliarity  with  the 

operation  will  be  at  once  admitted  by  every  one  who  knows 
the  strong  operative  tendency  of  younger  gynecologists,  and  1 

am  quite  certain  of  it  from  personal  observation. 
The  cause,  therefore,  will  probably  have  to  be  sought  in  the 

diflerence  in  the  results  obtained.  Inasmuch  as  experience 

shows  that  alternately  good  and  bad  results  are  a  sign  that  the 
indications  for  an  operation  are  not  yet  clearly  defined,  it 

might  be  worth  while,  in  the  first  place,  when  subjecting  the 
operation  to  a  renewed  discussion,  to  examine  critically  to 
which  cases  it  is  adapted  and  within  which  limits  it  is  justified 
and  indicated. 

The  investigation  of  this  question  is  rendered  particularly 
diflicult  by  the  fact  that,  in  the  great  majority  of  the  deeper 
lacerations  of  the  cervix,  catarrhal  conditions  of  the  cervical 
mucosa  are  encountered. 
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Hardly  anv  gynecologist  will  go  so  far  as  to  recommend  the 
union  of  the  margins  of  the  cervix  with  the  view  to  curing 

cervical  catarrh ;  every  one  will,  I  think,  admit  that  the  in- 
flamed mucosa  is  only  hidden  by  this  operation,  thus  rendering 

the  topical  application  of  curative  remedies  but  more  difficult. 
Emmet  himself  is  so  far  from  believing  in  the  curability  of 
cervical  catarrh  by  his  operation,  that  he  makes  the  removal  of 
the  catarrh  a  preliminary  condition  to  its  performance  ;  and  he 
shows  that  he  fosters  no  illusions  respecting  the  facility  of  this 
cure  by  claiming  several  months  for  the  treatment  of  the 
catarrh. 

According  to  my  experience,  even  this  space  of  time  is 
usually  too  short  for  a  cure,  and  should  it  suffice,  it  may  be 

asked,  Is  the  performance  of  Emmet's  operation  still  required 
after  that  ? 

In  order  to  decide  this  question,  we  must  first  inquire :  "  Are 
cervical  lacerations  aloue,  uncomplicated  with  catarrh  of  the 

cervical  inucosa,  of  sufficient  importance  to  render  the  opera- 

tion necessary  ? " 
This  question  requires  for  its  solution  a  review  of  a  large 

amount  of  material,  as  deep  cervical  lacerations  without  catarrh 
are  rarely  encountered.  But  if  a  woman  has  a  laceration  of 
that  kind,  with  normal,  not  laterally  everted  and  profusely 

secreting  mucous  membrane ;  or  should  even — a  frequent  oc- 
currence in  such  cases — the  single  layer  of  cylindrical  epithe- 

lium of  the  cervical  mucosa  be  supplanted  by  several  layers  of 
pavement  epithelium,  it  is,  according  to  my  experience,  the 
rule  that  there  are  no  symptoms  present  which  can  be  referred 
to  these  lacerations.  Ordinarily,  we  find  such  completely 
cicatrized  lacerations,  not  rarely  extending  into  the  vaginal 
vault,  as  accidental  conditions  while  exploring  for  some  other 
cause. 

Of  course,  there  are  exceptions  to  this  rule.  In  double  deep 
lateral  lacerations  we  hear,  in  many  cases,  complaints  of  pelvic 
pains  which  are  increased  especially  by  exertions  and  straining, 
as  well  as  of  functional  disturbances  in  the  use  of  the  lower 

extremities.  In  these  cases,  we  can  usually  demonstrate  a  con- 

dition which,  to  be  sure,  is  much  more  frequent  when  compli- 
cated with  cervical  catarrh,  viz.,  a  pronounced  tenderness  of 

the  angle  of  the  fissure  when  touched  with  the  finger  or  the 
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sound.  Ectropion  of  both  lips,  too,  is  ratlier  considerable,  and 
it  cannot  be  doubted  that  the  pains  are  due  in  the  main  to  the 

dragging  at  the  angles  of  the  rents  during  every  downward 
dislocation  of  the  uterus. 

To  a  still  higher  degree  is  this  true  of  the  complication  of 

deep  lateral  laceration  with  retroflexion.  Thereby  the  ectro- 
pion is  so  much  increased  that  the  posterior  and  anterior  lip& 

are  at  a  right  angle  at  least  to  one  another,  and  the  treatment 
of  the  retroflexion,  in  the  absence  of  a  formed  cervix,  is  often 

difficult  or  impossible. 

In  still  other  cases,  there  may  occur  with  the  deeper  lacera- 
tions manifold  nervous  symptoms,  the  connection  of  which 

with  the  laceration  may  be  disputed  ;  the  most  remarkable 

case  of  this  natm*e  which  has  occurred  in  my  practice  is  the 
following : 

]\rrs.  v.,  set.  34,  was  sent  to  me  by  Dr.  Solger,  with  the  remark 
that  he  inclined  to  the  view  that  the  main  troubles  of  the  patient 
were  due  to  the  cervical  lacerations.  The  patient  had  been  con- 

fined seven  times;  the  last  confinement,  eleven  months  ago,  had 
been  normal;  since  then  she  comj)lained  of  abdominal  pains,  las- 

situde, leucorrhea,  and  profuse,  very  debilitating  night-sweats. 
Examination  showed  deep  lateral  lacerations  of  the  vaginal  por- 

tion extending  into  the  fornix;  the  uterus  and  other  pelvic  organs 
were  normal;  the  thoracic  organs  healthy.  The  })atient,  who  was 
at  first  admitted  for  observation  only,  perspired  indeed  so  pro- 

fusely that  all  the  bed-clothes  were  completely  saturated  every 
night.  Emmet's  operation  having  been  performed  upon  her,  the 
sweats  at  once  diminished,  ceased  entirely  after  a  few  days,  and 
did  not  return. 

In  all  such  cases  it  appears  imperative  to  undertake  the  re- 
pair of  the  cervical  lacerations  to  whicli  the  symptoms  must  be 

ascribed.  Of  course,  should  the  indication  for  the  operation 
be  restricted  to  these  cases,  we  shall  but  rarely  be  called  upon 

to  perform  it.  Therefore,  in  lacerations  uncomplicated  with 

cervical  catarrh,  I  believe  Emmet's  operation  to  be  one  not 
often  required,  but  under  certain  conditions  necessary  and 
curative. 

It  is  more  difficult  to  decide  in  regard  to  those  cases  in  which 
cervical  lacerations  and  catarrli  are  present  at  the  same  time. 

Before  entering  more  fully  into  this  subject,  we  must  ask 
ourselves  the  question  as  to  the  causative  relation  of  these  two 
conditions. 
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In  the  first  place,  I  believe  the  view  to  be  erroneous  that  the 
cervical  catarrh  is  clue  to  the  laceration. 

No  one  nowadays,  I  believe,  will  dispute  that  cervical  catarrh 
of  great  severity  occurs  with  an  intact,  and  even  frequently  witli 

a  very  narrow  external  os.  Indeed,  in  these  cases,  the  dis- 
eased mucous  membrane  is  not  seen  until  the  cervical  canal  has 

been  incised ;  and  usually  nothing  but  a  small,  distinctly  cir- 
cumscribed papillary  erosion  extending  beyond  the  margin  of 

the  external  os  indicates  the  catarrhal  condition  of  the  mucosa 

within  the  cervix ;  or  the  round  dark  mouth  of  the  womb  be- 
trays to  the  expert  the  fact  that  behind  it  lies  a  wide  cavity 

tilled  with  mucus,  from  which,  however,  pressure  with  the 
speculum  will  discharge  a  string  of  mucus  into  the  vagina. 
Certainly  it  is  easier  to  make  a  diagnosis  of  catarrh  when,  with 

severe  ectropion,  the  internal  surface  of  the  two  lips  is  imme- 
diately presented  to  the  eye. 

I  cannot,  therefore,  admit  that  catarrh  occurs  almost  exclu- 
sively in  connection  with  lacerated  cervix;  nay,  more,  I  am 

convinced,  first,  that  the  exposed  cervical  mucosa  does  not  tend 
to  catarrhal  affections,  but  rather  to  transformation  of  the 

cylindrical  into  pavement  epithelium ;  and,  secondly,  that  the 
lateral  lacerations  do  not  induce  the  catarrh,  but  the  reverse : 

the  catarrh  causes  the  laceration.  Paradoxical  though  this 
may  sound,  I  believe  that  there  are  good  reasons  for  this 
opinion. 

That,  in  the  case  of  exposed  cervical  mucosa,  the  cylindrical 
epithelium  shows  a  tendency  to  transformation  into  pavement 

epithelium  may  be  frequently  observed  in  prolapsus :  to  the 

extent  of  their  eversion  and  exposure,  the  lips  are  often  cov- 
ered with  pavement  epithelium  which  exactly  resembles  that 

of  the  remaining  vaginal  mucosa ;  that  subsequently  at  these 
places  real  ulceration  may  ensue  is  natural.  This  hardening 
of  the  cervical  mucosa  may  be  seen  in  its  most  perfect  form 
especially  in  deep  lacerations,  as  shown  most  clearly  in  the  case 

reported  by  Yeit  {Ztschrft.  f.  Get.  u.  Gyti.,  II.,  p.  122),  in 
which  the  exposed  internal  os  was  in  a  state  of  atresia,  and  the 
entire  inner  surface  of  the  cervix  conveyed  the  impression  of 
vaginal  mucous  membrane. 

For  this  reason  I  cannot  admit  the  view  to  be  correct  that 

in  the  deeper  lateral  lacerations  the  exposed  cervical  mucosa 
becomes  abraded  and  therefore  catarrhally  afiected. 
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lu  my  opinion,  the  reverse  is  true ;  the  cervical  catarrh 

causes  the  laceration,  in  this  manner :  During  childbirth 

lacerations  of  the  margin  of  the  external  os  are  of  regular  oc- 
currence ;  they  are  sometimes  only  superficial,  but  occasion- 

ally extend  deep  into  the  cervix.  These  lacerations  heal  regu- 
larly, as  in  the  involution  of  the  cervix  the  margins  of  the  wound 

are  in  apposition  and  adhere;  small  cicatrices  remain  which 

often  are  but  little  if  at  all  palpal)le,  and  may  be  felt  as  cicatri- 
tricial  contractions  only  when,  during  a  succeeding  pregnancy, 
the  surrounding  tissue  swells  hyperplastically. 

Obviously,  the  union  of  cervical  rents  must  fail  if  their  edges 

cannot  lie  in  apposition,  and  in  lateral  lacerations  this  will  neces- 
sarily be  prevented  by  a  hyperplastically  everted  mucous 

membrane.  When,  in  the  puerperal  uterus,  the  cervix  is  re-de- 
veloped, the  anterior  and  posterior  cervical  walls  lie  in  flat  appo- 

sition and  merge  laterally  in  a  very  acute  angle ;  in  this  condi- 
tion, evidently,  the  chances  of  healing  are  most  unfavorable  for 

the  laterally  situated  lacerations,  the  wound  surfaces  in  the  an- 
terior and  posterior  lips  being  pressed  closely  together,  while 

at  the  sides  the  hyperplastic  mucous  membrane  inserts  itself 

into  the  gap  and  thus  prevents  union.  The  next  consequence 
is,  that  at  these  places  the  cervix  does  not  develop  normally, 

but  remains  quite  thin — a  condition  well  exemplified  in  uni- 
lateral lacerations,  in  which  the  thickness  of  the  healthy  side  in 

the  region  of  the  internal  os  often  differs  strikingly  from 

the  greatly  thinned  wall  of  the  injured  side. 
1  maintain,  therefore,  that  the  previously  existing  cervical 

catarrh  is  instrumental  in  preventing  the  healing  of  lateral 
lacerations  occurring  in  labor,  and  this  is  the  cause  of  the  great 

frequency  of  the  complication  of  cervical  lacerations  with  cer- 
vical catarrh. 

In  the  majority  of  cases,  then,  w^e  have  to  deal  with  cervical 
lacerations,  ectropion  of  both  lips,  and  cervical  catarrh. 

Opinions  may  differ  as  to  which  of  these  conditions  is  of 

greater  patliological  importance.  At  any  rate,  the  ectropion 
is  merely  the  result  of  the  lacerations  and  the  catarrh,  because 

the  two  lips  gape  widely  in  consequence  of  the  lateral  fissures, 
and  the  hyperplastic  mucosa  extends  beyond  the  level  of  the 
lips.  The  ectropion  is  besides  made  to  appear  still  greater 
through  the  partial  substitution  1)y  the  catarrh  of  a  cylindrical 

epithelium    forming    glandular    depressions,    for   the    normal 
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pavement  epithelium  of  the  vaginal  portion.  I  certainly 
liold  it  to  be  incorrect  to  neglect  the  catarrh  and  to  cure  the 

laceration  at  once  by  Emmet's  operation  ;  for  I  believe  the 
cervical  catarrh  to  be  pathologically  of  greater  importance,  and 
on  that  account  place  its  treatment  in  the  foreground.  For  the 

same  reason  I  think  Emmet's  operation  to  be  plainly  counter- 
indicated  while  cervical  catarrh  still  persists,  because  the  gap- 

ing cervix  greatly  facilitates  the  local  treatment  of  the  catarrh, 
and  the  closed  cervix  renders  it  more  dithcult. 

The  treatment  of  chronic  cervical  catarrh  complicated  with 

great  tumefaction,  deep  indentations  of  the  mucosa,  and  mani- 
fold glandular  proliferations,  however,  is  difficult  and  requires 

a  protracted  length  of  time. 
The  employment  of  astringents  and  caustics  leads  to  but 

temporary  amelioration,  not  readily  to  cure.  It  is  possible 
that  the  energetic  use  of  the  hot  iron  may  produce  perfect  cure  ; 
I  have  never  tried  it,  because  I  dread  the  complete  destruction 

of  the  mucous  membrane  and  the  quite  uncontrollable  ci(;atri- 
cial  contraction. 

In  my  experience,  cases  of  intractable  chronic  cervical 
catarrh  may  be  quickly  and  safely  treated  by  the  method  of 

excision  of  the  cervical  mucosa  devised  by  myself.  This  pro- 
cedure is  the  more  advisable,  because  the  repair  of  the  lateral 

lacerations  may  be  combined  with  it  in  the  simplest  manner. 

I  commence  the  operation  by  inserting  Muzeux's  double  te- 
naculum forceps  into  both  lips,  and  gently  drawing  the  uterus 

as  far  downward  as  possible,  preferably  to  the  entrance  of  the 
vagina.  For  the  purpose  of  disinfection  I  allow  a  stream  of 

three-per-cent  carbolic  solution  to  run  over  the  iield  of  opera- 
tion during  the  entire  time  of  its  performance.  This  irrigation, 

besides  being  antiseptic,  has  the  advantage  of  continually  wash- 
ing away  the  blood,  thus  keeping  the  iield  of  operation  alwaj^s 

free.  I  then  incise  the  two  lacerations  still  further  with  scis- 

sors, even  in  cases  where  they  extend  as  far  as  the  vaginal 

vault;  thus  the  upper  angle  of  the  fissure  is  certain  to  be  thor- 
oughly and  smoothly  freshened.  If  then  the  two  lips  are 

widely  separated,  the  diseased  mucous  membrane  may  be  ex- 
cised to  any  desired  extent.  To  this  end  I  make  another  inci- 

sion in  a  transverse  direction,  according  to  the  degree  of  the 
affection,  in  the  neighborhood  of  tlie  internal  os,  terminating 
on  both  sides  in  the  lateral  incisions.     It  is  important  that  this 
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incision  should  not  alone  divide  the  mucous  membrane,  but  also 

penetrate  some  distance  into  the  wall  proper  of  the  cervix,  be- 

FlG.   1. 

Schroeder's  operation  for  excision  of  cervical  mucous  membrane  and  its  replacement 
by  vaginal  mucous  membrane  in  chronic  cervical  catarrh,  a,  Liinit  of  incision;  ah,  flap 
of  cervical  mucous  membrane;  c,  external  margin  of  lip  to  be  united  to  a. 

Fio.  2. 

abc,  Flap  of  vaginal  mucous  membrane  turned  into  the  cervical  canal;  direction  of 
sutures. 

cause  the  latter  must  be  included  in  the  sutures  to  be  applied 

subsequently,  for  if  the  threads  pass  through  the  mucous  mem- 
brane only  they  will  cut  through.  A  similar  transverse  incision 

is  then  made,  likewise  extending  from  one  lateral  rent  to  the 
other,  externally  at  the  extremity  of  the  vaginal  portion,  or 
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rather  in  the  healtliy  mucous  membrane  at  the  junction  with 
the  morbid  portion,  and  the  piece  thus  circumscribed  is  excised 

in  approximatively  wedge  shape.  The  hemorrhage,  ordinarily, 

as  in  all  operations  where  the  uterus  is  drawn  strongly  down- 
wards, is  very  moderate,  and  is  invariably  arrested  by  a  rapid 

insertion  of  the  sutures.  The  latter,  of  course,  are  introduced 

from  in  front  backward,  in  such  a  manner  that  the  margin  of 

the  wound  at  the  extremity  of  the  vaginal  portion  is  joined  to 
the  margin  of  the  wound  in  the  mucous  membrane  above  in  the 
cervix.  After  the  posterior  lip  has  been  treated  in  the  same 
way,  it  is  left  optional  with  the  operator  how  far  the  cervix  is 
to  be  united  laterally :  namely,  either  he  applies  several  lateral 
sutures  after  the  two  lips  have  been  but  narrowly  united,  thus 
obtaining  a  comparatively  long  vaginal  portion  with  contracted 

OS,  or  he  stitches  both  lips  broadly,  so  that  in  each  lateral  inci- 
sion there  are  but  one  or  two  sutures,  thus  securing  a  short 

vaginal  portion  with  broad  gaping  os. 
By  this  operation  the  catarrhal  mucous  membrane  is  re- 

moved, excepting  a  short  stump  situated  at  the  internal  os,  and 

the  lateral  lacerations  are  made  to  disappear.  Thus  both  indi- 
cations are  met  by  one  operation. 

After  about  ten  days,  the  sutures  are  gradually  removed  and 
in  two  weeks  the  patient  may  be  discharged  cured. 

I  have  performed  this  operation  very  frequently ;  I  know 

it  to  be  easy,  certain  to  succeed,  and  entirely  free  from  danger, 
and  therefore  recommend  it  warmly. 
My  opinion,  consequently,  is,  that  in  cases  where  there 

are  only  cervical  lacerations  without  catarrh,  Emmet's  opera- 
tion is  indicated  whenever  troublesome  symptoms  appear  which 

are  referable  to  the  lacerations.  In  these,  unfortunately  rare 

cases,  it  is  a  beneficial,  at  times  almost  magically  effective  oper- 
ation, and  a  very  important  advance  in  operative  gynecology 

always  to  be  linked  to  the  name  of  Emmet.  But  in  co-existing 
cervicjl  catarrh  tlie  latter  is  of  greater  importance,  and  in  these 
cases  it  is  better,  instead  of  first  treating  the  catarrh  and  then 
repairing  the  lacerations,  to  excise  tlie  morbid  mucous  membrane 

iind  to  unite  the  lacerations  simultaneously  by  one  operation. 

36 
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THE   DIAGNOSIS   AND   TREATMENT  OF   CHRONIC   INFLAMMA- 
TION OF  THE  OVARY. 

BY 

LA.WSON  TAIT,   F.R.C.S., 

Surgeon  to  the  Birmingham  Hospital  for  Women. 

The  diagnosis  of  pelvic  diseases  may  be  said  to  have  received 

its  first  real  life  from  Simpson,  for  before  his  day  no  such  at- 

tention was  given  to  them  as  deserved  the  name  of  sj'stematic 
study.  He  it  was  who  established  precise  means  of  physical 

diagnosis,  and  upon  that  he  reared  methods  of  treatment  which 

have  made  a  lasting  impression  on  our  practice.  Like  all  inno- 

vations, Simpson's  methods  led,  even  in  his  own  hands,  but 
mostly  in  those  of  his  friends  and  followers,  to  an  excess  of 
zeal ;  and  the  mechanical  school  of  gynecology,  of  which  he 

was  unquestionably  the  founder,  led  many  to  the  belief  that, 

armed  with  a  sound,  a  speculum,  a  caustic  stick,  and  some  new- 
fangled pessary,  the  practitioner  could  subdue  all  the  pelvic 

ailments  of  women.  All  these  aids,  valuable  in  their  way,  had 

their  enthusiastic  supporters,  were  declaimed  against  by  others, 
did  an  infinity  of  mischief  in  their  turn,  and  have  finally  been 
referred  to  more  limited  and  less  hurtful  fields. 

From  the  same  phase  of  surgical  development  arose  a  num- 
ber of  operative  proceedings,  each  of  which  has  extended  our 

means  of  relieving  human  suffering,  but  each  of  which  went 

through  a  course  of  rough  experimentalization  which  is  now 
terrible  to  look  back  upon.  Simpson  found  that  division  of 

the  cervix  relieved  the  sufferings  in  certain  cases  of  dysmenor- 
rhea and  enabled  sterile  women  to  become  pregnant.  Imme- 

diately we  had  a  flood  of  hysterotomies  all  over  the  world,  and 

every  sufferer  had  her  cervix  divided.  Thousands  of  wholly 

unnecessary  operations  of  this  kind  were,  and  still  are,  per- 
formed, and  many  deaths  occurred  from  the  practice. 

Coincident  with  this  innovation  we  had  the  employment  of 

pessaries,  fortunately  a  less  hurtful  practise,  but  carried  to  an 
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extent  of  uselessness  which  is  positively  amusing,  and  other 
illustrations  of  similar  strivino-s  in  the  dark  miorlit  be 

given. 
From  the  wi-itings  of  Dr.  Henry  Bennett  and  Dr.  Tilt,  espe- 

cially the  latter,  another  new  departure  was  derived,  for  atten- 
tion was  directed  by  these  autliors  to  the  possibility  of  the 

ovaries  being  the  seat  of  the  troubles,  relief  from  which  was 
sought  in  the  treatment  of  the  uterus. 

Still  another  impetus,  and  the  greatest  of  all,  in  my  opinion, 

was  given  to  gynecology  by  Dr.  Thomas  Keith,  who  taught  us 
that  our  traditional  fear  of  the  peritoneum  was  only  a  bugbear, 
and  that  it  would  serve  us  as  well  as  any  other  part  of  the 
body,  if  dealt  with  fairly.  After  Mr.  Spencer  Wells  had  gone 

on  for  twenty  years  operating  on  hundreds  of  cases  with  a  mor- 
tality of  about  twenty-five  per  cent,  Dr.  Keith  persuaded  us 

that  ovariotomy  could  be  done  with  less  than  six  per  cent  of 

deaths.  The  mortality  of  Dr.  Keith's  practice  and  my  own  is 
now  as  low  as  three  per  cent,  and  this  after  we  have  both  tried 

the  so-called  antiseptic  system  of  Lister  and  have  given  it  up 
as  more  dangerous  than  useful. 

The  outcome  of  such  splendid  work  in  the  removal  of  ovarian 

tumors  will  soon  be  felt  in  very  many  ways,  but  in  one  it  has  al- 
ready given  evidence  of  another  and  altogether  new  direction 

for  abdominal  surgery.  As  long  as  Mr.  Spencer  Wells'  exam- 
ple ruled  our  practice,  and  as  long  as  his  high  death-rate  was 

the  best  we  could  get,  we  operated  on  ovarian  tumors  only 

when  they  threatened  life,  and  we  delayed  the  case  by  mis- 
chievous tappings  as  long  as  we  could.  We  were  not  justified 

in  opening  the  abdomen  for  conditions  whose  severity  did  not 

threaten  life.  Now,  howevei',  when  the  removal  of  an  ovarian 
tumor  is  fatal  only  when  the  patient  has  been  tapped,  or  the 

operation  injudiciously  delayed,  we  are  justified  in  performing 
abdominal  section  not  merely  for  the  saving  of  life,  but  for  the 
relief  of  suffering. 

This  new  practice  has  had  many  good  results,  not  the  least 
of  which  is  that  it  is  shedding  a  whole  flood  of  light  on  the 

pathology  of  pelvic  disease,  and  is  even  helping  us  to  under- 
stand the  physiology  of  the  female  sexual  organs.  Thus  my 

own  practice,  the  detailed  results  of  which  will  shortly  appear 
in  a  special  work,  have  convinced  me  that  the  usually  accepted 
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doctrine  of  the  coincidence  of  ovulation  and  menstruation  is 

wholly  erroneous.  The  ovaries  have  nothing  to  do  with  men- 
struation ;  and  though  1  give  the  opinion  with  a  qualification 

which  may  be  made  necessary  by  further  experience,  so  far  the 

evidence  before  me  shows  that  the  phenomena  of  menstruation 

depend  upon  the  Fallopian  tubes  and  not  in  the  least  upon  the 

ovaries.  Finally,  and  of  most  importance  for  my  present  pur- 
pose, we  are  for  the  first  time  becoming  cognizant  of  the  real 

conditions  involved  in  the  disease  recognized  as  chronic  in- 
fiammation  of  the  ovaries.  For  such  a  purpose  as  this  an  ab- 

dominal section  has  been  well  said  to  be  of  as  much  value  as  a 

post-mortem  examination.  I  would  say  it  is  more  valuable,  for 
we  have  the  recent  and  exact  clinical  record  side  by  side  with 

the  morbid  appearances. 
We  all  know  that  in  its  healthy  state  the  ovary  is  just  like 

the  kidney ;  it  is  an  organ  of  the  existence  of  which  the  owner 

is  profoundly  ignorant.  Unless  it  becomes  diseased  it  gives  no 
sensation  which  indicates  its  presence.  But  when  diseased,  no 

organ  in  the  body  gives  such  discomfort,  and  its  diseases  are 

often  fatal,  this  result  being  by  no  means  confined  to  cys- 
toma. 

Acute  inflammation  of  the  ovaries  is  often  fatal,  and  when 

not  fatal  it  generally  leads  to  a  state  which  makes  life-long 
misery.  Though  I  have  seen  cases  in  which  no  history  could 
be  obtained  of  an  acute  attack,  yet,  like  the  same  disease  in 

other  organs,  chronic  inflammation  of  the  ovaries  generally 

))egins  in  the  acute  form. 
The  origin  of  the  acute  disease  is  various.  It  may  be  in  a 

simple  chill,  in  a  hematocele,  in  an  attack  of  gonorrhea,  in  some 
exanthematic  fever  or  in  miscarriage  or  childbed.     The  last 

t 

two  sources  are  by  far  the  most  common,  and  they  present  two 

specific  varieties  of  the  disease,  interstitial  oophoritis  and  peri- 
oophoritis. 

Many  of  the  cases  of  acute  oophoritis  undoubtedly  recover 

and  leave  no  mischief  l)ehind,  but  in  others  the  permanent  mis- 

chief gives  rise  to  suffering  which  to  men  is  fortunately  alto- 
gether unappreciated.  Most  patients  will  fix  a  date  from  which 

they  tell  you  they  have  never  known  what  it  is  to  be  well.  A 

woman  who  has  had  acute  exanthematic  oophoritis  with  per- 
manent mischief  will  tell  you  that  since  she  had  the  small-pox. 
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scarlet  fever,  or  acute  rheumatism,  she  has  never  had  her  pe- 
riods as  she  used  to  have  them.  For  a  time  they  were  more 

profuse  than  before,  then  they  became  scanty  and  painful,  the 
pain  increasing  as  time  went  on,  lasting  a  week  or  even  two  or 
three  weeks  in  every  month,  rendering  her  utterly  miserable, 
and  being  relieved  by  nothing  but  narcotics.  You  examine 
the  pelvis  and  find  perhaps  nothing  at  all.  You  give  her  iron 
and  tonics  and  all  sorts  of  drugs,  and  she  is  no  better.  She 

goes  to  one  specialist  and  he  divides  her  cervix  or  amputates  it 
without  relief,  to  another  who  applies  some  useless  pessary,  to 
another  who  puts  in  a  galvanic  stem,  and  so  on,  all  in  vain. 
If  she  marries  she  does  not  become  pregnant.  If  she  is  in  the 
better  ranks  of  life,  rest  and  luxuiy,  with  constant  change  of 
scene,  make  her  life  endurable ;  but  if  she  is  the  wife  of  an 
artisan,  her  lot  is  one  long  unhappiness,  till  the  climacteric  has 

passed  ;  and  during  that  period  of  trial  many  of  these  women 
become  drunkards. 

Cases  of  chronic  disease  arising  from  acute  peri-oophoritis 
give  usually  more  specific  indications,  at  least  to  one  accustomed 
to  pelvic  examinations.  Suppose  that  it  has  arisen  in  some 

attack  dm-ing  the  puerperal  month,  the  patient  will  tell  you 
that  she  was  ill  with  "  inflammation  of  the  bowels  "  and  was  a 
long  time  in  getting  about,  that  she  has  never  been  pregnant 
since  and  is  hardly  ever  free  from  pain.  The  majority  of  these 
cases  occur  in  primiparous  women,  and  therefore  the  first  feature 
in  the  case  to  be  noticed  is  often  that  the  patient  has  had  one 

child  soon  after  marriage,  and  has  never  again  become  preg- 
nant. If  the  patients  are  living  a  married  life  and  bearing 

children,  that  alone  is  proof  that  they  are  not  the  victims  of 
this  disease,  for  it  uniformly  unsexes  them  as  far  as  maternity 
is  concerned.  It  also  unsexes  them  for  marital  life,  in  all 

severe  cases,  for  they  cannot  endure  it ;  and  in  the  milder 
cases  they  cannot  get  well  as  long  as  they  have  to  submit  to 
it. 

As  far  as  general  symptoms  are  concerned,  they  are  rarely 

free  from  pain,  and  this  is  greatly  intensified  during  the  men- 
strual week,  for  the  reason  that  the  tubes  are  always  involved. 

In  most  of  the  cases,  the  tubes  are  chiefiy  at  fault,  for  I  often 
find  the  ovaries  cystic  and  shrivelled,  so  as  to  be  of  little 

account  in  explaining  the  symptoms. 
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There  is  always  pain  on  the  left  side,  in  the  groin,  for  if  one 

ovary  is  affected,  it  is  sure  to  be  the  left.  In  the  exanthe- 
matic  cases  we  have  to  trust  entirely  to  the  story  of  the  patient, 

to  subjective  symptoms,  and  therefore  in  this  class  of  cases 
mistakes  will  be  made  until  we  arrive  at  a  more  perfect  method 

of  diagnosis.  In  the  second  class  of  cases,  however,  the  objec- 
tive conditions  are  easily  recognized  by  the  practised  fingers. 

A  fixed  tender  mass,  composed  of  the  enlarged  and  probably 
adherent  ovary,  or  of  the  occluded  and  distended  tube,  will  be 

felt  perhaps  on  both  sides  of  the  uterus  through  the  vaginal 

cul-de-sac,  and  the  peculiar  sickening  pain  felt  by  the  patient 
when  the  mass  is  touched,  will  afford  conclusive  proof  as  to  its 
nature. 

What  is  to  be  done  to  relieve  such  cases  ?  The  general 

principles  of  treatment  are  those  applicable  to  all  such  condi- 
tions in  whatever  part  of  the  body  they  are  met  with.  Fir^t 

of  all  rest — but  unfortunately  we  cannot  rest  the  ovaries  or  the 
Fallopian  tubes.  The  former  will  go  on  trying  to  fulfil  their 

function  of  ovulation,  and  every  month,  or  oftener,  the  in- 
flamed organs  are  temporarily  congested  by  the  occurrence  of 

menstruation.  Much  may  be  done,  however,  by  absolute  rest 
in  bed  for  the  whole  menstrual  week  and  absolute  abstinence 

from  intercourse.  It  is  very  rare,  however,  that  we  can  per- 

suade patients  to  carry  this  regimen  out  long  enough,  and  hos- 
pital patients  will  not  attend  to  it  at  all,  indeed  they  cannot. 

Counter-irritation,  by  ])listers  or  setons,  is  also  indicated.  The 
only  drugs  of  the  slightest  use  are  the  salts  of  potash,  and 

ergot. 

After  a  persistent  trial,  if  these  fail,  there  remains  for  con- 
sideration the  question  of  the  removal  of  the  diseased  organs, 

a  proceeding  which  is  based  on  the  soundest  and  most  com- 
pletely accepted  rules  of  surgery.  Let  us  take  a  perfectly 

parallel  case.  From  some  injury  or  gonorrheal  infection,  one 
eye  becomes  acutely  inflamed,  and  the  acute  process  is  followed 

by  intractable  chronic  inflammation  of  the  structures — a  mat- 
ter of  every-day  occurrence.  The  ophthalmic  surgeon  removes 

the  diseased  organ  to  save  the  patient's  discomfort,  perhaps  the 
sight  of  the  other  eye,  perhaps  even  his  life.  He  mutilates  the 
patient  most  seriously  in  that  part  of  the  body  where  mutilation 
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is  most  dreaded.  He  removes  a  diseased  and  useless  structure. 
We  remove  inflamed  and  useless  ovaries  and  tubes  to  relieve 

suffering,  in  some  cases  to  save  life,  and  we  do  not  mutilate  our 
patients  half  so  seriously  as  is  done  in  the  removal  of  an  eye. 
The  removal  of  a  diseased  eye  often  fails  to  save  the  other,  and 
is  then  a  useless  operation.  Removal  of  a  cancerous  eyeball  is 
always  a  useless  operation,  for  the  disease  always  returns. 

Removal  of  the  inflamed  uterine  appendages  may  yet  turn  out 
to  be  a  failure  for  some  cases,  but  it  never  can  be  so  bad  as 

the  removal  of  an  eyeball  for  cancer,  and  in  the  hands  of 

experienced  operatoi'S  the  operations  have  quite  an  equal  risk. 
Besides  this,  the  operation  for  the  removal  of  the  inflamed 

uterine  appendages  is,  as  yet,  in  its  in  fancy;  we  have  an  immense 
deal  to  learn  about  it,  yet,  in  spite  of  this,  in  my  hands,  of 

thirty-five  cases  there  has  been  only  one  death,  or  a  mortality 
of  2.85  per  cent,  a  mortality  which  I  have  some  reason  to  be- 

lieve is  less  than  that  of  excision  of  the  eyeball.  This  one 
death  was  due  to  causes  entirely  preventible,  and  ought  not  to 
have  occurred. 

The  operation  is  entireh^  justified  by  its  primary  success, 
and  my  belief  is  that  my  mortality,  as  my  experience  grows, 
will  not  be  much  more  than  one  per  cent. 

Against  the  operation  various  a  priori  arguments  have 
been  brought.  The  first  of  these  is,  that  it  unsexes  the  patient. 
This  is  a  perfectly  needless  argument,  because  the  disease  for 
which  the  operation  is  done  has  already  accomplished  this,  as 
it  has  rendered  her  barren,  and  has  made  sexual  intercourse  a 

burden  which  she  ought  not  to  be  called  upon  to  bear.  It  has 
been  said  that  removal  of  the  uterine  appendages  destroys 

eexual  desii-e,  but  the  uniform  testimony  of  such  patients  as 
have  given  evidence,  is  that  it  has  no  such  effect.  But  suppose 
it  did,  what  nature  can  any  man  have  who  would  refuse  to  his 

wife  relief  from  suffering  because  it  would  interfere  with  the 

gratification  of  his  lust  ?  I  am  surprised  that  such  an  argu- 
ment has  been  seriously  discussed. 

It  has  further  been  alleged  that  useless  operations  will  be 

performed.  Until  our  powers  are  perfect  this  is  very  likely, 
but  of  what  operation  in  surgery  can  this  be  denied  ?  Have 

we  not  heard  of  lithotomies  l)eing  performed  where  there  was 
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no  stone,  amputations  carried  out  where  there  was  no  disease 
in  the  joint?  How  many  thousands  of  people  have  been  cut 
for  squint  when  what  they  really  wanted  was  a  pair  of  proper 
lenses  ? 

As  a  matter  of  fact,  I  have  found  that  the  more  serious  dis- 
cussion of  the  operation  with  a  humbugging  patient  will  lead 

to  a  diagnosis.  If  her  sufferings  are  real,  she  will  jump  at  this 
chance  of  relief.     If  they  are  not,  she  declines. 

But  such  an  operation  as  this  demands  the  justification  of 
ultimate  success,  and  here  we  are  on  the  most  difficult  ground. 

The  most  recent  summary  of  cases  to  be  found  is  in  the  second 

volume  of  Agnew's  Surgery,  just  published,  in  which  one  hun- 
dred and  seventy-one  cases  are  tabulated,  the  work  of  forty 

operators,  with  a  mortality  of  nearly  nineteen  per  cent.  This 

is  quite  a  satisfactory  explanation  of  the  opposition  with  which 
the  operation  has  been  met. 

I  should  long  since  have  condemned  the  proceeding  and 
have  discontinued  my  practice  if  my  mortality  had  been  ten 
per  cent.  In  fact,  I  did  cease  to  operate  for  five  years  because 
my  mortality  was  twenty  per  .cent.  Of  the  forty  operators  in 
this  table,  there  are  only  three  who  have  operated  on  fifteen  or 
more  cases,  for  all  causes,  not  only  chronic  oophoritis.  These 
are: 

Hegar,  42         7  deaths. 

Battey,  15         3       " 
Lawson  Tait,  30         4       " 

87  14  or  16.6  per  cent. 

Increased  experience,  therefore,  brings  better  primary  re- 
sults, and  this  is  more  than  ever  visible  if  my  whole  experience 

is  taken  of  seventy-five  cases,  with  only  six  deaths  or  eight  per 

cent.  Of  my  recent  experience  of  sixty-one  cases,  there  have 
been  only  three  deaths  or  five  per  cent,  and  confining  it  to  the 

cases  of  chronic  oophoritis  of  thirty-five  cases,  tliere  has  been 
only  one  death  or  2.85  per  cent.  It  is  clearly,  therefore,  an 

operation  wliich  can  be  justified  by  its  primary  success  only  in 
the  hands  of  a  surgeon  who  luis  large  and  constant  practice  in 

abdominal  surgery ;  and  when  it  is  done  by  a  large  number  of 

operators  in  twos  and  tbrees,  it  can  only  meet  with  speedy  and 
well-merited  condemnation. 
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Precisely  the  same  kind  of  argument  applies  to  its  secondary 
results  which,  in  the  hands  of  inexperienced  operators,  are 
admittedly  bad.  For  my  own  results,  so  far,  I  have  abundant 
cause  for  satisfaction.  Some  of  my  cases  are  yet  incompletely 
relieved,  but  by  far  the  majority  of  them  are  absolutely  cured. 
The  first  patient  from  whom  I  removed  an  ovary  for  pain,  nine 
years  and  a  half  ago,  was  completely  relieved  of  her  symptoms, 
and  she  remains  so  to  this  day. 

I  cannot  burden  this  paper,  already  too  long,  with  the  recital 
of  cases,  but  two  I  shall  give  as  samples  of  what  may  be  done 
by  this  operation  ;  and  I  select  them  only  because,  having  been 
promptly  cured  themselves,  they  have  ever  since  been  actively 
engaged  in  helping  to  cure  others  as  surgical  nurses.  One  of 

them  is  now  attached  to  my  own  private  staff,  and  has  mate- 
rially assisted  in  the  recovery  and  cure  of  many  of  her  suffer- 

ing sisters. 

I. — E.  B.,  aged  twenty-four  when  placed  under  my  care  by  Dr. 
Hammond,  of  Nuneaton,  had  enjoyed  perfectly  good  health  until 
she  was  seventeen  years  old.  At  that  time  she  had  some  kind  of 
low  fever,  the  nature  of  which  she  did  not  know,  and  no  history 
of  it  could  be  obtained.  During  its  progress  she  suffered  greatly 
from  pelvic  pain,  and  was  nine  months  in  getting  better,  but 
practically  she  has  never  been  well  since.  She  has  never  been 
free  from  pain  in  the  back  and  in  both  groins,  the  pain  running 
down  both  thighs  and  being  greatly  intensified  just  before  and 
during  each  menstrual  period.  She  has  had  a  great  variety  of 
treatments,  the  general  view  being  that  there  was  some  displace- 

ment of  the  womb.  Several  operations  had  been  jDerformed,  and 
she  wore  pessaries  for  some  months.  The  result  of  all  this  was 
that  she  steadily  got  worse,  and  for  three  years  before  being 
placed  under  my  care  she  had  been  a  heljjless  cripple. 

Her  general  appearance  was  that  of  good  liealth,  in  fact  she 
was  distinctly  robust  in  appearance.  The  menstruation  was  regu- 

lar but  scanty,  seldom  lasting  more  than  two  or  three  days,  and 
during  that  time  she  described  tlie  j)ain  as  being  agonizing,  and 
those  who  had  watched  her  saw  no  reason  to  doubt  her  words. 

My  diagnosis  in  this  case  was  that  of  cirrhotic  oophoritis,  the  re- 
sult of  the  acute  inflammation  of  the  exanthematic  variety.  I 

proposed  to  remove  the  glands,  but  when  the  whole  features  of 
the  proposal  were  explained  to  her,  she  promptly  declined  to  sub- 

mit to  it  and  left  the  hospital.  In  October,  however,  she  volun- 
tarily returned  and  begged  me  to  operate.  I  complied  with  her 

request  upon  October  15th,  and  found  the  ovaries  small,  atrophied, 
and  adherent.  They  offered  in  fact  typical  examples  of  the 
changes  effected  in  the  glands  by  this  disease.  Tlie  tubes  were 
also  adherent,  small,  and  atrophied.     The  removal  of  the  aj)pen- 
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dages  was  difficult,  as  it  nearly  always  is  in  such  cases.  She  made 
ii  rapid  recovery,  and  left  the  hospital  early  in  November. 

She  did  not  menstruate  till  the  end  of  April,  1880,  and  at  that 
time  declared  herself  greatly  improved. 

I  lost  sight  of  her  till  the  8th  of  this  month  (September,  1881), 
when  she  came  to  show  herself  as  a  perfect  cure.  She  had  been 
for  nine  months,  and  is  now  engaged  as  a  snrgical  nurse  in  a  large 
general  hospital,  is  perfectly  fit  for  her  arduous  duties,  and  says 
she  is  in  jDerfect  health.  She  menstruates  occasionally,  but  en- 

tirely without  pain. 

II. — J.  W.,  aged  twenty-four,  began  to  menstruate  at  thirteen, 
and  was  regular  and  free  from  pain  till  she  was  nineteen.  Then  she 
had  an  acute  illness,  and  ever  after  suffered  intense  pain  for  two 
days  before  and  during  the  whole  of  her  periods.  The  amount  of 
loss  became  very  profuse.  She  was  admitted  to  Leicester  In- 

firmary, and  w^as  there  for  many  months  and  obtained  consid- 
€rable  relief,  the  treatment  being  to  a  large  extent  local,  by 
jiessaries,  etc. 

After  this  she  went  out  to  service,  but  had  to  leave  every  situ- 
ation on  account  of  being  wholl}'  unfit  for  work  for  the  greater 

part  of  the  month.  She  was  treated  in  several  medical  institutions, 
but  obtained  no  permanent  relief,  and  ended  by  becoming  an 
out-door  pauper.  She  was  sent  to  me  in  July,  1880,  when  I 
found  the  ovaries  large  and  tender,  and  fixed  down  behind  the 
uterus.  I  removed  them  and  the  tubes  on  July  18th,  the  opera- 

tion being  a  very  difficult  one.  The  glands  Avere  both  cystic,  and 
the  tubes  occluded  and  distended.  She  recovered  speedily,  and 
in  a  few  weeks  entered  upon  her  duties  as  a  nurse.  These  she 
has  fulfilled  under  my  directions  ever  since,  save  in  an  interval 
during  which  she  had  an  attack  of  scarlet  fever.  She  has  never 
menstruated  since,  and  has  remained  perfectly  free  from  pain. 
She  is  constantly  engaged  in  nursing  abdominal  sections,  and  is 
one  of  the  best  nurses  on  my  staff. 

THE  OPERATION  FOR    PROLAPSUS  UTERI    OF   SIMON-HEGAR 
VERSUS  THAT  OF  BISCHOFF. 

H.    BANGA,  M.D., 

Gynecologist  to  Michael  Reese  Hospital,  Chicago. 

In  an  article  wliicli  appeared  in  tlie  October  number,  1878, 

of  this  Journal,  I  gave  a  descrijition  of  Bischoft's  operation  for 
prolapsus  uteri.  As  the  reader  will  remember,  the  main  feature 
of  this  method  of  kolpoperineoplastj  consists  in  forming,  out  of 
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the  jDosterior  wall  of  the  vagina,  a  flap  which,  after  freshening 
the  posterior  half  of  the  vulva,  is  brought  forward  in  a  manner 
which  may  best  be  understood  by  a  glance  at  the  following 
diagram  (Fig.  1).     After  the  wound  is  healed,  it  will  be  noticed 

r^ 

that  the  lower  part  of  the  vagina  is  considerably  narrowed, 
while,  at  the  same  time,  the  vaginal  axis  is  broken  so  as  to  form 
an  angle  with  the  axis  of  the  uterus  (Fig.  3).  Thus,  it  is 

claimed,  the  narrowing  of  the  vaginal  out- 
*  let,  as  well  as  the  change  in  the  direction 

of  the  utero -vaginal  axis,  together  prevent 
the  womb  from  protruding  through  the 
vulva.  It  is  arrested  in  a  sort  of  anteversion 
at  the  neck  of  the  angle  which  the  vaginal 
axis  now  presents.  In  my  conclusions  as 
to  the  value  of  this  operation,  I  declared 
myself  fully  satisfied  that  it  could  be  done 

tecluin  i"  aiiy  case  of  prolapse,  and  would  always 
promise  a  fair  result.  This  was,  then,  no 

mere  " maniere  de parler^-  for  the  many  operations  I  had  seen 
performed  after  this  plan,  and  the  number  of  cases  I  had  exam- 

ined years  afterward,  justified  me  in  making  such  a  statement. 
However,  shortly  after  the  pubKcation  of  said  article 

Case  I.— I  was  consulted  by  Mrs.  K.  of  Chicago.  She  was  a 
healthy-looking,  strongly-built,  fat  woman,  mi.  53,  had  borne 
four  children,  and  suffered  since  her  third  coiifineiiKjnt  (twins), 
eighteen  years  ago,  with  total  procidentia  of  the  womb.     On  ex- 
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amiiiation,  tlie  patient  being  in  the  recumbent  position,  I  found 
the  whole  uterus  outside  of  the  vulva.  It  was  easily  replaced, 
but  protruded  again  as  soon  as  I  removed  my  hand.  The  poste- 

rior wall  of  the  vagina  was  the  first  to  protrude,  forming  a  recto- 
cele  larger  than  a  fist,  after  Avhicli  followed  the  uterus  with  a 
cavity  measuring  eleven  centimetres  in  length.  For  the  last  five 
or  six  years  the  woman  was  unable  to  keep  the  uterus  in  position, 
all  pessaries  slipping  out,  other  appliances  causing  too  much  dis- 

comfort. Whenever  she  had  to  pass  water  or  go  to  stool,  she  Ava& 
obliged  to  first  replace  the  procidentia  and  keep  it  in  situ  with 
her  hand  until  bladder  or  rectum  were  emptied.  The  mucous 
membrane  covering  the  rectocele  had  entirely  lost  its  natural 
structure.  From  constant  exposure  to  the  air  and  chafing,  it  had 
become  dry,  epidermis-like,  besides  being  so  thinned  out  by  atro- 

phy that  it  seemed  not  to  be  any  thicker  than  common  writing 
paper.  This  was,  of  course,  no  good  material  to  form  a  flap  with. 
I  anticipated  gangrene  of  the  flap  if  I  should  operate  after 
Bischoff's  method,  so  I  concluded  to  follow  in  this  case  the  plan 
of  Simon-Hegfar.     Of  this,  the  following  sketch  gives  an  idea. 

In  my  case,  a  corre- 
sponded with  a  point 

about  two  centimetres 

distant  from  the  poste- 
rior lip,  while  h  and  c 

reached  up  to  the 
middle  of  the  nympha? 
on  either  side.  In  this 
manner  the  whole  recto- 

cele was  denuded,  and  I 
must  confess  the  huge 
wound  finally  offered 
quite  a  terrible  aspect. 
However,  the  sutures 
Avere  applied  with  no 
undue  tension.  The 

patient  had  slight  fever 
from  third  to  seventh 

day;  on  the  twentieth 
day  I  removed  the 

Fig- 2.  i^  stitches,      the      whole 
Fig.  2.— This  cut  is  defective  as  far  as  it  fails  to  mark  WOUU  d     having     hcalcd the  sutures  by  which  6a  is  united  with  be  (vagina),  and  bv    tirst    intention.       It 

is  noAV  over  three  years 
The  woman  is  perfectly  cured, 

she  rents  out  rooms,  does  a  great  deal  of  work,  and  lodges  in 
the  third  story. 

Case  II. — A  similarly  bad  case  Avas  that  of  Mrs.  M.,  of  Chicago, 

German  by  birth,  set.  42.  Has  had  tAVO  children'and  one  miscar- 
riage; last  confinement  eleven  years  ago,  since  then  total  proci- 

dentia. Patient  is  healtliy-looking,  Avell-nourislied,  of  nervous 
temperament.      Total  prolapse   of   the   uterus   Avliicii   is   easily 

bp  with  pc  (perineum). 

since  the  operation  was  done. 
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reduced  in  the  recumbent  position,  but  escapes  as  soon  as  the 
woman  gets  on  her  feet.  The  uterine  cavity  measures  ten  centi- 

metres; there  is  a  bad-looking,  torpid  ulcer,  as  large  as  a  fifty-cent 
piece,  in  the  middle  between  posterior  lip  and  posterior  commis- 

sure. The  patient  thought  that  this  ulcer  was  caused  by  a  pes- 
sary which  she  had  laid  aside  about  six  months  previously.  As 

there  was  a  decided  tendency  to  cystocele,  I  first  performed  ante- 
rior elytrorrhaphy  by  excising  an  oval-shaped  piece  of  mucous 

membrane  four  by  six  centimetres.  On  the  fourth  day,  the 
patient  had  an  attack  of  vomiting  and  diarrhea,  which  was  fol- 

lowed by  a  slight  bleeding  from  the  vagina.  Otherwise  she  did 
well,  but  when  on  the  tenth  day  I  looked  after  the  stitches,  I 
found  that  the  wound  had  partly  separated  and  that  there  was  a 
granulating  surface  about  one  inch  in  diameter.  It  took  about 
tliree  weeks  to  heal  it,  as  the  patient  was  not  to  be  kept  in  bed 
-finy  longer.  To  the  ulcer  at  the  posterior  wall  I  applied  an 
astringent  ointment,  but  with  no  avail,  for  the  same  reason. 
Five  weeks  after  j^erforming  anterior  elytrorrhaphy,  I  proceeded  to 
nuike  kolpoperineorrhaphy.  The  presence  of  an  ulcer  rendered  it 
utterly  impossible  to  sliape  out  of  the  posterior  wall  of  the  vagina 
a  flap  well  supplied  with  blood-vessels.  So  I  was  obliged  to  de- 

nude as  in  the  first  case.  I  excised  a  triangular  piece  of  mucous 
membrane  which  measured  ten  centimetres  in  length  {a-jJ,  Fig. 
2)  and  eight  centimetres  at  its  base  {h-c,  Fig.  2),  the  ulcer  being 
included  in  the  triangle.  The  wound  healed  by  first  intention 
with  almost  no  fever.  Three  weeks  after  the  operation,  the 
patient  arose,  and  was  doing  nicely  until  about  the  middle  of 
November,  when  she  had  an  attack  of  rheumatism  and  bronchitis. 
For  several  weeks  she  coughed,  sometimes  very  badly,  the  more 
so  as  she  could  not  take  the  smallest  dose  of  opiates  without 
vomiting  and  headache.  She  had  hardly  lost  her  cough  in  Janu- 

ary, when  she  was  laid  up  with  vomiting  and  diarrhea,  "winter 
cholera"  as  we  then  called  it  in  Chicago.  This  again  lasted  sev- 

eral weeks,  and  I  must  confess  I  often  called  on  Mrs.  M.  with  the 
apprehension  of  finding  the  womb  in  the  vulva,  and  the  old 
affliction  brought  back  on  the  poor  patient.  However,  in  spite 
of  all  untimely  complications,  the  vagina  would  not  yield.  I  saw 
Mrs.  M.  a  few  days  ago;  she  is  well,  nineteen  months  since  the 
operation. 

I  have  another  case  even  worse  than  the  two  I  have  just  r^f 
lated. 

Case  III. — Mrs.  H.,  German  by  birth,  aet.  60.  She  is  a 
healthy-looking,  well-nourished,  strong  woman;  lias  borne  nine 
strong,  hearty  boys,  the  youngest  being  nineteen.  For  the  last 
twenty-two  years  she  had  been  suffering  with  total  procidentia. 
For  the  last  ten  years  she  lias  used  no  more  pessaries,  everything 
being  useless.  The  womb  could  easily  be  replaced,  but  would 
soon  slip  out  after  removing  the  hand,  whether  in  the  recumbent 
or  erect  position.     For  the  last  five  years  the  woman  constantly 
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wore  as  a  kind  of  supporter  to  the  whole  mass,  which  she  carried 
between  her  thighs,  a  pair  of  suspenders  which  slie  borrowed  from 
her  husband,  and  which  she  tied  over  the  right  shoulder.  One 
would  not  think  it  possible  that  a  person  in  such  a  miserable  con- 

dition could  enjoy  life,  and  yet,  during  the  last  three  ̂ -ears,  I 
have  seen  this  woman  doing  her  own  house-work,  washing  and 
carrying,  always  in  good  spirits,  so  that  I  can  hardly  describe  my 
astonishment  when,  in  September,  1881,  she  for  the  first  time 
consulted  me  for  her  uterine  disease.  The  womb,  together  with 
the  whole  vagina,  was  prolapsed.  The  orifice  of  the  urethra  was 
drawn  out  from  under  the  symphysis,  looking  directly  upward. 
The  fundus  of  the  telescoped  uterus  could  easily  be  grasped 
through  the  Avails  of  the  vagina.  The  mucous  membrane  of  the 
vagina  had  lost  all  its  natural  character.  Around  the  outlet  it  was 
hypertrophical,  of  elephantiasis-like  structure.  Higher  up  it  was 
exceedingly  thin,  atrophied,  and  ulcerated.  In  two  places  there 
were  varicose  knots  of  the  size  of  a  large  pea.  A  torpid-looking 
ulcer  from  three  to  five  centimetres  wide,  covered  the  middle  of 
the  anterior  wall,  while  several  smaller  ones  were  scattered  over 
the  posterior  wall. 

There  being  a  great  superabundance  of  vagina,  I  first  excised 
an  oval-shaped  piece  of  the  anterior  wall  five  by  six  cm.,  taking 
care  to  remove  in  this  manner  the  whole  ulcer.  In  closing  the 
wound,  I  experienced  great  trouble,  as  the  sutures  cut  through  on 
the  slightest  tension,  the  edges  of  the  woiind  being  so  brittle.  In 
order  to  prevent  the  womb  from  protruding,  and  thus  tearing 
open  the  wound,  as  happened  in  the  second  case,  I  introduced  a 
cup-shaped  supporter,  which  was  fastened  to  a  leather  strap 
around  the  waist.  It  did  well  for  three  days,  when  it  began  to 
incommodate  the  patient,  so  that  one  night  she  removed  it  for  a 
little  while — just  long  enough  to  let  the  womb  again  protrude. 
The  wound  again  separated,  and  had  to  be  allowed  to  heal  by 
granulation.  As  the  woman  Avas  anxious  to  conclude  the  radical 
operation,  I  concluded  to  perform  kolpoperincorrhai)hy  before  the 
elytrorrhaphy  wound  was  healed.  The  condition  of  the  posterior 

wall  of  the  vagina  was  such  that  BischofE's  operation  was  entirely 
out  of  the  question.  There  was  no  healthy  flap  to  be  obtained. 
I  again  resorted  to  tlie  Simon-Hegar  method.  The  point  a  (Fig. 
2)  was  two  cm.  distant  from  the  os.  From  a  to  })  (Fig.  2)  I 
measured  thirteen  cm. ;  from  J  to  c  ten  cm.  I  have  never  seen  so 
litrge  a  Avound  for  this  operation.  Twelve  stitches  were  necessary 
for  the  vagina,  five  for  the  perineum.  On  the  second  day,  rather 

liigh  fever  set  in,  101°  F.,  Avith  a  chill,  and  kept  uj)  for  three  days, 
Avhen  the  temperature  Avas  normal,  and  continued  so.  On  the 
sixteenth  day,  I  removed  the  stitches,  the  Avound  having  healed 
l)y  first  intention.  I  suav  the  patient  J;o-day,  May  14th.  She  is 
as  Avell  as  possible,  and  does  her  OAvn  Avork.  The  vagina  stands 
as  firm  as  the  day  I  removed  the  sutures. 

I  noAv  Avish  to  add  a  fcAV  general  remarks. 
In  all  of  the  three  related  cases,  the  formation  of  a  flap  from 
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the  230sterior  wall  was  utterly  impossible ;  in  the  first  instance, 
on  account  of  the  atrojihic  condition  of  the  mucous  membrane, 

which  suggested  that  gangrene  of  the  poorlv-nourished  fiap 
might  frustrate  the  desired  result;  in  the  otlier  two  cases, 
ulcers,  unfortunately  located  in  the  very  region  from  which  tbe 

llap  had  to  be  taken,  forced  me  to  resort  to  Simon-Hegar's 
operation.  Before  I  had  seen  these  cases,  I  never  thought  of  such 
a  condition  of  things  being  possible,  and  I  am  sure  neither  did 

Bischoif .  The  only  way  1  can  account  for  it  is  that,  at  Bischoff's 
clinic,  at  Basle,  such  complicated  cases  had  never  presented 
tliemselves  for  operation.  The  last  reported  case,  especially, 
was  such  a  one  that  all  the  gentlemen  who  kindly  assisted  me 
declared  it  quite  a  novel  occurrence  to  them.  Moreover,  they 
exjjressed  some  very  strong  doubts  as  to  the  possibility  of 
permanently  retaining,  by  operation,  such  a  heavy  uterus.  I 
deem  it  my  duty  to  revoke  the  statement  m,ade  in  7ny  former 

ariicle  as  to  the  feasibility  of  BiscTioff^s  holpoperineoj>lasty  in 
every  case  of  j>rolaj)se,  however  compliGated.  More  extended 
experience  has  shown  me  that  this  more  justly  apjolies  to  the 

Slmon-Hegar  mode  of  operating.  By  this  I  do  not  intend  to 

discredit  the  good  results  obtained  by  Bischoff's  operation  in 
cases  where  it  is  applicable.  I  have  myself  seen  too  many  cases 
permanently  cured  by  it.  But  I  feel  rather  inclined  to  adopt  for 

the  future  Simon-Hegar's  operation,  because  this  method  has 
helped  me  out  of  difficulties  which  otherwise  would  have  been 
insurmountable . 

Hegar's  kolpoperiueorrhaphy  is  by  no  means  a  difficult  opera- 
tion, especially  not  in  those  cases  of  total  procidentia,  where  the 

whole  field  of  operation  lies  outside  of  the  vulva.  But  it  is 
sometimes  very  tedious.  In  the  first  case  related,  it  took  me 
three  hoars.  The  paring  has  to  be  done  carefully,  this  being  a 
very  essential  point  to  insure  uniting  by  first  intention.  The 
beginner  will  find  some  difficulty  in  deciding  how  much  of  the 
posterior  wall  of  the  vagina  should  be  denuded.  Hegar  gives 
as  the  average  for  the  distance  h  to  c  six  to  seven  centimetres ; 

from/)  to  a  seven  centimetres  (Fig.  2).  However,  experience 
alone  will  teach  the  operator  to  properly  judge  in  each  case  of 
the  extent  of  mucous  membrane  to  be  excised  without  causing 
too  much  tention  upon  the  edges.  I  am  of  the  opinion  that  the 
point  a  (Fig.  2)  ought  to  be  carried  up  as  near  the  cervix  as 
possible.     Contrary  to  Hegar,  who  forms  sharp  angles,  I  round 
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the  upper  angle,  as  was  tlie  old  plan  of  Simon.  There  is 
always  a  suj^erabundance  of  material  high  np  in  the  vagina,  so 
that  the  edges  of  a  wound  an  inch  wide  can  be  easily  brought 
into  contact  almost  without  stretching.  I  liold  that  by  pushing 
up  the  paring  so  high,  the  uterus  will  also  be  retained  at  a 

higher  level.  In  fact,  it  will  stop  where  the  vagina  fails  to  fol- 
low its  descent.     Xow  that  is  just  where  the  denudation  ends. 

In  the  two  cases  in  which  I  performed  anterior  elytrorrhaphy, 
I  failed  to  get  first  intention  because  the  womb  forced  itself  out, 

thereby  tearing  the  wound  open.  To-morrow  I  shall  perform 

kolpoperineorrhaphy  in  a  case  in  which  I  secured  union  by  first  in- 
tention of  anterior  elytrorrhajDliy  by  proceeding  in  the  following 

manner :  After  sewing  up  the  wound,  and  thoroughly  cleansing 

the  vagina  with  a  two-per-cent  carbolic  solution,  I  filled  the 
whole  vagina  with  a  iodoformed  cotton.  Five  days  ago,  I  had 
the  stitches  removed,  when  the  whole  wound  was  found  to  be 

closed  by  first  union. 
I  always  thought  that  anterior  elytrorrhaphy  was  essential  to 

secure  a  good  result  in  any  severe  case  of  procidentia.  How- 
ever, the  two  last-reported  cases  go  far  to  show  that  the  assist- 
ance to  be  derived  from  such  a  primary  operation  has  been 

greatly  overrated.  Anterior  elytrorrhaphy  had  failed,  and  yet 

after  kolpoperineorrhaphy  the  prolapse  was  cured.  Xevertlie- 
less,  I  shall  continue  to  make  anterior  elytrorrhaphy,  especially 
where  the  bladder  descends  very  low. 

The  text-books  say  tliat,  before  undertaking  any  operation, 
complicating  ulcers,  irritations,  etc.,  ought  to  be  cured.  My 
experience  shows  tliat  much  time  is  lost  in  attempting  to  cure 
such  sores  as  long  as  tlie  womb  is  outside,  and  that  ulcers  heal 
readily  without  any  further  attention  than  cleanliness  as  soon  as 
the  uterus  is  retained  in  the  vagina. 

The  final  result  of  kolpoperineorrhaphy  entirely  depends  upon 
strict  obedience  to  antiseptic  principles.  With  it,  .first  union 
will  always  be  obtahied.  For  sewing  material,  I  used  carbolized 

silk  ;  for  ligatures,  catgut.  The  after-treatment  is  very  simple.' 
I  have  the  vagina  syringed  twice  a  day  with  a  two-per-cent  solu- 

tion of  carbolic  acid.  I  use  no  T-bandage ;  the  catheter  only  if 
absolutely  necessary.  Tlie  boAvels  are  regulated  by  Ilunyadi 
Janos  Water.  I  insist  on  a  dorsal  jjosture,  the  knees  slightly 
bent  over  a  roller. 

'  In  the  next  case,  I  intend  to  pack  tlie  vagina  witli  iodoformed 
cotton,  which  I  expect  to  leave  until  the  stitches  are  removed. 
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Mrs.  H   ,  my  tliird  case,  had  high  fever  for  four  days. 
There  was  a  granulating  surface  on  the  anterior  wall  of  the 
vagina  at  the  time  I  performed  kolpoperineorrhaphy  on  the 
posterior  wall.  This  ulcer  was  discharging  freely.  For  four 
days  it  absorbed  foul  matter,  /.  e.,  its  own  discharge,  which  had 
become  decomposed  while  in  the  vagina.  Finally,  repeated 
antiseptic  injections  neutralized  the  poison,  and  thenceforth 
there  was  no  more  fever.  The  wound  proper  healed  readily  by 
first  intention.  It  seems  out  of  question  that  the  intensity  and 
duration  of  fever  caused  by  the  absorption  of  foul  matter 
depends  upon  the  quantity  of  it  tliat  has  entered  the  circulation. 
So  we  may  have  fever  as  long  as  there  is  septic  material 

ready  for  absorption ;  but  it  will  disappear  as  soon  as  the  con- 
tinued use  of  neutralizing,  /.  e.,  antiseptic  washings  has  ren- 

dered the  poison  harmless,  while,  at  the  same  time,  the  healing 
process  of  the  wound  has  closed  the  door  through  which  the 
toxic  matter  enters  the  circulation. 

It  takes  about  three  weeks  after  the  operation  before  the 
stitches  are  removed  and  the  patient  should  be  allowed  to  go  about. 
In  case  of  anterior  elytrorrhaphy,  two  more  weeks  are  required. 

FIBROMATA  AND  CYSTO-FIBROMATA  OF  THE  OVARY. 

HARRY  C.  COE,  A.M.,  M.D., 

Assistant  House-Surgeon  Woman's  Hospital,  New  York. 

(With  four  woodcuts.) 

It  must  occur  to  every  one  who  lias  had  occasion  to  review 

the  literature  of  new  growths  originating  from  the  female  pel- 
vic organs,  to  note  how  large  a  space  is  reserved  for  tumors  of 

the  ovary.  Aside  from  the  attention  which  has  been  bestowed 
on  this  organ,  because  of  its  immense  physiological  importance, 

and  subtle  inliuence  upon  the  system  at  large,  it  occupies  patho- 
logically a  prominent  place  as  the  site  of  a  peculiar  variety  of 

morbid  growths.  In  all  tlie  monographs  which  have  been  writ- 
ten upon  ovarian  tumors  (especially  the  works  of  Spencer  Wells, 

Atlee,  Peaslee,  Tait,  and   Gallez '),  it  is  almost  entirely  of  the 
'  Vide  also  Olshausen,  "  Ovarien  ;"    Kiwisch,  "  Dis.  of  Ovaries"  (Clay's 

Trans.),  etc. 
37 
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cystic,  seldom  of  the  solid,  type  tliat  we  read.  While  the 
minute  anatomy,  origin,  and  development  of  the  former  are 
treated  of  at  length,  the  latter  are  dismissed  with  the  brief 
comment  that  they  are  of  rare  occurrence  and  little  understood. 
Xor  should  it  appear  surprising  that  they  are  so  imperfectly 
described  in  treatises,  largely  clinical  in  their  tendency,  when 
we  remember  the  comparatively  small  size  and  little  surgical 
importance  of  many  of  these  tumors.  That  they  are  so  rare  as 

ordinarily  represented,'  the  writer  cannot  believe,  yet  they  are 
sufSciently  uncommon  to  invest  them  with  great  interest.  Xo 
doubt  many  have  been  overlooked  during  life,  and  even  in  the 

dead-house,  while  the  pubhshed  reports  of  cases  are  often  mea- 
gre and  indefinite. 

As  a  rule,  clinical  writers  are  content  to  take  their  pathologi- 
cal anatomy  at  second-hand,  so  that  for  all  the  information 

which  we  possess  on  the  tumors  under  consideration,  we  must 

appeal  to  the  original  sources,  the  works  of  the  French  and  Ger- 

man pathologists.  Aside  from  the  short  section  in  Yirchow's 
great  work  ̂   devoted  to  this  subject,  no  special  investigations 

liad  been  made  till  the  appearance  of  Leopold's  article  in  1876.' 
The  latter  tabulates  only  iifty-nine  cases,  by  no  means  a  com- 

plete collection,  as  will  appear  from  reference  to  a  single  source.^ 
Xearly  all  subsequent  observers  have  referred  to  his  paper,  just 
as  previously  Yirchow  and  Cruveilhier  were  quoted  as  chief 
authorities. 

Leopold  has  certainly  done  much  to  direct  the  attention  of 
pathologists  to  the  fact  that  ovarian  tumors  are  not  entirely 
cystic  in  their  nature,  but  that  solid  growths  may  originate  in 
this  region,  possessing  some  histological,  if  not  clinical,  interest. 
Though  the  entire  class  will  claim  our  careful  attention,  the 
writer  has  thought  best  in  this  paper  to  conline  his  observations 

more  particularly  to  a  small  grouj) — the  tibrous  tumors,  be- 
cause of,  (1)  their  rare  occurrence,  (2)  their  doubtful  origin, 

and  the  similarity  of  their  structure  to  that  of  the  normal  ova- 
rian  stroma,    (3)   the   appearance   of   similar   growths   in    the 

'  It  is  rather  reinarkalile  that  Leopold  shoulil  have  overlooked  so  many- 
cases  reported  by  Englisli  writers.  Only  Van  Buren  in  America  and 
Spencer  Wells  in  England  are  credited  by  him,  each  with  a  single  case. 

-  Virchow:  "  Geschwiilste."     Chap,  on  Fibromata. 
•'  Leopold:  "  Die  soliden  Eierstocksgeschwiilste."  Arch.  f.  Gyn.,  Bd. 

vi.,  S.  189. 

■•  Trans.  London  Path.  Society,  Vols.  viii.  to  xxix. 
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uterus  (less  often  in  other  organs),  thus  affording  an  opportunity 
for  vahiable  comparisons,  (4)  tlie  fact  tliat  there  exists  the  same 

tendency  to  cyst-formation  as  in  uterine  fibroids. 

Of  Leopold's  fifty-nine  cases,  but  nineteen  are  examples  of  true 
fibromata,  and  he  infers  that  some  of  these  were  probably  sar- 

comata. The  impossibility  of  drawing  this  sharp  distinction  will 
be  referred  to  later.  The  writer  has  collected  authentic  accounts 

of  upwards  of  twenty  other  cases,  to  which  may  be  added 
another  which  came  under  his  personal  observation  last  winter 

at  the  Woman's  Hospital.'  In  this  instance,  there  was  bilateral 
disease,  one  tumor  being  a  large  fibro-cyst,  while  the  opposite 
ovary  was  the  site  of  a  smaller  fibroma.  An  examination  of 
these  specimens  suggested  the  present  study. 

One  other  similar  ease  has  come  to  the  writers  knowledge 
within  the  last  few  weeks,  and  reference  to  the  Transactions  of 

the  Philadelphia  Obstetrical  Society  (Dec.  1st,  1881) "  shows  a 
report  of  three  ovarian  fibroids  removed  by  Dr.  AVm.  Goodell  since 
1876  ;  so  that  we  are  forced  to  differ  with  the  latter  gentleman 

when  he  says  that  "  fibroid  tumors  of  the  ovary  are  very  rare, 
so  rare,  indeed,  that  many  pathologists  have  contended,  etc." 
When  compared  with  the  frequency  of  their  occurrence  in  the 
uterus,  we  grant  that  they  are  uncommon  ;  and  just  here  it  is 
interesting  to  note  the  inverse  ratio  between  the  number  of 
solid  and  cystic  growths  found  in  the  two  organs,  suggesting  a 
difference  in  the  etiology  of  uterine  and  ovarian  tumors.  This 
idea  will  be  referred  to  later. 

Belie\dng  that  light  might  be  thrown  upon  the  subject  from 
more  than  one  quarter,  the  writer  has  taken  advantage  of  the 
rich  pathological  collection  of  Bellevue  Hospital  Medical  Col- 

lege,' and  examined  microscopically  a  number  of  fibro-cysts  of 
the  uterus,  one  from  the  kidney,  and  several  sarcomata  and  car- 

cinomata.of  the  ovary,  as  well  as  about  thirty  cystomata  ob- 

tained from  the  Woman's  Hospital,  All  the  fresh  specimens 
removed  at  the  latter  institution  during  the  winter  have  been 
laid  under  contribution.  In  a  number  of  autopsies,  the  ovaries 
have  been  examined  with  reference  to  the  presence  of  the  so- 

called  "fibroid"  and  "hyaline"  degenerations,  in  the  liope  that 
'  Removed  by  Dr.  Thomas.     Patient  made  a  good  recovery. 

■'  As  reported  in  Supplement  to  Am.  Joukn.  Obstet.,  March,  1882,  p.  74. 
^In  this  connection  the  writer  would  express  his  grateful  appi-eciation 

of  the  kindness  of  Dr.  Welch,  whose  instruction  he  was  so  fortunate  as 
to  enjoy. 
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some  information  miglit  be  derived  relative  to  the  development 
of  fibromata. 

In  general,  Dr.  jS^oeggerath's  assertion  has  proved  tnie,  that 
a  strictly  normal  ovary  is  the  exception.'  Whether  any  new 
facts  have  been  gained  by  these  studies  or  not,  the  writer  lias  at 
least  deduced  one  valuable  lesson — that  even  the  most  careful 

investigators  are  too  jDrone  to  estabhsh  a  theory,  and  to  endeavor 

to  make  their  observations  conform  to  it.  Xo  attempt  is  made  in 
this  paper  to  support  any  new  or  original  theories,  but  simply 
by  legitimate  deductions  to  confirm  or  disapprove  those  which 
already  exist.  The  writer  has  tried  (as  much  as  one  can,  for  the 

personal  equation  in  microscopy  is  very  variable)  to  describe 
only  what  he  scno,  and  not  what  he  loished  to  see.  Even  if  this 
course  leads  to  a  confession  of  ignorance,  it  will  at  least  be  an 
honest  ignorance. 

A  glance  at  the  literature  of  the  subject  will  not  be  without 
interest.     In  all  cases  the  original  works  have  been  consulted. 

Astruc,''  writing  in  1743,  says  nothing  of  tumors  of  the  ovary, 
either  solid  or  cystic,  though  he  describes  with  considerable  ac- 

curacy those  of  the  uterus,  and  shows  that  he  was  weU  ac- 
quainted with  the  changes  to  wliich  fibroids  are  liable. 

Kiwisch'  devotes  but  a  few  words  to  the  subject,  dismissing  it 
with  the  simple  statement  that  we  find  (1)  solid  fibroids  of  the 

ovary,  and  (2)  cysts  "  with  fibroid  thickening,"  the  first  class 
being  very  rare. 

Simpson,"  writing  about  the  same  time  (1845),  makes  no 
mention  of  these  growths,  nor  doesBennet,^  whose  attention  was 
directed  especially  to  "  inflammations  "  of  the  uterus.  Lee,°  at 
tlie  same  period,  in  a  treatise  on  tumors  of  the  latter  organ, 
notes  the  concurrence  of  fibroids  in  the  ovary  and  uterus,  and 
the  identity  of  structure  in  both  cases.  He  quotes  Mad.  Boivin, 

to  the  effect  that  "  all  large  solid  tumors  of  the  ovary  are  scir- 

rhous "(!).  West,'  contemporary  with  the  above,  devotes  the 
second  volume  of  his  work  to  diseases  of  the  ovary,  yet  with- 

out reference  to  fibromata.    Mad.  Boivin,*  in  her  original  treatise, 

'  Noeggerath:  On  a  New  Method  of  Formation  of  Ovai'iau  Cysts.  Am. 
Jour.  Obstet.,  1880. 

2  Diseases  of  Women.     Ed.  1743,  Cliap.  xiii. 
^  Dis.  of  tlie  Ovaries  (trans,  by  Clay),  chap,  xxiii. 
•*  Dis.  of  Women.  ^  On  tlie  Uterus. 

•■'Tumors  of  tlie  Uterus;  Jacksonian  Prize  Dissertation,  London,  1847. 
""  Dis.  of  Women.     Vol.  II.     On  tlie  Ovaries. 
"  Treatise  on  Dis.  of  the  Utems.     Eng.  trans.,  1834,  Chap,  iv.,  p.  477. 
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sajs  tliat  "•  tumors  of  this  kind  (i.  e.,  fibrous)  are  sometimes 
attached  to  the  ovarium,  as  well  as  to  the  uterus,  or  formed  in 

its  tissue  like  globules."  Tilt,'  while  developing  at  length  his 
peculiar  ideas  on  ovaritis,  makes  no  allusion  to  hypertrophies,  or 

new  growths  of  the  organ.  In  France,  however,  Colombat'' 
had  already  noted  "  scirrhous  induration "  (j^erhaps  following 
Boivin),  and  refers  clearly  to  "  fibrous  transformations  of  the 

ovary,  wliich  bear  a  strong  analogy  to  those  of  the  uterus,"  etc. 
Yelpeau^  mentions  uterine,  but  nowhere  ovarian,  fibroids. 

Other  English  authors  of  later  date  are  equally  cursory  in  the 
attention  which  they  give  to  the  subject,  though  at  this  very 
time  reports  of  undoubted  cases  were  frequently  made  at  the 

London  Pathological  Society.^ 
Bright^  mentions  but  one  case,  which  may  have  been  a  fibroma 

of  the  ovary.  McClintock"  is  equally  unsatisfactory,  quoting 
from  Paget,'  who  himself  speaks  only  of  '*  fibroid  cancer." 
Hewitt*  refers  to  the  "  rare  fibrous  tumors  of  slow  growth  and 
comparatively  harmless,"  while  Tait,''  in  his  last  edition,  makes 
the  strange  remark  that  "  growth  of  the  fibrous  stroma  of  the 
ovary,  so  as  to  form  a  large  abdominal  tumor  requiring  removal, 

has  not  yet  been  described."  He  admits  that  he  has  seen  but 
two  cases  of  ovarian  fibromata,  "  one  of  which  was  malig- 

nant." Atliill'"  says  nothing  of  this  variety  of  tumors.  Dun- 
can" merely  hints  at  a  possible  li^qDcrtrophy,  "  which  may  be 

called  areolar  hyperplasia,  or  increase  of  fibrous  tissue."  In 
their  last  edition,  West  and  Duncan''  note  that  "  solid  tumors  of 
the  ovary  are  comparatively  rare,"  and  that  they  have  never 
met  with  one.     Peference  is  n^ade  by  them  to  Leopold's  paper. 

According  to  Barnes,'^  "fibrous  or  fibro-muscular  tumors  of 

'  Dis.  of  Menstruation  and  Ovarian  Inflammation. 

^  Diseases  of  Females.     Trans,  by  Meigs,  1845. 
^Memoiresur  FAnat.  Path,  des  Tumeurs  Fibreuses  de  I'Uterus,  1842. 
*  Vols,  ix.-xxviii.,  Trans. 
*Clin.  Memoirs  on  Abdom.  Tumors. 

*Clin.  Memoirs  on  Dis.  of  Women,   p.  114. 
'  Surgical  Path. 
8  Dis.  of  Women,  p .  699. 

^Dis.  of  Women,  Wood's  Ed.,  p.  148,  also  Prize  Essay  on  Ov.  Dis., 
Brit.  Med.  Journal,  Vol.  i.,  1874.  He  only  speaks  of  the  rai-ity  of  "  fibro- 

myomatous  "  tumors  of  the  ovary. 
'"Dis.  of  Women,  5th  ed. 

"Clin.  Lect.  on  Dis.  of  Women,  ed.  1881,  p.  27. 
'2  Dis.  of  Women,  last  Ed.,  p.  588. 
13  Dis.  of  Women,  last  Ed.,  p.  283,  seq. 
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ovarj  are  so  rare  that  their  existence  has  been  doubted  .  .  . 

at  the  same  time  there  is  a  sound  liistological  reason  for  admit- 

ting the  possibility,  etc."  "  A  ti"ue  fibrous  tumor  of  the  ovary,'" 
says  Spencer  Wells/  "is  a  thing  of  very  rare'  occurrence,  so 
rare  indeed,  that  until  the  present  year  not  one,  distinctly  char- 

acterized and  taking  its  origin  in  the  ovarian  tissues,  ever  came 

under  my  observation."  In  fact,  he  is  sceptical  as  to  the  origin 
of  these  growths,  believing  that  their  true  site  is  in  the  uterus, 
Kiwisch  is  quoted  as  reporting  two  cases,  though  the  writer  has 

not  found  them  mentioned  elsewhere.  In  a  work  by  Edis,' 
giving  presumably  the  latest  English  views  upon  gynecology, 

it  is  stated  that  "  fibroma  is  exceedingly  rare  .  .  .  seems  to  be 

due  to  hypertrophy  of  the  ovarian  stroma."  Among  modern 
French  writers  on  diseases  of  women,  we  note  hastily  Becque- 

rel,'  who  recognizes  the  existence  of  fibrous  growths,  but  con- 

founds them  with  "fibrous  cysts."  Courty,'  who  simply 
mentions  them,  and  Demarquay"  who  is  silent.  Nonat^  remarks 
"  L'histoire  de  ces  sortes  de  lesions  est  entouree  d'obscurite," 
Gallez'  merely  hints  at  the  formation  of  cysts  in  solid  fibrous 
tumors  of  the  ovary,  Sinety,"  the  latest  French  authority,  de- 

votes but  little  space  to  the  subject,  but  suggests  that  the 
growths  are  less  rare  than  is  supposed,  and  are  probably  often 
overlooked  during  life.  The  pathologists  are  more  satisfactory 

in  their  statements.  Cruveilhier'"  does  not  seem  to  regard  the 
condition  as  a  very  uncommon  one,  while  Cornil  and  Ranvier" 
allude  to  the  occurrence  of  ovarian  fibroids  and  tlieir  structure.'^ 
Tlie  Germans,  with  their  characteristic  thoroughness,  treat  the 

subject  at  greater  length.     Aside  from  the  carefully  reported 

'  Dis.  of  the  Ovaries,  p.  49. 
-Knowsley  Thornton  (Trans.  Lond.  Path.  Soc,  Vol.  xxix.,  p.  169) 

thinks  it  remarkable  that  he  lias  only  seen  three  solid  ovarian  tumors  in 

500  cases,  "  considering  the  changes,which  take  place  in  the  stroma  from 

youth  to  age." sDis.  of  Women,  1882,  p.  282,  seq. 
*  Maladies  de  TUterus.     Tome  ii.,  p.  2G6. 

sMal.  de  I'Uterus.  p.  813-939. 
«Traite  Clin,  des  Mal.  de  rUterus,  p.  280. 

'Mal.  del'Uterus,  p.  889. 

"  Hist,  des  Kystes  de  I'Ovaire,  p.  40. 
"  Manuel  Prat,  de  Gynecologie,  p.  629. 

'"Traited'Anat.  Path.,  p.  702. 
"  Path.  Hist. 

'^Boinet  (Mal.  des  Ovaires)  describes  "  Tumeurs  Fibreuses,"  but  ob- 
scurely. 
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cases  by  Leopold  and  others/  to  wliich  subsequent  reference  will 

be  made,  we  find  in  Schroeder*  a  sliort  but  clear  account  of 
these  tumors  ;  Olsliausen'  describes  them  and  mentions  several 

cases.  Among  the  treatises  on  pathological  anatomy,  Yirchow's* 
work,  already  alluded  to,  furnishes  us  with  considerable  infor- 

mation. He  notes  also  the  interesting  fact  that  this  condition 
of  the  ovary  has  been  seen  in  various  domestic  animals,  as  well 
in  the  human  female,  though  in  no  case  has  he  met  with  these 

fibrous  bodies  of  any  great  size.  Kokitansky*  speaks  of  "  the 
anomalous  production  of  fibrous  tissue  "  in  the  ovaryj  but  does 
not  appear  to  recognize  such  tumors  as  form  the  subject  of  this 

]3aper,  since  his  variety  are  ''•  rarely  larger  than  a  pea." 
Rindlleisch^  describes  a  "  hypertrophia  notha  ovariorum." 

Klebs'  mentions  sarcomata  of  the  ovary,  which,  from  the  de- 
scription, do  not  seem  to  differ  from  fibromata.  He  has  some 

peculiar  ideas  regarding  the  origin  of  tliese  bodies.  Klob®  is 
sceptical  as  to  fibroids  originating  elsewhere  than  in  the  uterus, 
and  thinks  that,  even  where  they  seem  to  arise  from  the  adnexa, 

a  pedicle  will  be  found  attached  to  the  fundus.  Scanzoni^  has 
seen  but  four  cases,  Beigel'"  cites  three,  and  comments  on  their 
rarity.     Gusserow"  says  nothing  of  ovarian  fibromata."' 

Among  American  writers  we  note  of  course  Atlee'^  and  Peas- 
lee,'^  the  former  of  whom  thinks  that  ''it  is  exceedingly  rare 

(his  own  italics)  to  meet  with  a  hard  fihy'ous  tumor  of  the  ovary ̂ '* 
and  "  when  a  tumor  possessing  the  usual  characteristics  of  a 
fibroid — being  hard,  solid,  non-fluctuating — is  found  in  the  ab- 

dominal cavity,  we  may,  as  a  general  rule,  decide  it  to  be 

uterine."  ''  Fibroids  of  the  ovarian  stroma  are  very  rare 

(Peaslee'°),  and  do  not  often  exceed  the  size  of  a  goose-egg." 
'  Archiv  fiir  Gyn. 

'^  Weibl.  Geschlechtsorgane,  last  ed.,  p.  411. 
^  Ovarien,  p.  415,  etc. 
*  Geschwiilste,  Art.  Fibromata. 
*Path.  Anat.,  vol,  ii.,  Syd.  Trans.,  p.  252. 
^Path.  Gewebelehre  u.  Anat.,  p.  464. 
'Handbuch  der  Path.  Anat.,  Tome  ii.,  p.  822  and  829. 
8  Path.  Anat.  Female  Sex.  Organs,  Trans.,  p.  163,  161. 
^Weibl.  Sexualorgane  (Fi'ench  trans.),  p.  356. 
'"  Krankheiten  des  weibl.  Geschlechts,  p.  444. 

'■  Neubildungen  des  Uterus.     Billroth's  AUgem.  u.  Spec.  Chirurgie. 

^'-Diag.  derEierstockstumoren.   Volkmann's Clin.  Vortrage;  no  remark on  fibromata. 

'2  Ovarian  Tumors,  p.  262. 

'^  Ovarian  Tumors.  '^  Ovarian  Tumors,  p.  25. 
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This  author  reports  only  two  cases.  Bedford'  is  silent  with 
regard  to  the  subject.  ChurchilF  simplv  says  tliat  "  fibromata  of 
the  ovary  are  identical  with  those  of  the  uterus."  ^o  cause 

is  known  for  them,  he  says.  Goodell's'  experience  is  summed 
up  in  the  clinical  report  already  alluded  to.  Sims*  in  his 
"  Uterine  Surgery  "  and  clinical  reports,  seems  to  have  met  with 
no  cases.  Emmet^  has  seen  ovarian  fibroids,  but  too  small  for 

operation  ;  Thomas^  considers  them  as  rare  and  calls  attention  to 
the  distinction  between  true  cysto-fibromata  and  fibroid  cysts, 
quoting  Farre  as  to  the  probable  origin  of  the  larger  growths 
from  the  uterus.  Dr.  Thomas  mentions  a  recent  undoubted 

case  of  his  own.  This  hasty  review  of  the  prevailing  opinions 

of  various  authors  with  regard  to  the  present  subject  will  pre- 
pare us  to  better  appreciate  the  difiiculties  which  lie  before  us, 

in  dealing  with  a  theme  hitherto  so  lightly  touched  upon. 
The  investigation  naturally  takes  a  twofold  course,  leading  to 

(1),  the  consideration  of  fibromata  of  the  ovary,  (2),  to  the 

more  difficult  study  of  cyst-formation  in  these  tumors. 
It  will  be  unnecessary  to  repeat  the  descri2:)ti(jn  of  an  ordinary 

fibrous'  gi'owth,  such  as  may  be  found  in  various  regions  of  the 
body,^  and  is  so  readily  recognized  by  the  surgeon.  Macrosco- 
pically  there  is  little  danger  of  mistaking  one  (unless  degenera- 

tion be  far  advanced),  while  the  microscopical  appearances  are 

pictured  in  every  modern  text-book.  But  even  though  the 
main  features  of  the  class  are  so  familiar,  to  say  that  all  of  these 
tumors  are  identical  in  their  structure  would  be  erroneous.  One 

of  the  most  interesting  facts  witli  regard  to  new  formations, 

whether  we  accept  the  theory  of  Waldeyer,"  or  that  of  Cohn- 
heim,'"  as  to  their  origin,  is  the  modification  which  they  undergo 
in  different  situations" — an  effort  (to  use  a  modern  scientific 

'  Dis.  of  Women,  1857.  ■  Dis.  of  Women. 
2 Sup.  Am.  Journ.  Obstet.,  Mch.,  1882. 
■"  Vide  also  cases  in  All.  Journ.  Obstet.      * 

'■'  Gynecology,  p.  775.  *  Dis.  of  Women,  p.  675. 
'The  words  "fibroma,"  "fibroid,"  "fibrous  growths,"  etc.,  are  used 

sj'nonymousl}',  no  such  artificial  distinction  being  made  between  them  as 
is  attempted  by  some  surgical  authors. 

*  Vide  cases  of  such  tumors  arising  from  different  regions,  as  mentioned 
in  Erichsen,  last  ed. 

^  Ueber  den  Krebs. 

"*  Allgeni.  Pathologie. 

"  Thus  Lucke  (Lelire  der  Geschwiilste,  p.  133):  "  Die  Form  desBindege- 
webesund  etwaige  accidentelleElemente  in  den  Fibromen  luingen  von  der 

Art  des  Mutterbodens  ab." 
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phrase)  to  adapt  themselves  to  their  environment.  Thus  each 
morbid  growth  within  an  organ  seems  to  be  stamped  with  some 

of  the  pecuHar  histological  features  of  the  adjacent  normal  tis- 
sue, so  that  we  can  almost  imagine  that  we  read  at  a  glance  the 

life-historj.  Even  with  the  heterologous  group'  this  is,  to  a 
certain  extent,  the  case — how  much  more  striking  in  the  case  of 
tliose  bodies  which  appear  to  be  simply  hypertrophies  of  the 
original  organ. 

This  is  especially  true  as  regards  the  simple  tumors  of  the 

female  genital  organs,^  where,  in  the  writer's  opinion,  the  em- 
bryonic theory  of  development  is  often  unnecessary,  however 

logical  its  deductions  elsewhere.  Who  can  study  carefully  the 
structure  of  a  uterine  fibroid,  in  a  section  made  through  the  line 
of  demarcation  between  normal  and  morbid  tissue,  and  not  be 

content  to  rest  with  the  explanation  of  its  direct  origin,  instead 

of  imagining  the  existence  of  latent  pre-natal  elements  ?  ̂   And 
in  the  ovarian  fibroid,  particularly,  there  is  a  close  resemblance 
between  the  normal  and  pathological,  so  that  at  first  glance  the 

idea  of  an  hypertrophy  of  the  pre-existing  stroma  is  suggested ; 
the  more  one  studies  the  subject  the  more  definite  becomes  this 

idea.  Here  are  the  same  peculiar  spindle-cells,  the  identical 

"  fibro-sarcomatous  "  stnicture,  with  which  we  are  so  familiar  in 

the  normal  section,  the  "strafles,  welliges  Bindegewebe"  of 
German  writers.* 

In  the  single  specimen^  examined  by  the  writer,  the  main  fea- 
'  The  writer  has  been  struck  with  this  in  examining  the  "mixed"  tu- 

mors of  the  testicle  and  parotid. 

-  Refei-ence  is  made  especially  to  fibromata  and  sarcomata.  Klebs  (as 
quoted  by  Emmet,  op.  cit.,  p.  518)  gives  a  very  satisfactory  account  of 
the  origin  of  uterine  fibroids.  His  view  of  their  development  certainly 

corresponds  with  the  I'esults  of  microscopical  examination. 
"  Cohnheim,  loc.  cit. 

•*  Leopold,  "Die  soliden  Eierstocksgeschwulste,"  A.  ftir  Gyn.,  Bd,  vi., 
p.  189,  etc. 

'"  Not  having  been  present  at  the  operation,  it  is  impossible  to  state  de- 
finitely the  relation  of  the  tumor  to  the  tube  and  broad  ligament.  These 

points  are  seldom  reported  clearly  in  the  hospital  records,  so  that  it  is 
necessary  to  judge  somewhat  by  the  general  appearance  of  a  specimen 
when  received.  It  is  certain  that  the  growth  occupied  the  site  of  the 
ovary,  and  had  no  connection  with  the  uterus. 
Much  confusion  exists  in  different  works  between  fibrous  and  sarcoma- 

tous growths  of  the  ovary,  one  or  the  other  name  being  applied  according 

to  the  prevailing  tissue.  By  the  term  "  fibro-sarcoma,"  the  writer  recog- 
nizes an  attempt  to  reconcile  diverse  opinions  as  to  the  essential  charac- 

ter of  the  growths  under  consideration.     Vide  Thomas,  op.  cit.,  p.  677. 
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tures  were  as  follows :  a  smooth,  hard,  lobulated  mass,  some- 

what oval  in  shape,  the  size  of  a  pullet's  e^^,  dimensions  about 
3x2  centimetres,  weight  100-120  grammes.  Xo  separate  capsule, 
pedicle  apparently  very  short,  no  trace  of  tube  or  broad  liga- 

ment. Nothing  remaining  to  suggest  portions  of  the  normal 
ovary.  In  short,  it  corresponded  closely  in  outward  appearance 
Tsith  the  usual  descriptions  of  small  ovarian  fibromata.  Section 
of  the  mass  showed  a  firm,  homogeneous  structure,  intermediate 
in  density  between  that  of  the  liard  fibrous  bodies  growing  from 

the  lobule  of  the  ear,'  and  the  cut  section  of  an  ordinary  uterine 
fibro-myoma.  There  was  perhaps  a  closer  interlacing  of  fibres 
in  the  ovarian  growth,  and  the  tissue  itself  was  more  delicate 
than  was  noted  in  specimens  of  the  latter  class.  Aside  from  the 
common  features  of  such  connective  tissue,  the  prevalence  of 

spindle-cells  was  remarked,  and  on  careful  comparison  with  simi- 

lar elements  in  the  so-called  "  fibro-myomata,"  and  fibro-cysts  of 
the  uterus,  the  ̂ vriter  was  unable  to  satisfy  himself  in  his  own 

mind  of  the  essential  difference  between  the  spindle-shaj)ed 
bodies  seen  in  both  instances.  By  isolating  separate  fibres,  it 
was  indeed  clear  that  the  spindle-cells  of  the  tumor  under  con- 

sideration were  smaller  and  less  defined  than  in  the  other  speci- 
mens, that  they  bore  a  close  resemblance  to  the  characteristic 

elements  of  sarcoma,  but,  with  the  methods  of  staining  em- 

ployed,* repeated  examinations  have  not  convinced  the  writer  of 
the  value  of  the  presence  or  absence  of  smooth  muscle-fibre  as 

an  element  in  the  differential  diagnosis.  Even  Virchow,"  who  is 
universally  quoted  as  upholding  this  distinction,  after  saying  that 
ovarian  fibroids  must  not  be  compared  with  uterine,  as  much  as 

they  resemble  each  other,  admits  tliat "'  it  is  very  difiicult  to  distin- 
guish undeveloped,  or  atrophied,  smooth  muscular  fibres  from 

connective-tissue  cells.  Sometimes  w«  cannot  tell  the  difference." 
To  pursue  this  discussion  intelligently,  we  shall  be  obliged  to 

digress  somewhat,  and  consider  briefly  the  much-vexed  question 
as  to  whether  smooth  muscle-fibres  do,  or  do  not.  exist  in  the 

normal  ovary.     ()pini(jns  are  pretty  evenly  divided,  Koeberle' 
'  On  examination  of  one  of  these  small,  hard  tumors,  we  are  prepared 

to  appreciate  the  fact  that  these  are  genuine  fibromata,  in  the  sense  that 
they  are  essentially  fibrous-tissue  formations.  Perhaps,  in  distinction 
from  these,  some  antliors  would  call  otlier  tumors  of  this  class  fibroids. 

■  The  ordinary  double  staining  with  liematoxylin  and  eosin,  the  sections 
being  examined  in  glycerin  and  oil  of  cloves. 

"  Op.  cit.,  p.  414,  tome  iii. 

''  Nouveau  Diet,  de  Med.  et  Chirurgie,  art.  Ovaires,  p.  4G9. 
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inclining  to  the  affirmative.  Rouget'  being  notaljly  a  supporter  of 
this  doctrine,  Waldejer'  admitting  it,  though  with  limitations.  In 
the  latters  view  the  muscular  fibres  are  limited  to  the  '•  vascular 

zone;"  he  also  speaks  of  them  as  '*  surrounding  the  large  and 
medium-sized  arteries,  etc."  Klebs'  and  Aeby'  think  that  a  large 

part  of  the  ovarian  stroma  is  composed  of  muscle-fibres.  His^ 
is  even  more  sweeping  in  his  statements :  Kulliker^  sides  with 
Waldejer.  Jacobi'  thinks  that  the  muscular  fibre-cells  are  "  ru- 

dimentary, superficial,"  and  that  ''  even  these"  cannot  be  demon- 

strated, except  upon  the  pregnant  or  recently  parturient  woman."'' 
Henle'  adopts  the  negative  side  of  the  question,  Grohe'  admits 
that  he  has  seen  these  cells  in  the  ovaries  of  infants,  less  certainly 

in  those  of  adults.  Liegeois'"  admits  their  existence  in  '■•  la  por- 
tion bulbeuse."  Numerous  other  writers' '  either  quote  from 

the  above,  express  the  same  views  slightly  modified,  or  carefully 

avoid  committing  themselves  to  either  opinion,"  the  latter  class 
being,  in  the  present  state  of  knowledge,  by  far  the  most  judi- 

cious. Such  being  the  position  of  authors  in  respect  to  the 
structure  of  the  normal  ovary,  we  can  readily  understand  why 
there  should  be  a  lack  of  unanimity  when  the  morbid  growth  is 
examined.  Without  quoting  at  length  the  evidence  pro  and 
contra,  it  may  be  stated  briefly  that  the  majority  of  observers 

have  confirmed  by  observation  (or  copied)  the  ideas  of  A'irchow, 
though  a  few,  not  wanting  in  authority,  have  ventured  to  differ 

from  him."    A  large  number  take  the  position  that  true  fibro- 

'  Vide  elaborate  article  in  Brown-Seqiiard's  Jour,  de  Phys  ,  1858,  vol.  i., 
p.  336,  etc. 

-  Strieker's  Handbook  (Syd.  trans.),  art.  Ovaries,  vol.  ii.,  p.  169. 
2  Eierstock  der  Wirbelthiere.     Virchow's  Arch.,  Bd.  xxviii. 

•*  Du  Bois-Reymond's  Arch.  f.  Anat.  ii.  Phys. 
5  Schultze"s  Arch.  f.  Micr.  Anat.,  1865,  vol.  i.,  p.  172. 
*  Hist.  Anat. 

'  Question  of  Rest  for  Women,  p.  90. 
®  Anatoniie,  tome  iii.,  p.  502. 
*  Ueber  den  Baudes  menschl.  Eierstocks.  Virch.  Arch.,  vol.  xxvi.,  p. 

278. 

'"  Traite  de  Physiologie,  chap.  Ovaires,"  p.  227. 
"  Barnes,  op.  cit.,  p.  283. 

'■^  For  example,  Savage,  Graily  Hewitt,  et  al. ;  or,  to  mention  works 
lately  published  in  New  York,  and  presumably  up  to  date,  Lusk  and 

Satterthwaite.  Lusk  in  his  "Science  and  Art  of  Midwifery"  omits 
all  reference  to  the  subject  (p.  21).  The  latter  copies  the  old  ideas  of 

Waldeyer  without  change  (vide  "Histology"). 
'■■^  Koeberle,  loc.  cit., who  believes  in  presence  of  muscle  fibres  in  normal 

ovary,  says,  "  Les  myofibromes  des  ovaires  me  paraissent  tres-problema- 
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mjomata  are  found  occupying  the  site  of  the  ovary,  but  that  in 
every  case  where  careful  examination  reveals  the  presence  of 
muscular  fibres,  the  tumor  will  be  found  to  have  originated  from 
the  uterine  tissue.  We  shall  i:)ursue  the  discussion  no  farther. 

The  writers  views  have  already  been  stated,  regarding  the 
structure  of  the  fibrous  growth,  and  he  prefers  to  preserve  a 
similar  attitude  with  respect  to  the  normal  stroma.  Until  some 
more  certain  methods  of  examination  are  discovered  than  either 

the  treating  of  fresh  specimens  with  acetic  acid,  or  the  staining 
of  hardened  sections,  it  is  diflicult  to  see  how  any  one  can  express 

such  a  positive  opinion  as  Xoeggerath,'  or  how  the  presence  of 
a  few  doubtful  fibres  can  suifice  to  establish  the  origin  of  a  pel- 

vic growth.*  To  sum  up  the  results  of  the  study  of  our  speci- 
men— it  presents  the  ordinary  connective-tissue  basis  of  the  class 

to  which  it  belongs,  showing,  however,  a  higher  grade  of  devel- 

opment ^  than  is  possessed  by  similar  tumors  elsewhere  in  the 
body,  as  denoted  by  the  jjrevalence  of  cellular  elements,  so  that 

in  another  locality  it  might  have  been  called  a  sarcoma,  but,  ob- 
serving its  close  resemblance  to  the  normal  organ,  we  recognize 

it  as  a  true  fibroma,  stamped  with  tlie  peculiar  marks  of  its 

origin.  And,  lastly,  we  note  on  comparison  with  leio-myomata 
of  the  uterus,  a  difference,  more  in  the  gross  than  in  the  minute 
anatomy,  a  finer,  denser  arrangement  of  fil)res,  less  vascularity, 
and  the  absence  of  a  capsule ;  the  prevaihng  cellular  elements 

tiqiies,"  an  apparent  inconsistency.  Leopold  (loc.  cit.)  follows  Virchow, 

also  Liicke  ("  Lehre  von  den  Geschwiilsten,"  p.  131);  vide  also  Todd's 
Cyc.  of  Anat.,  art.  Ovaries.  Most  of  the  gynecologists  support  the  view 

of  the  non-occurrence  of  fibres  (Spencer  Wells,  Tait);  Rindfleisch  and 
Billroth  go  so  far  as  to  deny  that  there  are  even  found  such  smootli 

muscle  fibres  in  uterine  fibroids.  Wilks  (Barnes'  "  Diseases  of  Women," 
p.  283),  and  Wilson  Fox  assert  the  valueless  use  of  this  test  in  differential 

diagnosis,  opposing  Bristowe  and  Hutchinson.  Sangalli  (Storia  dei  Tu- 
mori)  quotes  an  imdoubted  case  of  pure  fibro-myoma  of  the  ovary. 

'  American  Journal  of  Obstetrics,  January,  1880,  paper  on  a  "New 
Method  of  Formation  of  Ovarian  Cysts."  He  seems  to  think  that  most 
of  tlie  spindle  cells  found  on  section  are  smooth  muscle-libres.  He  has 

examined  many  ovaries  wherein  these  fibres  were  "  confined  entirely  to 
the  vessel  wall." 

^  Klob  (as  quoted  by  Leopold)  adlieres  to  a  modified  opinion,  thinking 
that  ovarian  fibroids  differ  from  uterine  in  the  predoininaiice  of  connec- 

tive tissue  over  muscle  fibres.  Tliis  is  a  very  suggestive  thought,  and 
better  than  a  positive  negation  without  sufficient  evidence. 

"•  Instead  of  saying  that  this  tumor  possessed  a  "  higher  grade  of  devel- 
opment," it  might  be  better  to  say  that  it  showed  a  greater  tendency  to 

pass  into  another  type. 
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in  the  two  cases  appearing  to  differ  in  size  and  distinctness 

of  outline,  rather  than  in  distribution  or  arrangement,'  A  word 
as  to  the  origin  of  ovarian  fibroids  before  j^assing  to  the  second 
division  of  our  subject. 

The  writer's  views  have  been  hinted  at  in  the  introduc- 
tion. The  current  ideas  respecting  the  etiology  of  morbid 

growths  are  sufficiently  familiar.^  Cohnheim's  theory  is  a  very 
attractive  one,  but  even  he  does  not  argue  quite  so  coniidently 
with  regard  to  the  origin  of  fibromata,  as  in  the  case  of  other 
tumors.  The  definition  of  tumor  which  he  lays  down  in  tlie 

beginning,  "  eine  Abweichung  der  Gewebezunahme  vom  mor- 
phologisch-anatomischen  Typus  der  Localitat,"  hampers  him 
when  he  conies  to  consider  a  class  whose  structure  bears  so  close 

a  resemblance  to  the  "  Typus  der  Localitat."  At  least,  he 
pleads,  we  can  grant  that  his  theory  holds  in  cases  of  "  multiple 
fibromata." '  If  he  had  looked  to  the  ovary  for  confirmation, 
we  venture  to  affirm  that  the  result  would  have  been  disapj^oint- 
ing.  JSTor  need  we,  in  our  case,  expect  to  discover  a  process  of 

development  from  pre-existing  normal  tissue.  Yirchow  has  indeed 
described  the  fibrous  growths  as  commencing  at  the  perijDhery  of 
the  organ,  and  gradually  absorbing  the  stroma,  until  either 
only  a  small  portion  of  the  normal  tissue  is  left  intact,  or  its  site 

is  occujiied  by  the  new  formation.*  Liicke^  (also  Colmheim")  re- 
fers to  a  central  and  peripheral  mode  of  growth,  the  latter 

at  the  expense  of  the  normal  tissue.  Irritative  processes  have  been 

noticed  at  the  supposed  line  of  demarcation,^  but  never  a  defi- 

'  Comp,  Liicke  (loc.  cit.),  p.  132.  "In  pure  fibromata  we  find,  as  cell- 
elements,  only  the  well-known  connective-tissue  nuclei  .  .  .  yet  the 
more  highly  developed  forms  of  connective-tissue  cells  (especially  spindle 
and  round)  may  be  seen,  and,  by  an  increase  of  the  cellular  elements  over 

the  fibres,  we  get  the  transition  forms — die  so-genannten  Fibrosarco- 

mata. " 

-Vide  Cohnheim,  AUg.  Path.,  vol.  i.,  p.  630-638.  He  here  expands 
his  theory  of  embryonic  origin.  Waldeyer  (Ueber  don  Krebs,  Volk.  Klin. 
Vortrage,  No.  33,  p.  176)  formulates  his  idea  of  growth  from  normal 
epithelium.  Liicke  (op.  cit.,  p.  134),  origin  of  fibromata  from  local  irrita- 

tion; vide  also  Virchow  (Tumeurs),  introductory  chapter.  Billroth,  Surg. 

Path.,  chapter  on  "  Tumors." 
^Op.  cit.,  p.  640. 
*  Similar  opinion  expressed  by  Sinety,  op.  cit.,  p.  629. 
'  Op.  cit. 

'■  Op.  cit.,  p.  671.  "  So  muss nothwendig  uberall  da,  wo  die  Geschwulst- 
masse  Platz  greift,  normales  Gewebe  verloren  gehen." 

^  Virchow,  et  al.  Duncan  (Lectures  on  Dis.  of  Women)  would  refer  "  hy- 
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nite  boundary  between  tlie  normal  and  patbological.  An  attempt 
has  been  made  to  fix  the  exact  locality  in  the  ovary  whence 
arose  the  first  beginnings  of  the  tnmor.  The  writer  has 
been  able  to  collect  only  four  authentic  cases  of  fibrous  bodies 

arising  from  the  corpus  luteum,'  so  that  the  statement  of  Klebs' 
is  rather  surj)rising :  that  "  a  great  part  of  the  ovarian  fibro- 

mata "  originate  thus.  Of  more  importance  is  the  study  of  the 
"  corpora  fibrosa,"  so  long  recognized/  but  not  thorougldy  inves- 

tigated till  recently.*  They  have  been  studied  in  connection 
with  the  present  subject,  but  the  results  obtained  were  mostly 

negative.  The  writer  ao-rees  with  the  conclusions  reached  in 

Patenko's  article,  that  these  bodies  are  simply  local  scleroses, 
lla^'ing  their  origin  in  the  walls  of  the  follicles,  that  they  are 
always  circumscribed,  and  that,  though  by  the  union  of  adjacent 
corpora  fibrosa,  patches  of  some  size  may  be  formed,  they  do 
not  themselves  ever  form  appreciable  tumors.  It  is  a  fact  that, 

in  the  stroma  surrounding  them,  there  is  often  noticed  an  m- 
crease  in  the  number  of  cell-elements.  AVhether  we  have  here 
evidences  of  a  local  irritation,  leading  to  general  li}qierplasia  or 
not,  we  cannot  say.  At  present,  these  bodies  are  to  l)e  regarded 

as  curiosities  in  an  organ  which  abounds  in  inexplicable  things.^ 

pertrophy"  of  the  ovary  to  a  pre-existing  chronic  ovaritis.  There  is  a 
great  leaning  in  this  direction  among  gynecologists.  As  Emmet  honestly 

confesses  (and  the  writer  has  verified  this  at  autopsies),  the  ovary  is  re- 
garded clinically  as  the  seat  of  many  atfections  which  are  not  found  to 

be  present  after  death. 
'  Rokitansky,  two  cases;  Klob,  one  case.  Jenks  (Am.  Journ.  Obst., 

vol.  vi.,  p.  106)  reported  an  undoubted  case. 

■^•Handbuch  der  path.  Anat.,  tome  ii.,  p.  829. 
2  Virchow  ("  Geschwiilste  ")  says:  "There  may  be  a  granular  degenera- 

tion or  cirrhosis  in  the  ovary,  .  .  .  but  this  is  only  a  chronic  ooplioritis, 

and  not  a  tumor."  He  refers  these  changes  to  the  Graafian  follicle, 
which  observation  is  confirmed  and  expanded  by  Potenko.  Perhaps 

Virchow  meant  the  "  corpora  fibrosa." 
'  Patenko:  "Ueber  die  Entwickelung  der  Corp.  Fibrosa  in  Ovarien." 

Virchow's  Archiv,  84, p.  194  et  seq.  Birch-Hirschfeld  (Lehrbuch  der  path. 

Anat.,  p.  1,100)  speaks  of  the  "  hypertroi)hied  cicatrices  of  Graafian  fol- 
licles." He  confuses  the  subject  by  stating  as  he  does  :  "  Haufiger  ent- 

halten  die  fibrosen  Geschwiilste  zahlreiche  Muskelfasern,  so  dass  sie  als 

Myome  (!)  7ai  V)ezeichnen  sind." 
^  In  the  sections  of  corp.  fibrosa  examined  l)y  the  writer,  the  stroma  in 

general  seemed  denser  than  usual.  Tbere  were  liemorrhages  into  the  in- 
terstices of  the  tissue,  as  well  as  into  the  fibrous  Ijodies  themselves.  In 

one  section  thei-e  was  an  immense  number  of  yellow  pigment-cells  with 
large  central  nuclei.  Spindle  cells  were  abundant  and  unusually  large, 
also  numbers  of  round  and  branched  connective-tissue  cells,  but  nothing 

suggesting  a  general  hyperplasia. 

I 
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Like  the  livaline  metamorphoses,  the  local  hemorrliages,  large 

pigment-cells,  and  other  anomalous  appearances  so  frequently  en- 
countered here,  we  can  merely  guess  at  their  pathological  import. 

There  remains  only  one  other  theory  to  account  for  the  origin 

of  fibromata  of  the  ovary  (and  the  present  specimen  in  partic- 
ular), and  that  is  the  most  natural  one  in  the  world — an  increase 

in  the  normal  stroma.  It  was  the  explanation  which  first  sug- 
gested itself  to  observers,  and  it  is  difficult  to  see  how  it  can 

be  improved  upon.'  Our  tumor  was  proved  to  be  homogeneous 
throughout,  with  nowhere  any  trace  of  follicular  remains. 

There  were  no  evidences  of  hemorrhages,  no  appearances  sug- 
gestive of  inflammatory  processes.  Compared  with  t\\Q  normal 

sections,  the  only  difference  seemed  to  consist  in  the  greater 
density  of  the  tissue  in  the  morbid  specimen,  combined  with  an 

increase  in  the  number  of  spindle-cells.  But  it  was  tlie  stroma, 
and  that  portion  of  the  organ  alone,  which  had  its  counterpart 
in  the  fibroma,  if  we  except  the  firm,  whitish  layer  of  connec- 
nective  tissue  at  the  periphery  of  the  tumor,  which  recalled  the 

tunica  alhuginea.  If  any  of  the  original  ovarian  tissue  had  re- 
mained, it  would  have  been  impossible  to  differentiate  between 

it  and  the  new-formed  material.  It  is  surely  logical  to  regard 
the  present  as  a  case  of  simple  hyperplasia  of  the  stroma,  with- 

out resorting  to  the  supposition  that  there  was  a  preceding 

chronic  ovaritis,^  of  which  there  is  no  evidence.     This  term 

'  Rindfleisch  (op.  cit.,  p.  464):  "  Hypertrophia  notha  ovariorum,"  de- 
fined as  "  hyperplasia  of  the  stroma,  so  that  the  ovaries  can  enlarge  to 

the  size  of  the  fist."  Virchow  speaks  of  these  tumors  as  "hyperplastic 
growths  which  arise  from  a  pre-existing  fibro-mnscular  tissue  by  a  pro- 

gressive increase  in  that  tissue."  Leopold  infers  that  they  arise  by  "grad- 
ual hypertrophy  of  the  ichole  ovary."  Waldeyer  (Archiv  f.  Gyn.,  vol. 

ii.,  p.  440)  calls  attention  to  an  ovarian  fibroma  as  looking  just  like  the 

enlarged  organ.  Birch-Hirschfeld  makes  a  distinction:  "Wiihrend  dif- 
fuse Hypertrophic  des  Ovarialstroma  ziemlich  oft  vorkommt,  werden 

fibromatose  Geschwiilste  dieses  Organs  relativ  selten  beobachtet."  It  is 

doubtful  if  this  will  hold  good.  "  Fibi'oma  of  the  stroma  of  the  ovary," 
says  Peaslee,  "is  histologically  simply  a  diffuse  proliferation  of  the  con- 

nective tissue  of  that  organ."  (Ovarian  Tumors,  p.  24.)  "  A  preponder- 
ance of  the  inuscular  tissue  (z.  e,,  in  uterine  fibroids)  is  rare;  in  gen- 
eral, the  formation  of  the  muscular  substance  runs  parallel  with  the 

vascular  development,  and  the  richer  nutritive  supply  thus  originating" 
(Klebs,  loc.  cit.). 

'  In  employing  the  words  "hyperplasia,"  " hypertropy,"  the  writer  lias 
in  mind  a  passage  in  the  introductorj'  chapter  of  Flint's  "Practice,"  last 
edition  (i.  e.,  article  on  Hypertrophy,  p.  41).  '•  Two  forms  of  hypertro- 

phy have  been  distinguished,  viz.,  simple  or  tme  hypertrophy  and  mmier- 
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"  ovaritis  "  is  too  often  a  miscliievous  one,  employed  by  gynecolo- 
gists to  render  still  more  obscure  a  supposed  patliological  condi- 

tion. As  regards  tlie  direct  cause  of  these  liyperplasiie,  the  writer 

can  offer  no  satisfactory  explanation.  Liicke,'  of  course,  urges  liis 
j)eculiar  ideas  of  local  irritation.  Race^  seems  to  be  an  uncer- 

tain element.  Age  is  not  without  influence,  fibrous  growths 
being  the  product  of  the  youthful  and  active,  not  of  the  senile 

ovary. ^  The  influence  of  antecedent  inflammation^  has  been 
alluded  to.  That  there  is  a  chronic  hyperplastic  condition  of 

the  ovary,  we  have  noted  at  autopsies,  but  whether  it  is  a  simi- 
lar process  to  the  one  under  consideration  or  not,  or  what  its  re- 

lation is  to  the  occurrence  of  large  fibrous  tumors  (some  of 

which  grow  to  the  size  of  sixty  to  eighty  pounds)  we  can  only 
surmise.  Kno^ving  how  frequently  the  organ  is  the  seat  of 
other  morbid  growths,  it  is  surprising  that  the  former  variety 
are  met  with  so  rarely.  That  the  large  fibroids  found  in  this 

region"  should  result  from  a  similar  hyperplasia,  we  see  no  rea- 
son to  doubt,  less  we  believe  that  there  may  be  two  separate 

varieties.  Undoubtedly  some  of  these  fibromata  (such  as  the 
one  examined)  never  reach  any  considerable  size,  the  density  of 

ical  hypertrophy  or  hyperplasia.  It  is  not  practicable  to  cany  out  this 

distinction,  as  the  two  forms  of  hypertrophy  are  frequently  combined," 
or  "  areolar  liy  perplasia"  of  Duncan.  For  account  of  a  very  large  tumor 

of  ovaiy  vide  article  by  Spiegelberg,  Schmidt's  Jahrbuch,  1867;  also  Van 
Buren's  cases,  loc.  cit. 

'  Op.  cit.,  p.  134. 
-  In  reports  of  between  tliirty-five  and  forty  cases,  no  stress  is  laid  upon 

the  fact  of  the  patient  being  of  the  African  race. 

•'  Idem,  "  Im  Ganzen  kann  man  sagen,  dassdas  holiere  Alter  fiir  die  Ent- 

wicklung  rein  bindegewebiger  Geschwiilste  nicht  disponirt."  Average 
age,  20  to  40.  "They  (ovarian  fibroids)  often  occur  in  young  women,  but 

are  uncommon,  except  when  thej'  form  a  portion  of  a  cystic  tumor." — 
Lloyd  Roberts  (Brit.  Med.  Journ.,  vol.  i.,  1872).  Rather  a  contraoictory 
statement. 

■*  Ensues  most  frequently  as  a  consequence  of  oophoritis,  and  both  ova- 

ries are  generally  affected,  but  remain  of  small  size "  (Peaslee).  "The 
most  common  diseases  of  the  ovary  are  due  to  incomplete  or  perverted 

function " (Tait-Hastings  Prize  Essay ,  on  tlie  "Ovaries,"  Br.  Med.  Journ., 
vol.  i.,  1874). 

^  The  writer  accepts  the  view  that  the  large,  as  well  as  the  r-mall  tu- 
mors of  tliis  class  may  originate  in  the  oi'ary,  the  contrary  being  lield  by 

most  authors.  Many  autliors  utterly  reject  the  tlieory  tliat  fibrous  tu- 
mors of  large  size  arise  jjriinarily  from  the  ovary.  If  such  a  body  is 

found  entirely  separate  from  the  uterus,  with  its  own  pedicle,  vascular 

supply,  etc.,  what  more  can  be  offered  to  prove  that  it  is  of  strictly  ova- 

rian origin?  If  it  grew  from  the  utei'us,  tliere  would  certainly  be  some 
change  in  that  organ  itself,  whereas  it  is  often  found  perfectly  normal. 

I 
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the  tissue  and  poor  vascular  supply  pointing  to  a  slow  and  lim- 
ited growth  ;  while  others,  of  softer  texture  and  richer  in  blood- 

vessels/ grow  rapidly,  and  ecpial  in  dimensions  the  largest 
uterine  tumors.  But  tliere  are  other  influences  which  account 

for  the  difference  of  development  in  fibroids,  which  have,  as  the 
writer  believes,  a  similar  origin.  These  we  shall  now  consider. 
The  study  of  the  changes  which  take  ])lace  in  the  interior  of 
hbroid  tumors  is  no  new  one.  Long  before  Virchow  described 

them,  Astruc,"  in  his  quaint  old  work,  had  given  a  remarkably 
intelhgent  account  of  "  Incisted  Tumors  of  the  Uterus."  In 
fact,  the  macroscopic  appearances  of  these  growths  are  so  evi- 

dent that  no  surgeon  could  have  failed,  even  on  a  first  examina- 
tion, to  inquire  as  to  their  cause.  In  an  age  when  speculation 

was  rife,  there  M'as  no  lack  of  theories  as  to  the  origin  of  the 
curious  cavities  so  often  found  in  new  formations,  and  even  now, 

with  all  the  light  of  modem  research,  we  have  not  yet  been 

able  entirely  to  discard  those  same  ideas  of  the  past ;  in  fact,  ex- 
perience has  shown  that  the  old  observers  made  some  very 

shrewd  guesses  in  their  day.  "Menials  ein  ISTeoplasma  sich 

spontan  zuriickbildet,"  says  a  writer  on  general  pathology,'  a 
statement  which  can  hardly  be  made  so  positively,  since  there 
are  always  exceptional  cases  which  never  come  to  an  autopsy. 

The  Hfe-history  of  tumors  is  a  very  varied  one,  for,  while 
some  preserve  throughout  the  same  characteristics  that  marked 

their  youth,  others  hasten  on  to  a  premature  decay,  losing- 
all  of  the  features  peculiar  to  them  in  the  beginning.  More- 

over, each  class  diifers  in  the  kind  and  degree  of  degenera- 
tive changes  which  it  may  undergo.  Of  all  neoplastic  growths, 

we  shall  find  none  subject  to  a  greater  variety  of  retrograde 

processes  than  the  fibrous.  Every  one  who  has  examined  care- 
fully a  large  number  of  fibroids,  has  remarked  the  fact  that 

there  are  few  in  which,  either  macroscopically  or  on  minute  in- 
spection, such  changes  cannot  be  found.  Though  we  are  to 

consider  only  a  single  form  of  degeneration,  the  cystic,  we  shall 
find  it  necessary  to  refer  to  nearly  all  of  the  other  kinds,  since 

they  seldom  exist  independently.  Nor  shall  we  meet  with  evi- 
dences of  degeneration  alone,  since  other  appearances  are  often 

'  All  writers  concur  in  this.     The  larger  size  of  the  fibro-cysts,  as  com- 
pared with  solid  fibromata,  is  a  matter  of  constant  observation. 

-  Loc.  cit.,  chapter  xiii.,  p.  232, 

^  Cohnheim,  op.  cit.,  p.  658.     He  also  speaks  here  of  "die  phj'siolo- 

gische  Widerstandsfiihigkeit '"  of  tumors. 38 
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present,  wliicli  cannot  strictly  be  classed  with  the  former.  We 

shall  be  able,  in  this  connection,  to  study  fibro-cysts  of  the 
ntenis,  as  well  as  those  of  the  overy,  since  their  mode  of  origin 
and  structure  are  identical. 

Changes  in  fibrous  tumors  have  been  variously  spoken  of  as 

"hemorrhagic,''  "lymphangiectatic,"'  "  thrombotic,"  "•  necrotic," 
or  "  gangrenous,"  '  "  fatty  degenerative,"  "  colloid,"  ̂   "  myxo- 

matous," ^  "  mucoid,"  ̂   "  schleimige  Erweichung,"  °  "  odematose 

Erweichung."  '  The  expressions  "  general  edema,"  "•  sarcoma- 
tous," *  "  cystic,"  "  cystic  softening,"  *  and  other  terms,'"  have 

been  applied  from  real  or  fancied  resemblances.  All  of  the 
above  transformations  have  been  urged  to  account  for  the 
formation  of  cysts,  yet  the  common  error  has  been  that  the 
presence  of  any  one  of  the  processes  should  be  thought  sufficient; 
we  shall  see  that  the  change  is  by  no  means  a  simple  one.  It 
would  appear  at  first  sight  as  if  the  ground  had  been  pretty 
thorougldy  covered,  but  the  great  majority  of  observers  have 
contented  themselves  ^\^tll  liasty  examinations,  or  simply  copied 
the  theories  of  others.  It  will  be  advisable  to  sift  out  the  ori- 

ginal material,"  and  to  compare  our  results  with  it,  as  we  proceed 
in  the  study. 

Some  time  before  lie  became  acquainted  with  the  subject 

'  In  this  connection,  we  also  meet  with  the  expression  "phlebectatic," 
"  ectasie,"  "angiomatous,"  "  lymphatic  edema,"  "  lacteal  cyst,"  etc. 

^  "  Granular  degeneration." 
•'Id,,  Leopold  et  al. 

^  Klebs.  Heer  (Inaugural  Dis. .  Ziirich). 

'"  Name  suggested  by  Dr.  Welcli;  have  not  seen  it  elsewhere. 
^  Liicke,  op.  cit. 

'  Heer  and  many  others,  as  Schmidt  (Schmidt's  Jahrbiiclier,  186fi,  p. 129). 

""  Heer  probably  had  in  mind  the  passage  in  Liicke  already  quoted, 
where  an  increased  growth  of  spindle-cells  is  said  to  make  a  "  fibro- 

sarcomatous  *'  type. 
"  "  Pseudocj'stic  " — Schmidt. 
'""Ossification,"  "calcification."  "cartilaginous  transformation," 

"  cancerous  (?)  degeneration"  will  not  concern  us,  A  discussion  as  to 
whether  the  latter  process  ever  occurs  in  fibroids  would  be  irrelevant. 

Cruveilhier  says,  ̂' Non,  viille  fois,  non  !''  Others  think  differently. 
Schmidt  uses  the  terms  "  gallertartig,"  "  fibro-colloid." 

"  The  writer  has  been  vmable  to  find  anything  new  on  the  subject  since 
the  early  investigations  of  Virchow  and  Cruveilliier,  Others  assuming 

at  the  start  the  truth  of  these  great  teachers'  statements,  have  never 
sought  to  disprove,  but  onlj'  to  elaborate  them. 

The  matter  for  surprise  is  that  so  many  have  been  able  to  see  just  what 
the  original  investigators  described. 
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through  tlie  hteratiire,  the  writer  had  observed  the  peculiar 
spots  of  softening,  seen  on  section  of  fibroid  tumors,  known  to 

foreign  microscopists  as  the  "  geodes ''  of  Cruveilhier — in  this 
country  sometimes  spoken  of  as  "  edematous  patches."  He 
noted,  as  many  others  had  previously  done,  their  apparently 

gelatinous  or  colloid  consistency  on  gross  inspection,  suggest- 
ing a  similar  material  found  in  the  umbilical  cord.  On  a  hasty 

microscopic  examination,  the  resemblance  to  the  so-called 

"  mucoid  "  tissue  seemed  close  enough  to  awaken  the  thought, 
perliaps  here  is  a  mysterious  mucoid  transformation  occurring 
in  the  very  midst  of  a  firm,  dense  fibrous  tissue ;  how  or  why, 
it  is  impossible  to  say,  since  there  exists  no  analogous  condition 

in  the  normal  tissues.  Other  sections  through  these  semi-solid 
masses  suggested  myxomatous  changes,  such  as  the  waiter  had 
recently  encountered  in  examining  composite  tumors  of  the 
breast,  especially  those  of  the  sarcomatous  and  adenomatous 
type.  But  this  idea  was  equally  unsatisfactory,  since  there  was 

nothing  to  account  for  the  a].)pearance  of  these  small  and  scat- 
tered islets,  surrounded  on  all  sides  by  the  unchanged  fibrous 

basis  of  the  tumor.  Although  "  geodes  "  were  found  as  large 
as  a  small  walnut  (but  still  exhibiting  the  same  features  as  the 

most  minute  ones),  it  was  difiicult  to  persuade  one's  self  that  any 
intimate  relation  could  exist  between  these  and  the  immense 

cavdties  which  procure  for  these  tumors  the  name  "  fibro-cysts," 
or,  as  we  prefer  to  call  them,  "cysto-fibromata."'  Previous 
careful  study  of  the  origin  and  development  of  true  ovarian 
cystomata  had  prepared  the  author  to  appreciate  the  difference 
between  these  forms  and  those  of  uterine  origin.  But  the 

adeno-cystomata  bear  in  tlieir  interior  clear  traces  of  the  source 
from  which  they  spring.  Not  so  with  the  large  cysts,  secondary 
to  fibrous  enlargement.  Any  inferences  as  to  their  original 
growth,  drawn  from  an  examination  of  the  walls  of  the  latter, 

would  be  most  incomplete — in  fact,  we  should  argue  a  process 
of  decay,  rather  than  one  of  growth. 

The  writer  would  have  it  distinctly  understood  that  he  does 

not  consider  tlie  pseudo -cysts,''  often  found  in  the  large  tumors, 

'  The  term  "  fibro-cyst  "  might  be  confounded  with  a  totally  different 

expression,  i.  e.,  "fibrous  cyst."  The  name  "  cysto-fibroma  "  (rarely  used 
in  literature),  like  "fibroma"'  itself,  is  self-defining— a  fibroma  contain 
ing  one  or  more  cysts. 

'^  Interesting  in  this  connection  was  a  specimen  obtained  a  few  days 
since  from  Dr.  Thomas,  consisting  of  the  uterus  and  both  ovaries  removed 
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resulting  from  extensive  hemorrhages,  fatty  degeneration,  or, 

literally,  necrotic  softening,'  since  they  are  not  cysts  at  all. 
However,  though  these  processes  are  not  regarded  as  the  original 

agents  in  true  cyst-formation,  their  aid  will  be  invoked  to  ac- 
count for  the  later  changes  wliich  may  appear. 

The  only  veritable  cysto-fibroma  of  the  ovary  which  the 
writer  has  observed  was  a  companion  to  the  fibroma  already  de- 

scribed, springing  from  the  opposite  ovary,  and  removed  at  the 
same  oj^eration.  It  was  as  large  as  a  fetal  head,  possessed  no 
capsule,  and  sustained  to  the  Fallopian  tube  and  broad  ligament 
the  usual  relation  seen  in  solid  ovarian  growths,  that  is,  grew 

free  from  them.'^  In  consistence,  as  well  as  shape,  it  offered  a 
marked  contrast  to  the  smaller  tumor,  being  round,  non-lobu- 
lated,  and  slightly  doughy  on  palpatation.  On  section,  the  con- 

trast was  heightened,  for  instead  of  a  firm,  dry,  glistening  surface, 
there  appeared  a  soft,  succulent  tissue,  from  which  fiuid  could 
be  readily  squeezed.  In  the  centre  of  the  mass  was  a  cyst  the 

size  of  an  orange,  filled  with  a  thin  sanio-serous  fiuid,  spontane- 
ously coagulable.  The  wall  of  the  cavity  was  smooth  and  regular, 

sliowing  neither  hemorrhagic  nor  necrosed  spots ;  the  tissue  im- 

mediately adjacent  was  more  condensed '  than  elsewhere  through- 
out the  tumor.  Patches  resembling  "  geodes  "  were  few.  The 

fresh  fluid  yielded  on  microscopic  examination  fibrin  and  blood- 
corpuscles,  but  no  other  morphological  elements ;  neither  was 
any  epithelium  observed  in  the  scrapings  from  the  walls.  The 
usual  cliemical  tests  were  valueless  on  account  of  the  addition 

of  blood  to  the  original  contents  of  the  cyst.  The  tumor  being 
hardened  and  sections  made  in  the  usual  manner,  it  was  found 

to  be  a  fi])roma  closely  resembling  the  former  one  in  minute 

by  laparotomy.  Growing  from  the  former  was  a  large  mural  fibroid 

(size  of  man's  head),  in  tJie  interior  of  which  was  a  large  cavity  filled 
with  sanious  fluid,  and  a  loose,  hard  mass  the  size  of  goose-egg.  Section 
of  the  latter  showed  only  a  limited  degree  of  degeneration,  the  fibrous 
tissue  being  completely  preserved.  Section  tlirough  the  smooth  wall  of 
tlie  cavity  gave  like  results.  Here  was  an  interesting  example  of  necrotic 
change,  so  gradual  that  the  density  of  tlie  affected  tissue  was  not  affected. 

Yet  no  one  would  call  such  a  cavity  a  "  cyst." 
'  In  a  few  cases  (Klebs  et  al.),  a  real  pus-cavity  has  been  found  in  the 

centre  of  a  fibroid,  but  not  limited,  and  without  a  pyogenic  membrane. 

'■^  Leopold,  loc.  cit. 

'This  expression  is  used  to  denote  fibrous  tissue  in  which  tlie  fibres  are 
closely  and  firmly  packed  togetlier.  It  seems  especially  ai)propriate  as 
applied  to  the  appearances  seen  at  the  edges  of  large  cysts. 
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structure  '  (and  lience  like  the  normal  stroma),  though  with  this 
difference — the  fibres  were  loosely  interlaced,  in  places  widely 

separated,  so  as  to  leave  interstitial  spaces,  which  were  occa- 
sionally packed  with  lymphoid  cells.  This  tumor  was  also 

mucli  more  vascular  than  the  otlier,  showing  the  presence,  not 

only  of  dilated  vessels,  but  of  many  blood-extravasations.  N^o 
degenerative  changes,  strictly  speaking,  were  to  be  found.  The 
general  aspect  of  all  tlie  sections  suggested  the  existence  of  a 

wide-spread  edema,  which  had  softened  and  separated  the 
fibres,  rendering  the  resemblance  of  the  tissue  to  that  of  a 
myxoma  very  complete.  With  a  liigher  power  {\  obj.),  the 
appearances  in  the  neighborhood  of  the  cyst  were  as  follows : 
As  the  observer  approached  its  wall,  the  loose  tissue  became 

somewhat  denser  in  structure,  the  spindle-cells  no  more  numer- 
ous, but  in  closer  proximity  to  one  another,  until  at  the  edge  of 

the  cavity  they  were  arranged  in  parallel  rows,  and  placed  end 
for  end,  especially  the  most  internal  layer.  It  was  easy  to 
imagine  how  a  row  of  these  swollen  cells,  placed  in  regular 
order,  could  be  mistaken  on  hasty  examination  for  the  remains 
of  an  endothelial  lining,  when  their  focus  is  a  little  different 
from  that  of  the  remainder  of  the  field.  Groups  of  round 

connective-tissue  cells  were  not  wanting ;  those  of  the  branched 
variety  were  not  so  well  defined.  But  of  especial  interest  was 

the  presence  of  collections  of  blood-corpuscles  adjacent  to  the 
cyst,  some  of  which  were  evidently  derived  from  neighboring 
vessels,  while  the  source  of  others  could  not  be  found.  All 

through  the  tissue,  little  groups  of  three  or  four  blood-cells 
might  be  seen,  and  the  more  carefully  the  sections  were 

scrutinized,  the  more  it  appeared  that  this  condition  was  a  gen- 
eral one  throughout  the  specimen,  though  most  noticeable  at  the 

'  The  arrangement  of  fibres  and  spindle-cells  reminded  the  writer  of  a 

very  interesting  "recurrent  fibroid"  of  the  breast  which  he  had  an  op- 
portunity of  studying. 

Since  writing  this  paragraph,  the  following  passage  from  Klebs  was 

observed:  "Between  the  coarse  muscular  bundles,  as  well  as  between 
these  and  the  connective-tissue  sheaths  of  the  vessels,  may  be  observed 
everywhere  narrow,  slit-like  gaps,  which  contain  white  blood- corpuscles, 
and  are  surrounded  by  a  fine  boundary  line,  within  which  here  and  there 
lie  nuclei.  A  cavernous  structure  thus  originates,  which  is  not  found  in 
the  normal  (uterine)  tissue,  and  it  is  very  probable  that  these  cavities  are 

to  be  regai'ded  as  lymph-spaces  in  which  the  blood-vessels  and  muscular 
bundles  are  suspended,  as  it  were,  by  fine  bands  of  connective  tissue." 
(Handbuch  der  Path.  Anat.,  4th  edition.) 
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locality  before-mentioned.  Within  the  cyst  itself  (and  this  is 

an  important  point),  in  spite  of  its  probable  age,'  and  adherent 
to  its  wall,  was  a  fine  network  of  coagulated  fibnn,  such  as  we 
shall  so  often  encounter  in  our  subsequent  studies,  holding  in 
its  meshes  a  few  scattered  corpuscles,  which  seemed  to  have 
come  from  one  of  the  interstitial  hemoiThages.  After  repeated 
searching  for  endothelial  cells,  under  the  most  favorable  circum- 

stances, the  writer  came  to  tlie  positive  conclusion  that  there 
were  none  present,  and  probably  never  had  been.  And  yet  this 
was  a  cyst  of  small  size,  in  which  an  endothelial  lining  ought 

certainly  to  have  been  present,  if  (as  some  claim^)  it  is  found  in 
others  so  much  older  and  larger.  But,  on  examining  more 
carefully  the  solid  portion  of  the  fibroma,  the  observer  came 

upon  objects  whicli  had  escaped  him  before — changes  in  the 
blood  and  lymph  channels  which  denoted  a  serious  disturbance 
of  their  functions. 

Around  the  larger  blood-vessels  the  spindle  cells  were  ar- 
ranged, as  usual,  concentrically  and  in  firm,  close  order,  but  the 

intima  was  the  seat  of  hyaline  degeneration,  which  narrowed  the 

lumen  in  some  cases  to  a  marked  degree.^  The  media,  and  even 
the  adventitia,  were  also  affected  by  the  change.  There  was  no 
doubt  as  to  the  real  nature  of  the  metamorphosis,  since,  aside  from 

tlie  characteristic  staining '  of  the  hyaline  material,  it  could  not 
be  distinguished  from  undoubted  examples  of  the  same,  which 

the  writer  has  observed  elsewhere.  AVieger's  plates  *  (Yircli. 
A/'c/i'iv,  78)  figure  like  appearances  in  the  vessels  suj^plying 
lymph-glands.  There  were  other  abnonnalities  in  the  arteries. 

Many  were  largely  dilated  and  choked  witli  blood-corpuscles, 
while  there  were  all  degrees  of  extravasation,  notably  in  one 
case,  a  hemorrhage  into  the  adventitia.     In  other  sections  tlie 

'  "Age,"  as  compared  with  the  "  geodes." 
-Leopold  (Arch.  f.  Gyn.,  1880),  in  describing  a  tumor,  states  that  thi- 

larger  (I)  the  cysts,  the  more  apparent  the  endothelial  lining  (p.  408). 
Vide  also  case  cited  by  Dr.  H.  J.  Garrigues  in  JoURN.  OF  Obstet.  for 

April,  1882,  "  On  Diagnosis  of  Ovarian  Cysts,  etc." 
^  So  that  the  general  endarteritis  of  chronic  Bright's  was  suggested. 
•*  Vide  Noeggerath  (loc.  cit.).  The  sections  were  compared  with  his 

original  specimens  and  corresjionded  closely. 

'  Wieger  ('"Hj-aline  Entartungen  in  den  Lymphdriisen."'  Vircii. 
Arch.,  78)  describes  change  as  occurring  mostly  in  tiie  smaller  arteries. 

The  lumen  may  entirely  disappear.  Also  Arndt  ("H}'.  Entart.  in 
Gehirnarterien."  id.  op.,  49).  In  his  cases  the  adventitia  was  not  usually 
affected.  Billroth  mentions  cases  in  which  the  change  began  in  the  ad- 
ventitia. 
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vessel-walls  bad  disappeared,  whether  as  a  result  of  long-con- 
tinued jjressure  from  within,  or  actual  degenerative  change, 

it  was  impossible  to  say,  though  the  former  supposition 

seemed  more  probable.  Again,  other  lumina  contained  leuco- 
cytes, which  were  seen  in  groups  within  the  cavity,  between  the 

layers  of  the  adventitia,  and  scattered  throughout  the  fibrous 
tissue  surrounding  the  vessel. 

The  circulation  through  the  lymphatic  system  seemed  also  to 
have  been  interfered  with,  judging  by  collections  of  small  round 
cells  scattered  throughout  the  field.  These  at  first  appeared  to 

be  accidental,  but  against  this  view  was  their  occurrence  in  reg- 

ular isolated  groups  within  well-defined  spaces.'  The  condition 
was  so  Hke  that  in  the  blood-vessels  that  the  natural  inference 

was — this  is  a  lymph-stasis,  indeed  it  could  be  nothing  else. 
1^0  lining,  endothehal  or  other,  was  seen  at  the  borders  of  any 

of  these  cavities,  nor  could  any  lymph-vessel  be  recognized  in 
their  proximity  (such  as  are  confidently  described  by  the  later 
observers).  Indeed,  these  collections  of  leucocytes  were,  as 
before  stated,  strictly  circumscribed,  and  therefore  confined 

■within  lymph-spaces,  and  not  dilated  lymph-vessels. 
(To  be  concluded  in  next  number.) 

A  CONTRIBUTION  TO  GYNECOLOGICAL  SURGERY. 

BY 

WM.  TOD  HELMUTH,  M.D., 
New  York. 

While  making  no  pretensions  to  gjTiecology  as  a  specialty, 
the  author  of  this  paper  has  always  felt  the  deepest  interest  in 
that  department  of  medical  science,  which,  in  the  past  decade, 
has  made  more  rapid  strides  than  any  of  the  collateral  branches, 

chemistry  not  excepted,  and,  therefore,  was  glad  to  avail  him- 
self of  those  cases  which  came  under  his  own  observation,  and  of 

those  sent  to  him  by  professional  friends. 

A  simple  ovarian  cystoma,  in  these  days  of  advanced  gyne- 
cology, presents .  but  few  points  of  interest,  but,  in  the  more 

complicated  cases  of  abdominal  tumors,  tliere  is  always  some- 

'  Comp.  Klebs'  description,  previously  cited. 
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thing  to  be  learned,  and  it  is  a  remarkable  fact  that,  even  with 
tlie  most  extended  experience,  the  operator  may  find,  after  the 
abdominal  cavity  has  been  opened,  conditions  and  appearances 
unknown  to  him  before,  and  points  of  interest  of  which  he  had 
not  dreamed. 

A  pei-usal  of  the  current  gynecological  literature  of  the  past 
few  years  ainply  demonstrates  the  truth  of  this  assertion. 

In  some  instances,  the  diagnosis  of  an  ovarian  tumor  may  be 
almost  made  out  by  a  glance  at  i\iQ  fades  ovariana  and  the  conical 
abdomen  ;  in  other  cases,  the  aspirator,  percussion,  palpation,  and 
the  microscope  are  required,  and  again  in  others,  perplexing 
doubts  may  arise  in  the  minds  of  the  most  experienced,  even 
with  the  aid  of  all  the  subjective  and  objective  symptoms,  and 

with  all  the  light  that  microscopy  and  chemistry  can  bring  to 
bear  upon  the  diagnosis. 

It  is  not  within  the  scope  of  a  paper,  intended  to  be  mainly 
clinical  in  its  character,  to  enter  upon  these  topics,  but  the 
author  would  state  that,  for  a  mnuber  of  years,  the  points  that 

have  appeared  to  be  most  reliable  in  diagnosis  were  the  shape 

of  the  abdomen,  the  sounds  revealed  by  percussion,  the  sensa- 
tions accorded  by  palpation,  the  color  and  density  (stickiness) 

of  the  fluids  drawn  by  the  aspirator,  and  the  presence  of  Drys- 

dale's  corpuscles.  Of  Bennet's  engorged  corpuscles  and  the 
transition  of  nuclei  to  Drysdale's  corpuscles,  and  other  appear- 

ances so  ably  described  in  the  erudite  and  carefully  prepared 
papers  of  Dr.  Garrigues,  the  writer  has  had  little  opportunity  of 

judging,  but  it  cannot  be  doubted  that  the  .^kilh-d  microscopist 
will  always  be  able  to  furnish  data  from  which  reliable  diagnos- 

tic conclusions  can  be  drawn,  and  to  such  a  sjh'ctaJist,  if  possi- 
ble, the  specimen  should  always  be  referred. 

Case  I.  —  Composite  tumor  of  the  ovary.  Twelve  tappmgs. 
Over  559  2J0unds  of  fluid  withdrawn.  Pregnancy.  Instrumental 
delivery.  Transfusion.  Removal  of  tumor  weighing  seventy 
pou7ids.    Death. 

Mrs.    ,  aged  about   forty   years,  in  December,  1865,  was 

alflicted  with  severe  vomiting,  "which  for  several  months  resisted 
medication,  but  being  finally  controlled,  she  noticed  an  enlarge- 

ment of  the  abdomen,  for  which  she  consulted  a  physician, 
who  declared  ber  to  be  ])rcgnant,  but  who  subsequently  altered 
iiis  opinion,  and  diagnosed  a  fibroma  of  the  left  ovary.  Further 
examination,  with  a  rapid  increase  in  girth,  revealed  the  presence 
of  fluid,  which  was  removed  by  tapi)ing  to  the  amount  of  29  lbs. 
She  soon  after  became  i)regnant,  and  after  a  tedious  labor  was 
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with  difficulty  delivered  with  forceps.  Three  days  thereafter  (in 
July,  1867),  the  abdomen  measuring  fifty-four  inches,  39  lbs.  of 
fluid  were  removed.  In  the  following  October,  37  lbs. ;  and  in 
December,  42  lbs.  were  drawn.  The  quantity  of  albumen  in  these 
fluids  varied  at  each  tapping.  In  the  following  May  (1868),  47 
lbs.  were  taken,  and  after  the  complete  removal  of  the  fluid,  a 
solid  substance,  resembling  a  fetus  in  size  and  position  at  full 
term,  was  distinctly  felt  in  the  left  hypogastric  region.  Some 
of  the  physicians  who  saw  her  at  this  period  distinctly  heard 
the  fetal  heart-sounds,  and  a  second  pregnancy  was  pronounced 
certain.  In  August  of  the  same  year,  33  lbs.  of  fluid  w^ere  with- 

drawn, and  in  the  beginning  of  the  next  December,  her  phy- 
sician was  sent  for  in  haste,  with  a  message  that  the  "  waters  had 

broken."  He  hastened  to  the  bedside,  and  found  her,  as  he  says, 
"•'with  pains  entirely  similar  to  those  of  labor,  beginning  at  inter- 

vals in  the  small  of  the  back,  and  extending  to  the  uterus. '^ 
Fluid  mixed  with  blood  came  in  gushes,  and  the  os  dilated  to  the 
size  of  a  ten-cent  piece.  These  symptoms  continued  for  three 
hours,  and  disappeared.  In  the  month  of  March,  54  lbs.  of  water 
were  withdrawn,  and  in  June,  1869,  a  similar  quantity.  In  Aug., 
59  lbs.;  in  September,  46  lbs.,  and  in  November,  56  lbs.  At 
this  time,  I  was  called  in  consultation  and  the  condition  of  ex- 

treme emaciation  and  prostration  in  which  I  found  her  can  be 
easily  imagined.  Death  appeared  imminent,  and  I  therefore  trans- 

fused her  on  November  15th,  1869.  An  §  iss.  of  deflbrinated 

blood  from  her  husband's  arm  was  thrown  into  the  median  cepha- 
lic vein  at  short  intervals  and  repeated  five  times.  The  result 

was  remarkable:  her  strength  returned  in  a  measure,  and  I  per- 
formed ovariotomy  upon  her  as  a  last  resort.  The  adhesions  to 

the  intestines  and  omentum  were  dense  and  very  numerous.  The 
tumor  weighed  in  all  70  lbs.,  50  of  which  were  fluid  and  20  being 
solid  masses.  The  pedicle  was  ligated  with  strong  silk,  divided 

with  the  ecraseur  and  "pocketed."  She  died  on  the  evening 
of  the  following  day  from  internal  hemorrhage. 

This  was  my  first  case  of  ovariotomy ;  it  was  performed  in 
St.  Louis  early  in  January,  1870,  before  the  publication  of 
either  Peaslee,  Atlee,  or  Wells,  when  the  newer  points  of  the 

operation  were  as  yet  sub  judice,  when  Drysdale's  corpuscles 
were,  at  least  to  me,  unknown,  and  when  "  Listerism,"  in  its 
completeness,  was  just  beginning  to  attract  attention. 

I  never  have  had,  excepting  in  the  case  of  Freund's  extirpa- 
tion of  the  uterus,  hereafter  to  be  mentioned,  such  a  difKcult 

operation  to  perform,  or  one  which  gave  me  such  great  anxiety. 

Case  II. — Oligocystic  tumor  of  the  right  ovary :  the  whole  an- 
terior surface  adherent.     Ovariotomy.     Recovery. 

The  following  case  presents  two  points  of  interest :  first,  in 
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the  grave  nature  of  the  pathological  adhesions'  anteriorly,  with 
the  absence  of  any  connections  on  the  posterior  surface  of  tu- 

mor, and  second,  in  that  the  case  maj  be  classed  among  the  first 
which  were  operated  upon  by  the  antiseptic  method,  it  ante 

dating  Dr.  Sims'  case,  in  which  he  claims  priority  of  this 
method^  by  several  months. 

Mrs.   ,  aged  33,  two  months  before  the  delivery  of  her  last 
child,  was  seized  with  excruciating  pains  in  the  left  ovarian  re- 

gion. These  continued  after  delivery  for  nine  years,  when  she 
noticed  a  tumor  growing  rapidly  in  the  left  iliac  region.  In 
March,  1876,  these  pains  returned  with  such  violence,  and  were 
accompanied  with  such  excessive  tenderness  of  the  abdomen 
that  she  was  obliged  to  sit  in  a  doubled-up  position  for  over  three 
weeks.  She  entered  the  Hospital  May  16th,  1876,  and  on  the 
2'4th  of  the  same  month  I  performed  antiseptic  ovariotomy  upon 
her.  Every  precaution  was  used,  all  the  blood-vessels  were  tied 
with  Lister's  antiseptic  animal  ligatures,  as  Avell  as  the  pedicle, 
which  was  severed  with  the  ecraseur.  Upon  opening  the  abdo- 

men, the  whole  anterior  wall  of  the  sac  was  adherent  to  the  pa- 
rietal peritoneum,  but  so  soon  as  these  were  detached,  the  sac 

was  readily  drawn  out.  She  made  an  uninterrupted  and  rapid  re- 
covery. 

Case  III. — Ovarian  Polycyst ;  majiy  adhesions.  Forty  pounds 
nffltdd.     Six  tappinys.     Ovariotomy.     Cure. 

Mrs.    .  aged  59  years,  native  of  England,  entered  the  Hos- 
pital March  25th,  1878.  Was  married  at  the  age  of  nineteen,  has 

had  ten  children  and  three  miscarriages,  and  was  forty-seven 
years  old  at  the  birth  of  her  last  child.  Climacteric  six  years 
since.  Three  years  ago  Avas  thrown  down  a  hill,  another  woman 
falling  upon  her.  Shortly  after  this,  there  was  a  perce])tible  in- 

crease in  the  size  of  the  abdomen,  which  she  thought  was  fat. 
Finally,  a  physician  was  sent  for,  who  diagnosed  ascites,  and 
tapped  her,  three  pailfuls  of  water  being  removed.  Eleven  months 
after,  a  profuse  sanguineous  discbarge  escaped  from  the  vagina, 
containing  shreds  of  membrane  and  decomposed  clots.  She 
then  canie  under  my  care,  and  during  five  months  was  tapped  as 
many  times,  three  bucketfuls  of  fluid  being  removed  at  each  oper- 

ation. Her  abdomen  before  the  tap])ings  would  measure  about 
fifty-three  inches.  At  the  time  of  operation,  the  abdominal  cir- 

cumference at  umbilicus  was  46:^  inches,  right  half  of  circumfer- 
ence, 23^  inches,  and  the  left  half  22^. 

The  operation  was  performed  on  the  27th  of  March,  at  the 

Ward's  Island  Hospital.  She  was  placed  in  a  large  room  with  a 
partition  only  five  feet  high  to  separate  her  from  a  ward  contain- 

'  Peaslee  makes  a  marked  diflference  between  merely  physiological  and 
the  true  pathological  adhesions  occurring  in  ovarian  cystoma.  Vide 
Ovarian  Tumors,  p.  377. 

""  Medical  Record,  Dec.  9th,  1876.  p.  793. 
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ing  thirty  beds.  I  mention  this  fact  to  show  that,  with  proper 
antiseptic  precautions,  ovariotomy  may  be  successful,  even  if  in 
olose  proximity  to  ulcers  and  wounds.  All  the  blood-vessels  were 
secured  by  carbolized  catgut,  and  the  pedicle  also,  which  was  sev- 

ered with  the  ecraseur.  A  glass  drainage-tube  was  used,  kept 
corked,  and  cleansed  under  a  stream  of  spray.  She  was  out  of 
bed  on  the  14th  day,  and  left  the  Hospital  in  three  weeks. 

Case  IV. — Hysterotomy  and  ovariotomy.     Death  on  the  twelfth 
day  from  tetanus. 

Mrs.    ,  aged  thirty-eight  years.  Always  had  been  a  hard- 
working woman,  and  had  enjoyed  good  iiealtli  until  about  two  years 

before  I  saw  her,  when,  after  a  day  of  more  than  ordinary  labor, 
she  was  seized  with  a  severe  pain  in  the  right  ovarian  region, 
which  extended  into  the  thigh.  Shortly  after,  the  abdomen  be- 

gan to  enlarge,  and  when  I  saw  her,  she  measured  at  the  umbilicus 
forty-seven  inches,  with  the  most  decidedly  conical  abdomen  I 
have  seen  before  or  since.  Her  history  was  one  of  prolonged 
diffuse  peritonitis.  She  was  in  very  indigent  circumstances,  and 
resided  in  Brooklyn,  and  refused — as  such  persons  frequently  do — 
to  go  to  any  hospital.  I  therefore  performed  the  operation  at 

her  house  on  October  19th,  1872.  The  adhesions  were  ever}'- 
where — omental,  hepatic,  intestinal,  and  splenic,  and  very 
dense.  After  separating  as  many  as  I  could,  and  tying  the  ves- 

sels (and  there  were  many  of  them), I  lifted  the  entire  mass  out  of 
the  abdomen,  put  the  chain  of  the  ecraseur  around  the  cervix  as  it 

enters  the  vagina  just  above  Douglas'  pouch,  and  severed  the  entire 
mass.  The  left  ovary  and  tube  were  not  implicated.  The  shock 
was  comparatively  slight.  There  was  no  bleeding,  and  no  septi- 

cemia. She  rallied  in  a  remarkable  manner.  On  the  third  day, 

her  temperature  stood  101°,  and  her  pulse  to  110  beats.  Her 
nurse,  however,  was  not  reliable,  and  on  the  twelfth  day  (just 
about  as  I  was  beginning  to  think  that  all  danger  was  passing), 
she  fell  asleep  in  the  night,  the  fire  went  out,  the  weather  became 
excessively  cold,  and  when  I  saw  the  patient  the  next  day,  she  had 

had  a  severe  chill,  her  temperature  was  105°,  her  pulse  130,  with 
that  peculiar  stiff'ness  about  the  nape  of  the  neck  that  notifies  the 
approach  of  tetanus;  it  came.  She  died  the  next  day.  I  may 
venture  to  express  the  opinion,  that  if  this  patient  had  been 
properly  cared  for  by  experienced  nurses,  and  constantly  under 
the  eye  of  a  physician,  she  would  have  recovered. 

Case  V. — Enormous  dermoid  cysts.  Tufts  of  hair,  lime,  teeth, 
and  hones  in  the  sacs.     Death  on  the  third  day. 

The  following  most  interesting  case  demands  more  space  than 
can  be  allowed  to  it  in  an  article  of  this  character. 

Mrs.    ,  aged  twenty-seven.  Three  years  before  her  admis- 
sion to  the  hospital,  was  delivered  with  forceps  of  a  male  child. 

Eight  months  afterward,  her  abdomen  began  to  enlarge,  attended 
with  metrorrhagia  and  dvsmenorrhea.     Her  uterus  also  increased 
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in  size,  giving  rise  to  the  supposition  that  subinvohition  with 
congestive  menorrhagia,  or,  perhaps,  of  myo-fibronia,  miglit- 
exist.  The  former  diagnosis  was  actually  given  by  a  distinguished 
gynecological  professor,  who  found  the  longitudinal  diameter 
of  the  womb  five  inches.  Ergot  and  belladonna  were  prescribed. 

"When  I  saw  her,  the  abdomen  measured  fifty-three  inches  in  cir- 
cumference; was  dull  on  percussion  anteriorly;  fluctuation  was 

distinct,  with  a  hard,  movable  tumor  in  the  left  hypogastric 
region.  Upon  aspiration,  the  fluid  showed  large  quantities  of 
albumen  by  heat  and  acetic  acid;  ovarian  globules,  inflammation 
corpuscles,  pus-globules,  cholesterin,  and  fat-granules.  Ovario- 

tomy. Upon  introducing  the  trocar  into  the  sac,  the  fluid  ran 
freely  at  first,  gradually  became  colloid,  and  finally  ceased.  Upon 
withdrawing  the  canula,  I  found  it  choked  with  a  bunch  of 
twisted  red  hairs  about  four  inches  in  length.  Carbolized  animal 
ligatures  were  applied  to  the  bleeding  vessels  of  the  omentum,  to- 
which  there  were  many  adhesions,  and  a  twisted  catgut  to  the 
pedicle.  The  tumor  weighed  forty-three  pounds,  twenty  pounds 
of  which  were  contained  in  a  large  cyst;  opening  into  this  was  a 
smaller  cyst  twelve  inches  in  circumference,  filled  with  sebaceous 
material,lime,  and  hair.  By  the  side  of  these  was  a  multilocular 
sac  composed  of  about  forty  or  fifty  smaller  ones  containing  fat, 
colloid,  bits  of  cartilage,  long  dark  hair,  bones,  and  teeth.  The 
teeth,  with  one  exception,  had  crowns  and  pulps,  but  no  fangs. 
Attached  to  the  outer  side  of  this  cyst  was  a  lateral  incisor  with 
root,  neck,  and  crown.  In  one  sac,  a  bone,  resembling  somewhat 
a  superior  maxilla,  was  found,  and  on  the  opposite  side,  teeth  re- 

sembling a  lower  incisor,  a  bicusj^id,  and  a  molar  were  crowded 
together.  Several  pieces  of  bone  were  also  present,  two  some- 

what resembling  scapuhns,  and  a  nondescript  osseous  formation 
looking  somewhat  like  the  manubrium  of  the  sternum.  On  the 

day  after  the  operation,  her  morning  temperature  was  100J°  and 
her  pulse  100.  At  5  p.m.,  temperature  101^°,  pulse  148.  On 
the  second  day,  her  morning  record  stood,  temperature  99f°,  pulse 
120,  and  at  2  p.m.,  her  temperature  98°,  pulse  116.  The  third 
day,  I  was  out  of  the  city,  and  did  not  see  her  until  midnight, 
temperature  104|°,  pulse  160.  She  died  the  fourth  dry  at  10  p.m. 
Portions  of  the  peritoneum  and  omentum  were  completely  gan- 

grenous, as  shown  by  the  autopsy. 

This  case  was  to  me  most  interesting,  from  the  fact  that  it 

contradicted  Dr.  Peaslee's  assertion  that  dermoid  cysts  do  not 
contain  albumen,  and  because  the  hair  and  sebaceous  matter 

were  usually  found  together,  as  \vere  colloid  material  and 
bone.  The  mode  of  development  of  dermoid  cysts  cannot 
be  entered  upon  liere,  perhaps  the  most  satisfactory  explanation 
being  the  invagination  of  the  external  layer  of  the  blastodermic 
membrane. 

AVith  reference  to  the  difficulties  of  diagnosis  surrounding^ 
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this  variety  of  cysts,  I  may  refer  the  reader  to  Atlee,  who 

relates  six  cases — two  diagnosed  "  ovarian  dropsy  ;  "  the  third, 
"  some  variety  of  ovarian  cysts ;"  the  fourth  was  declared  to 
be  "  a  pedunculated  fibroid  ;  "  the  fifth,  "  an  indefinable  tumor 

somewhere  in  the  abdominal  cavity,"  and  the  sixth,  as  "  uterine 
fibroid  tumors."  ' 

Case  VI. — Midtilocular  composite  tumor  of  the  ovary.  Mis- 
taken for  Pregnancy.     Long  incision.     Enucleation.     Recovery. 

Mrs!    ,  aged  twenty-six.     About  ten  months  before  I  saw 
lier,  was  taken  with  morning  sickness,  arrest  of  the  menstrual 
function,  and  gradual  and  symmetrical  enlargement  of  the  abdo- 

men. She  supposed  herself  enceinte,  and  was  so  pronounced  by 
her  medical  attendant.  She  passed  the  usual  time  of  delivery, 
-jind  still  continuing  to  enlarge,  I  was  sent  for  to  see  her  in  con- 

sultation. Fluctuation  was  distinct,  and  I  drew  off  about  four 

<:pnxrts  of  tenacious  and  inky  fluid,  which  showed  Drysdale's 
corpuscles  in  abundance.  In  two  weeks  after,  I  operated  upon 
her.  The  adhesions  were  so  numerous  and  so  widely  distributed 
that  I  proceeded  to  enucleate  the  tumor,  which,  after  a  great  deal 
of  time  and  labor,  I  succeeded  in  accomplishing.  She  suffered 
most  severely  from  shock,  which  was  followed  l^y  peritonitis,  from 
which,  however,  she  recovered  in  due  season. 

Case  VII. — Multilocular  ovarian  cyst.  Spontaneous  rupture. 
Collapse.  Ovariotomy.  Tumor  weighing  severity  pounds.  Re- 
covery. 

Mrs.    ,  aged  forty-nine  years;  has  had  two  miscarriages  at 
three  months,  otherwise  has  enjoyed  good  health.  About  eighteen 
months  before  I  saw  her,  she  noticed  a  gradual  enlargement  of 
the  abdomen,  which  in  June  measured  fifty-eight  inches  in  cir- 

cumference, and  during  the  next  two  months  increased  to  sixty- 
three  inches.  On  August  1st,  her  physician  was  hastily  summoned 
and  found  her  in  a  state  of  collapse.  The  attendants  stated  that, 
about  half  an  hour  before  the  doctor  was  called,  she  had  felt 

^'something  giving  way," and  passed  per  vaginam  a  large  amount 
of  fluid  and  rapidly  collapsed.  An  examination  of  the  abdomen 
siiowed  the  middle  section  of  the  tumor  had  disappeared.  Four 
days  later,  twenty-one  pints  of  similar  fluid  passed  through  the 
vagina,  accompanied  by  nausea  and  vomiting,  and  twenty-four 
hours  after,  about  half  the  quantity.  The  abdomen  then  mea- 

sured forty-nine  inches.  These  discharges  took  place  at  intervals 
from  ten  to  thirty  days.  Ovariotomy  was  performed  in  the  usual 
way.  The  whole  left  anterior  wall  of  the  cyst  was  adherent  to 
the  parietes  of  the  abdomen,  the  posterior  adhesions  were  chiefly 
omental  and  interstitial.  I  ligated  all  the  adhesions  with  a  Peas- 
lee's  needle  threaded  with  catgut,  and  cut  them  carefully  with  a 
scissors.     I  then  clamped  the  pedicle,  secured  it  in  five  sections, 

'  Atlee:  Ovarian  Tumors,  pp.  171-193. 
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with  Ctirbolized  gut  and  divided  it  with  Paquelin's  thermo-cauteiy 
scissors,  inserted  a  glass  drainage  tube,  and  put  lier  to  bed.  The 
tumor  and  contents  weighed  within  a  fraction  of  seventy  pounds. 
With  the  exception  of  some  vesical  irritation,  which  cantharides 
relieved,  she  made  a  good  recovery  in  about  seven  Aveeks. 

Case  YIII. — Double  ovariotomy.  Papillari/  cysts.  Atresia 
vaginm.     Recovery. 

This  case  was  one  of  unusual  interest,  both  from  its  previous 

history,  the  condition  of  both  ovaries,  and  the  peculiar  appearance 

presented  in  the  abdominal  cavity  after  it  had  been  opened. 

Mrs.    ,  aged  twenty-six.     Her  history  from  girlhood  was 
that  of  pelvic  peritonitis.  She  menstruated  at  sixteen,  and  in  her 
eighteenth  year,  after  several  months  of  severe  pain,  discharged  a 
large  quantity  of  iius  per  vaginain,  which  diminished  considerably 
a  swelling  in  the  right  groin.  Three  years  after,  another  profuse 
discharge  of  pus  came  from  the  rectum,  after  which  she  regained 
her  ordinary  health.  About  a  year  before  her  admission  to  the 
hospital,  she  had  another  severe  attack  of  general  peritonitis,  her 
abdomen  remaining  sensitive  afterward.  When  I  examined  her,  I 
found  the  vagina  pervious  about  one  inch,  wlien  the  finger  im- 

pinged upon  a  firm  cicatricial  band.  She  had  most  excruciating 
pain  during  menstruation  which  was  scanty,  but  passed  through 
tlie  natural  channel.  Knowing  from  this  that  there  must  be 
some  outlet,  I  deferred  further  exploration  until  the  next  period, 
on  the  second  day  of  wiiich  I  examined  her  and  discovered  the 
flux  oozing  slowly  through  a  minute  orifice  in  the  roof  of  the 
closed  vagina.  Into  this  1  passed  a  probe,  then  a  uterine  dilator, 

and  finally  succeeded  in  introducing  my  finger,  which  soon  ena- 
bled me,  with  careful  manipulation,  to  open  the  vagina  thoroughly 

to  the  OS  uteri.  During  the  time  I  was  occu])ied  in  this,  1  had 

my  assistants  aspirate  her,  and  two  gallons  of  a  dark-brown,  ropy 

fluid,  full  of  Drysdale's  corpuscles,  were  removed.  These  opera- 
tions were  followed  by  great  relief,  but  her  abdomen  soon  enlarged 

again,  and  being  certain  of  ovarian  cystoma,  I  o])eratedupon  lier. 
The  usual  incisions  Avere  made,  and  as  soon  as  I  came  upon  tlie 
peritoneum,  which  bulged  uj),  I  saw,  much  to  my  chagrin,  that 
there  Avas  no  cyst- wall  beneatli,  and  therefore  concluded  tluit  tlie 
case  was  one  of  encysted  dropsy.  However,  I  rolled  her  three-quar- 

ter face  over  the  edge  of  tlie  table,  and  slit  up  the  peritoneum,  when 

a  gallon  and  a  half  of  fluid  such  as  I  had  before  drawn,  was  re- 
moved. Introducing  my  hand  on  the  left  side,  I  came  down 

n])on  what  I  thought  was  a  cancerous  (enceplialoid)  mass,  friable, 
soft  and  bleeding;  to  my  surprise  it  had  scarcely  any  attachments, 
and  I  lifted  it  out  with  my  hands.  For  a  moment  it  seemed  as 
if  the  pelvis  would  overrun  with  blood.  Taking  a  large  flat 
s])onge,  I  dipped  it  in  hot  water,  rammed  it  tight  down  with  a 
sponge  liolder,  gave  it  to  an  assistant  to  keep  firmly  jiresscd  on  the 
part,  and  then  felt  on  the  right  side.     There  an  exactly  similar 
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mass  was  found,  but  with  a  distinct  pedicle,  which  I  ligated  with 
carbolized  silk,  divided  with  the  knife  and  thoroughly  cauterized 
with  Piiquelin's  cautery.  When  I  removed  the  sponge  from  the other  side,  all  bleeding  had  ceased,  and  when  the  cavity  was 
cleaned,  the  empty  basin  of  the  pelvis  presented,  neither  intestines 
nor  omentum  coming  down,  being  lield  up  by  the  previous  perito- 

neal adhesions.     The  woman  made  a  rapid  recovery. 

Speaking  of  these  papillary  cysts,  Peaslee  says,  "  We  may  now 
understand  how  the  abnormal  development  of  papillas  witliin 
one  of  the  cysts  of  a  tumor  of  this  class  may  be  mistaken  for 
niedullarj  cancer  of  the  ovary.  So  long  as  the  cysts  containing 
cauliflower  excrescences  formed  by  hypertrophy  of  the  papilla 
remain  closed,  no  such  appearance  is  presented.  But  if  the 
cyst  bursts,  its  fluid  escapes  into  the  peritoneal  cavity,  and  the 
papillee,  left  free  to  project  from  the  collapsed  cyst,  and  to  in- 

crease in  length  and  size,  generally  assume  the  encephaloid  or 
dendritic  appearance."  And  Noeggerath,  in  a  very  valuable 
paper,'  thus  speaks  of  the  cystoma  proliferum  papillare.  "  A 
peeuhar  species  of  papillary  cystoma  is  noteworthy  on  account 
of  the  great  extent  and  volume  of  the  papillary  growths,  its 
inner  surface  being  partially  or  entirely  covered  with  vibratile 
epithelium,  which  makes  it  probable  that  it  originates  from  the 
parovarium." 

Case  lX.~Encijsted  dropsij  of  the  peritoneum,  exploratori/  in- cision.    Death  on  the  second  day. 
Mrs.    ,  aged  thirty-nine.  About  a  vear  before  her  admis- 

sion, she  observed  '-a  swelling"  in  the  left  iliac  fossa  which  in- 
creased slowly  until  I  saw  her,  when  she  presented  the  appearance 

of  a  woman  seven  months  advanced  in  pregnancy.  Her  abdomen 
was  conical,  the  lower  portion  of  the  chest  protruding,  with  dul- 
ness  over  the  entire  surface  of  the  tumor  and  resonance  at  the 
flanks,  especially  of  the  right  side.  Her  menstruation  had  been 
n-regular  but  not  painful,  and  the  lower  abdominal  veins  were  en- larged. There  was  no  anasarca;  change  of  position  did  not  alter  the 
contour  of  the  abdomen.  The  superficies  of  the  abdomen  was  smooth 
and  symmetrical— not  a  nodule  being  anywhere  found— upon  a 
second  and  more  careful  examination,  although  no  bulging  could be  found  in  the  median  recto-uterine  pouch,  a  little  behind  the  ricrht 
broad  ligament  (the  recto-ovarian  pouch  of  Sappey),  there  was 
a  "boggy  feel."  When,  however,  she  arose  from  the  dorsal  de- cubitus, the  recti  being  contracted,  there  was  considerable  bul<r- 
nig  between  them.  This  was  the  symptom  that  was  perplexing. 
I  therefore  drew  off  some  of  the  fluid,  which  was  highly  albumi- 

nous,   and   saw,    or  thought   I   saw,   distinctly  granular  bodies, 
'  American  Journal  of  Obstetrics,  January,  1880. 
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which  I  believed  to  be  the  corpuscles  of  Drysdale — an  exploratory 
incision  was  the  only  resort,  and  death  the  result  on  the  second 
<3ay.  The  autopsy  showed  many  adhesive  bands  extending  from 
the  colon  to  the  peritoneum.  Tlie  pelvic  viscera  were  matted  to- 

gether, and  a  great  amount  of  tubercular  deposit  was  found  in  the 
mesentery,  which  was  also  shrunken,  friable,  and  in  many  points 

"  cheesy ,"  YQ^exnhWwg  in  fact  a  true  scirrhosis  (peritonitis  defor- 
mans). The  fluid  was  completely  encysted,  and  there  was  no  dis- 

ease whatever  of  the  uterus  or  ovaries. 

The  above  case  appears  worthy  of  record,  because  encysted 

dropsy  of  the  peritoneum,  especially  above  the  sub-peritoneal 
pelvic  space,  is  a  rare  affection,  and  because  many  of  the  sjaup- 
toms  were  not  those  generally  said  to  be  diagnostic  of  such  a 
condition. 

In  the  Obstetrical  Journal  of  Great  Britain,  Dr.  Routh  re- 
cords three  cases  of  this  peculiar  condition,  which  were  diag- 
nosed by  the  surgeons  of  the  Samaritan  Hospital  as  ovarian 

cystoma.  One  of  the  cases  Mr,  Wells  supposed  was  an  extra- 

ovarian  cyst.  All  v^ere- tapped,  and  all  died.  He  finishes  his 
paper  with  these  words :  "  These  three  cases,  although  all  unfor- 

tunate, illustrate  this  point  in  practice,  that  where  you  have  ad- 
hesions of  the  colon,  and  especially  if  the  induration  is  more 

marked  on  the  one  side  than  on  the  other,  it  is  extremely 

difficult,  if  not  absolutely  impossible,  to  diagnose  the  pseudo- 

cyst from  a  real  ovarian  or  extra-ovarian  cyst.' 

Case  X. — Multilocidar  cysts.  Ovariotomy.  Great  emaciation 
and  anemia.     Peritonitis.     Recovery. 

Mrs.    ,  aged  twenty-six;  mother  of  two  children.     Fifteen 
months  before  admission  noticed  an  enlargement  of  her  abdomen, 
which  slowly  increased  for  nine  months  and  then  grew  with  raj)- 
idity.  In  this  case  the  pedicle  was  tied  with  carbolized  silk  in 

three  sectiuiis,  and  severed  with  Paquelin's  scissors,  the  adhesions 
wliicli  were  numerous  were  treated  in  the  same  manner,  in  some 
instances  they  were  tied  in  throe  or  even  four  sections.  The  pa- 

tient was  pulseless;  she  was  lifted  from  the  table,  but  three  or 
four  hypodermics  of  whiskey  revived  her,  and  reaction  was  estab- 

lished in  about  five  hours.  On  tiic  morning  of  the  third  day,  her 
urine  showed  a  specific  gravity  of  1037  and  her  temperature  Avas 

103°.  On  the  fourth  day,  her  abdomen  was  tymjianitic  and  sensi- 
tive, and  her  temperature  104°.  The  cold  coil  was  placed  ui)on 

her  abdomen,  and  aconite  was  given.  On  the  sixth  day,  her  tcm- 
])erature  was  reduced  to  102|°  and  her  pulse  to  93,  She  passed 
from  twelve  to  twenty  ounces  of  urine  with  a  specific  gravity  of 
1030,  containing  blood-corpuscles  but  no  casts.     The  following 

'  Obstetrical  Journal  of  Great  Britain,  April,  1874. 
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days  lier  temperature  rose  to  103^,  but  soon  declined  and  she 
made  a  good  recovery. 

The  emaciated  condition  of  this  patient,  her  frail  habit  of 
body  and  her  especially  feeble  pnlse,  would  appear  unfavorable 
for  the  performance  of  ovariotomy,  but  it  frequently  happens 
that  these  peculiarly  anemic  patients  bear  the  operation  better 
than  those  more  robust.  Who  that  is  familiar  with  ovariotomy 
has  not  seen  these  apparently  lifeless  subjects,  cold,  blue,  and 
pulseless,  lifted  from  the  operating  table,  and  seen  them  rally 
slowly  but  surely  from  the  shock,  escaping  both  peritonitis  and 
septicemia,  while  on  the  other  hand,  healthier  looking  women 
have  sunk  rapidly,  or  at  least  seem  more  predisjiosed  to  S23lit 
upon  all  the  rocks  and  shoals  which  surround  the  operation,  the 
first  two  weeks  after  its  performance.  I  recollect  reading  in  the 
British  Medical  Journal^  some  years  since,  the  records  of  an 

operation  performed  by  Mr.  Keith  upon  a  suppurating  and  burst 
cyst,  which  appeared  hopeless  at  the  outset  and  yet  the  patient 

recovered.  In  concluding  his  remarks,'  Mr.  Keith  expressed  his 
opinion  that  in  no  case  should  the  operation  be  refused,  and 
Dr.  Goodell,  in  discussing  this  subject,  is  emphatic  on  this 

point. 

Case  XT. — Colloid  cyst  of  the  ovary.  Case  diagnosed  as  cancer 
of  omentum.     Ovariotomy.     Recovery. 

Mrs.    ,  age  forty-four;  mother  of  four  children;  the  eldest 
being  now  twenty-four  years  old.  When  I  saw  her,  she  was  con- 

fined to  the  bed,  was  extremely  weak,  and  was  failing  fast.  Six 
months  before  her  admission  she  had  suffered  from  a  severe  attack 
of  })eritonitis,  lasting  tliree  weeks.  At  the  tirst  examination,  she 
was  very  nervous  and  suffered  from  complete  insomnia  and  ano- 

rexia and  was  much  emaciated.  Tliere  was  the  usual  dulness  on 
jiercussion  over  the  abdomen,  the  walls  of  which  Avere  irregular, 
with  more  protrusion  on  the  right  than  on  the  left  side.  There 
existed  also  what  might  be  called  semi-tiuctuation  (about  that 
sensation  imparted  to  the  fingers  in  fibro-cysts  and  in  some  large 
fatty  tumors)  on  the  right  side,  while  on  the  left  the  fluctuation 

was  distinct.  Aspiration  drew  a  greenish  fluid,  full  of  Drysdale's corpuscles  and  the  usual  elements.  The  operation  was  performed 
as  usual,  the  pedicle  treated  with  silk  ligature  and  severed  witli 
the  cautery.  A  flat  carbolized  sponge  was  placed  under  the  whole 
length  of  the  incision  while  the  wires  were  being  inserted  (after 
the  manner  of  Keith  as  described  by  Sims)  and  the  carbolized 
dressings  used.  Before  the  effects  of  the  ether  passed  off,  she  re- 

ceived two  hypodermics  of  brandy.  The  second  day  two  ounces 
of  bloody  serum  were  removed  from  the  drainage  tube,  and  after 
this  I  inserted  into  the  tube  a  long  piece  of  ordinary  lamp- wick, 39 
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led  it  off  into  a  small  basin  containing  a  solution  of  carbolized  water 
one  to  one  hundred,  and  found  it  quite  effectual  in  absorbing  the 

fluids,  which  became  A'ery  offensive.  In  addition  to  this,  the 
cavity  was  washed  twice  a  day  with  two  quarts  of  carbolized  water 

one  to  one  hundred,  at  a  temperature  of  100°.  She  made  an  ex- 
cellent recovery  in  four  weeks. 

Case  XII. — Ovarian  cystoma,  overlaid  iy  a  cyst  of  the  urachus 
which  had  hurst  during  childhood  and  obliterated  the  umbilicus. 
Ovariotomy.     Death. 

Mrs.    ,  aged  fifty-four;  a  Swiss,  of  small  stature  and  slightly 
built;  married  and  childless.  At  the  age  of  seven  years  her  abdo- 

men appeared  to  be  enlarged;  at  fourteen  a  tumor,  the  size  of  an  • 
apple,  appeared  at  the  umbilicus,  which  burst,  sending  forth  a 
stream  of  water  Avith  considerable  force.  Her  menses  ceased  at 

the  age  of  forty-four,  when  her  abdomen  became  enlarged  and 
sensitive  to  pressure.  Incontinence  of  urine  was  a  source  of  great 
discomfort  to  her,  especially  at  night,  when  the  dripping  would 
awaken  her.  I  withdrew  with  the  asjjirator  about  a  quart  of  vis- 

cid dark  fluid,  which  sliowed  inflammatory  and  pus-corpuscles, 
oil  and  blood  globules,  and  a  profusion  of  Drysdale's  granular 
bodies.  In  the  ovariotomy,  after  dividing  the  peritoneum,  I  came 
upon  a  substance  which  puzzled  me;  it  looked  somewhat  like  a 
cyst-wall,  but  was  so  densely  adherent  to  the  abdomen  at  the  um- 

bilicus that  it  was  impossible  to  separate  the  adhesion;  laterally 
(on  each  side  of  the  incision)  the  substance  disapi)eared.  After 
vainly  endeavoring  to  push  this  sufficiently  aside,  I  determined  to 
incise  it,  which  I  did.  A  gush  of  fluid  followed,  and  for  a  mo- 

ment I  believed  I  had  opened  the  sac.  Upon  introducing  my 
fingers  into  the  incision  I  soon  discovered  that  the  canal  commu- 

nicated directly  with  the  bladder.  I  tlien  forcibly  drew  this 
emptied  cyst  aside  and  without  difficulty  removed  the  tumor. 
From  some  experience  in  supra-pubic  lithotomy  I  determined  to 
Ijring  the  wall  of  the  bladder  cyst  together  witli  carbolized  catgut, 
Avliich  I  did.  A  self-retaining  catheter  was  placed  in  the  bladder 
and  the  woman  put  to  bed.  She  died  on  the  evening  of  the  fifth 
day  from  peritonitis. 

This  case  of  patulous  and  cystic  urachus,  leading  from  the 

fundus  of  the  bladder  to  the  umbilicus,  accounts  for  many  pecu- 
liar symptoms  detailed  by  the  patient.  The  bursting  of  the 

umbilicus  in  early  life  wlien  "  the  water  spouted  up  to  the  ceil- 
ing" was  the  rupture  of  the  external  wall  of  the  cyst  which  in- 
deed was  proven  by  the  cicatrix,  smooth  and  white,  wliich  occu- 
pied that  point  in  the  abdominal  wall  where  the  navel  should 

liave  been.  Dr.  Atlee'  in  liis  tenth  case  had  somewhat  the  same 

experience  and  tlms  writes  of  it :     "  The  only  conclusion  possi- 

'  Ovarian  Tumors,  p.  51. 
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l)le,  considering  tlie  extraperitoneal  and  elevated  locality  of  this 
nrinous  cyst,  is  tliat  it  was  a  purse  in  a  dilated  urachus,  which, 

although  closed  at  the  umbilicus,  had  from  birth  maintained  a 
communication  with  the  bladder.  For  such  freaks  of  nature  no 

surgeon  can  be  held  responsible,  nor  can  he  guard  against  them." 
A  somewhat  similar  case  is  recorded  in  the  Medical  Record  for 

January,  1878,  and  Dr.  T.  Gr.  Thomas  has  more  recently  oj)er- 
ated  for  a  like  condition  with  success.' 

Case  XIII. — MuUilocuJar  cysts.  Eleven  tappings.  Over  two 
liundred  pounds  of  fluid  removed.     Septicetnia.     Recovery. 

Mrs.    ,  aged  forty-seven;  married;  gave  birth  to  one  child 
twciity-three  years  since;  when  admitted  presented  all  the  symp- 

toms of  ovarian  cystoma.  Had  been  ta]ipcd  by  her  physician 
eleven  times,  the  whole  amount  of  fluid  removed  being  that  men- 

tioned above.  Ovariotomy  performed  as  usual,  pedicle  tied  in 

live  sections,  severed  with  knife  and  cauterized  with  Pacpielin's 
cautery,  the  adhesions  .Avere  dense  and  there  was  considerable 
hemorrhage,  although  most  of  them  were  tied  with  the  animal 
ligature.  A  drainage  tube  also  was  used.  She  went  on  well  for 

five  days,  when  her  temperature  rose  to  103°,  with  severe  pains  in 
her  legs,  profuse  sweats  and  great  prostration.  From  three  to 
four  ounces  of  putrid  pus  were  removed  night  and  morning  from 
tlie  cavity  by  means  of  a  syringe  with  a  long  nozzle,  and  after- 

wards the  abdominal  cavity  washed  with  carbolized  water  (one  to 

one  hundred)  at  a  temperature  of  100°. 

The  effect  of  large  quantities  of  stimulants  in  antidoting  the 
toxic  effects  of  poisonous  substances  introduced  into  the  blood  is 
well  known  to  the  profession,  and  in  many  cases  of  septicemia 
and  pyemia  and  also  in  the  bites  of  venomous  snakes,  I  have  had 
personal  experience  which  has  been  so  satisfactory  that,  in  such 

cases,  no  matter  what  other  medical  treatment  is  employed,  I  in- 
variably push  the  alcoholic  stimulant  to  its  utmost,  and  it  is  as- 

tonishing to  observe  to  what  an  extent  a  zymotic  system  will 
bear  such  stimulation. 

This  treatment  was  vigorously  pursued  in  this  case,  and  the  pa- 
tient made  a  slow  but  a  perfect  recovery. 

Case  XIV. — Polycystic  tumor  of  tlie  ovary — tender  sac.  Ex- 
tensive adhesions.     Ovariotomy.     Recovery. 

Mrs.    ,  aged  41,     First  pregnancy  twelve  years  before  her 
admission  to  hospital,  but  she  miscarried  at  six  months.  Her 
second  pregnancy  also  resulted  in  like  manner  at  live  months. 
Two  years  before  she  came  to  me,  she  noticed  a  tumor  of 
the  abdomen,  which  gradually  enlarged  until  she  measured  at  the 

1  American  Journal  of  Obstetrics,  July,  1881,  p.  672. 
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umbilicus  forty-four  inches.  Had  been  aspirated  once.  The 
flnid  sliowed  an  abundance  of  oYarian  granules,  and  was  dark- 
brown  in  color,  viscid,  and  ropy.  Her  strength  was  rapidly  fail- 

ing, and  ovariotomy  was  finally  performed.  The  operation  Avas 
as  usual,  excepting  very  prolonged,  on  account  of  the  numerous 
adhesions,  which  were  attached  to  the  liver,  the  intestines,  and 
omentum  in  such  manner  that  it  was  difficult  to  separate  them 
from  these  organs,  especially  as  the  sac  was  so  friable.  In  many 
jjlaces,  I  tied  the  adhesion  and  then  cut  out  with  a  scissors  the 
portion  of  the  cyst-wall,  allowing  it  to  remain  in  the  cavity  of 
the  abdomen.     She  made  a  good  recovery  in  four  weeks. 

Case  XY. — Multilocular  ovarian  cystoma  with  colloid  contents, 
accompanied  with  encysted  dropsy  of  the  peritoneum  from  chronic 
pelvic  2)erito7iitis.  A  very  large  fitjr  in  oris  clot  hetween  the  perito- 

neum and  sac.  Death  on  the  fourteenth  day  from  secondary 
hemorrhage. 

Mrs.   ,  aged  45  years.    Menses  appeared  at  the  age  of  th  irteen, 
and  were  irregular  ever  after.  She  had  suffered  from  cough  with 
blood-streaked  expectoration,  and  had  been  pronounced  a  hopeless 
case  of  tuberculosis.  However,  she  lived,  and  gradually  grew 
stout.  Three  years  before  I  saw  her,  she  noticed  an  enlargement 
of  the  abdomen,  which  disappeared  after  six  months,  but  again 
made  its  appearance,  and  grew  with  irregular  rapidity  nntil  she 
measured  54^  inches.  Upon  exposing  the  abdomen,  it  was  more 
square  than  conical,  looking  as  though  a  soft  pillow  had  been 
stuffed  into  it;  fluctuation  was  distinct.  The  sound  entered 

about  three  inches;  there  was  no  fluctuation  in  Douglas'  pouch; 
the  limbs  and  abdominal  walls  were  anasarcous.  Upon  introducing 
u  good-sized  as])irating  needle,  I  was  surprised  to  find  that  no  fluiil 
could  be  removed  by  suction,  but  when  I  withdrew  the  instru- 

ment, a  thin  stream  of  coffee-colored  liquid  spurted  from  the 
puncture.  Ovariotomy  was  then  performed  in  the  usual  manner. 
LTpon  reaching  the  peritoneum,  it  was  found  much  thickened  and 
protruding  through  the  opening,  presented  a  bluish  appearance. 
I  then  introduced  into  the  membrane  a  Wells'  trocar,  and  to  my 
amazement  nothing  escaped  through  the  tubing.  The  trocar 
was  withdrawn  when  a  gush  of  fluid  followed.  I  then  divided 
the  peritoneum  the  entire  length  of  the  wound,  when  there 
bulged  up  an  immense  mass  of  what  appeared  to  be  clotted 
blood.  Introducing  my  hand  into  tlie  cavity,  I  turned  out  a 
mass  in  size  and  shape  resembling  a  very  large  placenta,  the  re- 

moval of  which  was  followed  by  the  pouring  out  of  a  bucketful 
of  fluid.  It  was  this  substance  into  which  I  i)assed  theasjiirating 
needle  and  trocar,  thus  accounting  for  the  dry  ta})ping.  As  soon 
as  the  abdomen  was  cleansed,  the  sac  came  clearly  to  view,  and 
was  emptied  in  tiie  usual  way.  The  adhesions  were  vascular, 
dense,  and  numerous,  and  the  sac  so  friable  that  it  se])arated  in 
many  ])laces.  The  ])edicle  aj^j^eared  soft  and  spongy,  and  was 
ligated  in  three  sections  with  carbolizedgut.  This  oi)eration  lasted 
nearly  two  hours,  and  was  difficult  and  tedious.     After  carefully 
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cleansing  the  abdomen,  a  glass  drainage-tube  was  inserted,  and 
tlie  wound  closed  as  usual,  including  the  peritoneum  in  the  su- 

tures. On  the  eleventh  day,  her  pulse  was  124  and  her  tempera- 

ture 99|-°.  On  the  twelfth  day,  I  received  a  telegram  urging  me 
to  visit  her.  Her  temperature  had  risen  to  102|°,  and  her  pulse 
was  144,  and  a  most  profuse  hemorrhage  had  taken  place  from 

the  drainage-tube.  The  parts  were  cleansed,  and  upon  withdraw- 
ing the  tube,  there  appeared  to  be  a  substance  protruding  from 

the  wound.  I  introduced  a  forceps,  and  lifted  out  the  pedicle 

stump,  rounded  on  one  side  but  sloughing  on  the  other.  Com- 
pression with  ice-bags,  brandy,  and  secale  brought  about  reaction, 

but  two  days  later  a  profuse  hemorrhage  again  ensued  which  ter- 
minated her  life. 

From  a  careful  reading  of  this  case,  I  am  disposed  to  believe 

that,  from  a  long  existing  pelvic  peritonitis,  effusion  had  taken 

place  witliin  the  abdominal  cavity,  and  afterwards  from  a  rup- 

ture of  blood-vessels,  perhaps  the  pampiniform  plexus,  a  hema- 
tocele vt^as  formed.  So  soon  as  the  exuded  blood  came  in  con- 

tact with  the  droj)sical  effusion,  coagulation  resulted,  which 
would  account  for  the  fibrinous  mass  found  immediately  below 

the  peritofieum  and  above  the  sac.  Tliis  fact,  yiz.,  the  forma- 

tion of  fibrin  by  contact  of  the  red  blood-globules  with  the 
librogenous  substance  contained  in  inflammatory  exudations,  was, 

I  think,  first  pointed  out  by  Alexander  Schmidt,  and  is  an  im- 

portant ]Doint  to  be  remembered  in  connection  with  all  inflam- 
matory exudations. 

Case  XYI. — Mijo-fibroma.  Profuse  and  exhausting  Jienwr- 
rliages.     Batteifs  operation.     Recovery. 

Mrs,   ,  agt.  37.     Menstruated  at  the  age  of  fifteen,  the  flux 
continuing  from  six  to  eight  days.  Six  years  before  I  saw  her,  she 
noticed  a  hard  tumor  a  little  to  the  left  of  the  median  line,  not 
tender,  which  was  accompanied  from  time  to  time  with  profuse 
l)leeding.  Her  strength  failed,  and  she  emaciated  rapidly.  In 
September,  1880,  she  Avas  put  upon  the  hypodermic  use  of  ergot, 
which  was  faithfully  carried  out  for  a  year,  during  which  time  she 
was  confined  to  her  bed,  her  strength  failing  gradually.  On  Oct, 
4th.  1881,  I  removed  her  ovaries  by  the  abdominal  incision.  The 

division  of  the  ]ieritoneum  revealed  the  pearly-white  appearance 
of  the  tumor,  which  was  pushed  aside,  and  the  left  ovary  lying 
somewhat  behind  the  growth,  was  easily  reached;  the  pedicle  li- 
gated  with  carbolized  silk  (cut  short)  and  drop[)ed  back.  The 
right  ovary  was  much  more  difficult  to  bring  out  at  the  incision 
on  account  of  the  adhesions.  On  the  third  day,  she  showed 
symptoms  of  peritonitis,  which  was  treated  by  the  dry  cold  coil 
on  the  abdomen.  On  the  sixth  day,  the  parotid  began  to  enlarge. 

The  report  reads,  on  the  Uth  of  October:     *'  Restless  night,  paro- 
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tid  enormously  enlarged  and  very  tender,  cannot  articulate.,  col- 

lapsed, surface'cold.  pupils  dilated,  pulse  135,  temperature  102.6°." This  condition  of  things  continued  until  the  17th,  when  a  free  in- 
cision into  the  parotid  evacuated  a  large  quantity  of  pus.  After 

this  she  slowly  recovered.  During  thefirst  ten  or  twelve  days, 
there  was  a  sanguineous  discharge  from  the  vagina.  Since  the 
operation  she  has  menstruated  several  times.  At  the  present, 
she  is  out  and  attending  to  her  affairs,  the  tumor  having  dimin- 

ished about  two-thirds  its  original  size. 

Case  XVII. — Myo-fihroma.  Metrorrhagia.  Battey's  opera- tion.    Recovery. 

Miss   ,  aet.  35.     Menses  appeared  at  fifteen  years  of  age. 
She  says  that,  in  the  winter  of  1873-'74,  it  was  an  established 
fact  of  indefinite  standing  that  the  menses  appeared  every  throe 
weeks,  lasted  six  days,  and  were  always  very  profuse.  In  the 
spring  of  1877,  the  menstrual  flux  continued  from  seven  to  nine 
da^^s,  was  always  exhausting,  accompanied  with  great  sleepiness 
and  mental  depression.  For  these  symptoms,  her  physician  pre- 

scribed ergot  and  change  of  climate,  which  benefited  her  materi- 
ally. In  1879,  her  sufferings  had  much  increased.  Her  chief 

symptoms  were  pressure  in  the  utei'ine  region,  severe  headache, 
sensitiveness  over  the  entire  abdomen,  weariness,  and  .sleepiness. 

In  1880,  the  metrorrhagia  had  increased  alarmingly,  and  in  Is'o- vember  of  the  same  year,  she  noticed  a  tumor  about  the  size  of  a 
fetal  head  in  the  lower  portion  of  the  abdomen.  In  the  spring  of 
1881,  she  had  an  alarming  hemorrhage,  and,  in  October,  another 

which  endangered  her  life.  In  November,  I  performed  Battey's 
operation  upon  her.  The  ovaries  were  removed  without  much 
difficulty.  During  her  convalescence,  an  abscess  formed  over  the 
stump  of  the  left  ovary,  and  she  was  afflicted  with  a  lymphangitis 
of  the  left  leg.  Tlie  tumor  has  diminished  to  half  its  original 
size,  her  general  health  has  been  very  much  improved,  and 
though  she  has  aj)i)arently  menstruated  twice;  she  has  had  no 
hemorrhage  whatsoever. 

My  first  case  of  Battey's  operation  was  performed  on  the  20tli 
of  May,  1878,  at  the  Ward's  Island  Hospital.  The  patient  was 
about  forty  years  old ;  was  emaciated  and  exhausted  from  the 
most  agonizinij  dvsmenorrliea  I  have  ever  known.  Her  hitv 

tory  was  one  of  continued  peritonitis,  and  I  think  now,  with 

hydro-salpinx.  She  was  in  a  very  low  condition  when  the  ope- 
ration was  performed,  and  the  ovaries  were  degenerate,  small, 

and  bound  down  by  many  adhesions,  especially  on  the  right 
side.  She  died  of  shock  on  the  second  day.  Dr.  Thomas  has 

lately  reported  a  case  of  death  from  this  operation.' 
Mr.  Lawson  Tait,  in  his  last  table,  gives  the  record  of  thirty- 

'  American  Journal  of  Obstetrics,  July,  1881,  p.  672. 
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one  cases  of  this  ojjeration,  from  which  we  learn  that  was  it 

undertaken  for  myoma,  with  exhausting  hemorrhages,  in  twenty 

cases,  of  which  four  died  ;  for  cystoma  of  the  ovaries,  in  six 

cases,  all  of  which  recovered ;  for  ovaritis,  in  three  cases,  none 

being  lost ;  for  cyst  of  the  Fallopian  tubes,  in  one  case,  which 

was  "  greatly  improved,"  and  for  cirrhosis  of  the  appendages,  in 
one  case,  which  also  recovered.  Dr.  Thomas  Savage,  of  Bir- 

mingham, England,  also  records  thirty  cases,  ten  of  which  were 

for  painful  ovary-prolapse,  and  four  for  myoma.  For  these  two 

■especial  conditions  he  thinks  the  operation  especially  applicable. 

Case  XVIII. — Total  extirpatmi  of  the  uterus  for  extensive  can- 
cer of  the  cervix.    FreuncTs  ahdominal  method.    Death  from  shod: 

Mrs.    ,  aged  thirty-eight.     This  patient  bad  enjoyed  fair 
health  until  about  eighteen  months  before  her  admission  into  the 
hospital,  Avhen  she  noticed  an  acrid  discharge  from  tiie  vngina.  A 
physician  informed  her,  after  careful  examination,  that  she  was 
suffering  from  ulceration  and  hyperplasia  of  the  cervix,  for  which 

A'arious  medicines  were  prescribed  and  many  applications  made. 
■Growing  rapidly  worse,  siie  was  sent  to  me  for  examination.  It 
required  but  little  time  to  arrive  at  a  diagnosis.  The  vagina  was 
more  than  half  filled  with  a  mass  of  idcerating  epithelioma,  which 
had  scooped  out  the  cervix,  which  itself  was  very  much  enlarged 
-and  infiltrated.  The  cachexia  was  marked,  and  the  hemorrhages 
had  of  late  become  profuse,  with  that  cancerous  odor  which  I 

think  often  is  pathognomonic.  There  was,  however,  no  infiltra- 
tion of  the  vaginal  walls.  Knowing  that  in  this  condition  she 

had  not  long  to  live,  and  that  a  miserable  death  awaited  her,  I  ex- 
plained to  herself  and  her  friends  her  present  condition  and  ulti- 

mate prospects,  and  also  laid  clearly  before  them  the  dangers  and 
difficulties  surrounding  so  severe  an  operation  as  the  complete  ex- 

tirpation of  the  uterus.  After  due  consideration,  all  parties  con- 
sented to  the  operation. 

The  patient  was  thoroughly  etherized,  placed  upon  the  table, 
and  a  large  pillow  laid  under  the  nates,  to  allow  the  intestines  to 
gravitate  toward  the  diaphragm.  The  incision  was  commenced 
just  below  the  umbilicus,  and  extended  downward  upon  the  pubic 
bones.  The  peritoneum  was  opened,  and  as  the  omentum  and  in- 

testines protruded,  they  were  not  drawn  out,  as  first  recommended 
by  Freund  (who  now  has  a  netting  to  inclose  them),  but  held 

within  the  cavity  -with  soft  flannels,  wrung  out  in  hot  water.  The 
fundus  of  the  uterus  then  came  in  view  just  about  on  a  level  with 

the  pubic  symphysis.  Hanks'  hooks  were  used  to  draw  up  the 
organ,  which  was  steadied  and  elevated  by  an  assistant,  with  his 
fingers  in  the  rectum.  The  right  broad  ligament  was  then  drawn 
forward,  and  the  upper  two-thirds  of  it  ligated  in  two  sections, 
jind  then  divided  close  to  the  uterus.  The  left  ligament  was 
treated  in  the  same  manner.  There  was  smart  hemorrhage  on 
both  sides,   which  repaired  ligatures.     After  the  bleeding  had 
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ceased,  I  introduced  my  finger  into  the  vagina,  and  carried  it  over 
the  anterior  lip  of  the  cervix,  and  keeping  it  as  a  guide,  firmly 

pressed  upon  the  cervico-vaginal  junction,  I  pushed  a  sharp- 
pointed  knife  through  the  mucous  memhrane.  Into  this  openings 

and  keeping  close  to  the  cervix,  a  Stohlmann's  hysterotome  was 
passed,  the  blades  opened,  and  withdrawn,  thus  making  a  clean 
cut  in  front  of  the  cervix.  A  similar  method  was  adopted  poste- 

riorly, the  hysterotome  being  entered  at  the  centre  of  Douglas'' pouch  ;  thus,  the  anterior  and  posterior  junctions  of  the  vagina 
were  cleanly  divided,  leaving  the  lateral  connections  containing 
the  uterine  arteries  intact.  These  incisions  were  made  as  close  to- 
the  body  of  the  uterus  as  possible  to  avoid  inclosing  the  ureters 
Avhen  the  ligatures  were  applied.  Simple  as  this  procedure  is  to 

write,  it  was  by  no  means  so  facile  in  its  accom]ilishment,  on  ac- 
count of  the  immense  size  of  the  cervix,  which  projected  into  the 

vagina,  as  a  champagne  cork  does  into  the  neck  of  the  bottle, 
tightly  constricted  at  the  mouth.,  but  expanding  in  the  neck.  In 
attempting  to  puncture  the  cul-de-sac  posteriorly,  I  passed  the  in- 

strument through  instead  of  behind  the  cancerous  mass.  This  oc- 
casioned some  hemorrhage,  and  I  was  obliged  to  make  a  second 

attempt,  which  succeeded;  passing  then  the  finger  of  the  left  hand 
into  the  anterior  opening  in  front  of  the  cervix.  The  right  hand 
was  introduced  through  the  abdominal  wound,  and  tlie  bladder 
separated  from  the  iiterus.  This  was  accomplished  partly  with 
the  fingers  and  partly  with  a  blunt-pointed  scissors  curved  on  the  fiat. 

This  is  said  by  some  also  to  be  easy  of  accomplishment.  I  did 

not  find  it  so;  on  the  contrary,  it  was  difiicult.  The  rectum  was  sep- 
arated in  like  manner,  the  uterus  being  drawn  forward  by  an  as- 

sistant. I  then  carried  a  ligature  on  tiie  right  side,  through  the 

openings  made  anteriorly  and  posteriorly,  and  drawing  the  blad- 
der away,  tied  the  silk  tightly,  and  proceeded  to  sever  this  lower 

segment  of  the  broad  ligament.  As  I  did  this,  a  profuse  gush  of 
l)lood  told  me  that  I  had  not  secured  the  uterine  artery,  whicli, 

however,  I  was  fortunate  enough  to  do  with  a  pair  of  clamp-for- 
ceps Avith  long  handles.  Tiie  mass  was  now  so  movable  that  I 

was  able  to  draw  it  far  out  of  the  pelvis  and  apply  a  ligature  to 
the  lower  segment  of  the  left  broad  ligament,  which  was  cut 

through  without  bleeding,  and  the  uterus  removed  with  a  few  ap- 
idications  of  the  scissors.  All  the  ligatures  were  left  with  long 
ends,  which  were  drawn  through  the  vaginal  opening,  which  was 
left  open  for  drainage.  Before  the  operation,  in  considering  the 
different  methods  adopted  in  securing  the  uterine  arteries,  I  gave 
preference  to  tlie  one  already  described,  for,  unless  the  needle, 
after  it  has  been  passed  in  front  of  the  broad  ligament  and 

threaded, "is  brought  down  and  re-introduced  at  its  point  of  en- 
trance (a  difficult  maneuvre),  the  result  Avill  not  be  attained. 

Fi-eund,  however,  has  modified  his  method  of  late  on  account  of 
this  difficulty.  The  abdomen  was  carefully  cleansed,  and  the 
wound  closed  with  silver  sutures,  including  the  peritoneum. 
The  woman  died  of  shock  within  the  hour. 
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This  description  is  very  easy  to  write,  but  whoever  considers 

the  operation  as  not  difficult  to  perform  may  attempt  it  for  him- 

self and  "  exjperientia  docetP  I  think  I  shall  not  put  it  in  Ttrac- 
tice  again.  If  a  cancer  of  the  cervix  camiot  be  removed  after 

the  methods  of  Sims,  Thomas,  Emmet,  and  Byrne,  it  is  prefera- 
ble, in  my  opinion,  to  palliate  the  symptoms  rather  than  resort 

to  this  dangerous  expedient. 

JIASSAGE  AND  EXPRESSION  OR  EXTERNAL  MANIPULATIONS 
IN  THE  OBSTETRIC  PRACTICE  OF  PRIMITIVE  PEOPLE. 

GEO.   J.    ENGELMANN,   M.D., 
Professor  of  Obstetrics,  Post-Graduate  School  of  the  Missouri  Medical  College;  Fellow 

of  the  American  Gynecological  Society ;  of  the  London  Obstetrical  Society,  etc. 

Among  the  latest  and  most  important  advances  in  obstetric 

practice  is  the  adaptation  of  external  manipulations  to  mid- 
wifery:  massage  and  compression  of  the  uterine  globe,  for  the 

purpose  of  exciting  muscular  activity  and  mechanically  forcing 
out  the  contents  of  the  cavity.  This  is  of  the  utmost  import- 

ance in  checking  hemorrhage  from  a  relaxed  womb,  in  the  ex- 

pression of  a  retarded  placenta  (Crede's  method)  or  an  after- 
coming  head,  and  in  the  rectification  of  malpositions  (Wright's 
or  Braxton  Hicks'  combined  version). 

Although  these  are  recent  and  valued  additions,  so  recent  that 

they  are  not  as  yet  practised  by  any  but  the  more  advanced 
obstetricians,  they  are  the  most  natural,  the  simplest,  and 

oldest  helps  in  midwifery,  in  use  among  all  primitive  people 
and  at  all  times,  from  the  day  of  the  ancient  Hebrews  and 
Arabs  to  that  of  the  North  American  Indians. 

Although  constantly  practised  by  primitive  people  for  thou- 
sands of  years,  these  methods  have  been  recently  rediscovered 

by  learned  men,  clothed  in  scientific  principle,  and  given  to  the 
world  as  new. 

Before  entering  upon  the  subject  proper  of  this  paper,  I  will 
briefly  outline  the  history  of  massage,  which,  as  an  alleviant  of 
human  suffering,  is  intimately  connected  with  the  history  of 
medicine  in  its  earliest  days ;  almost  equally  venerable  is  the 
history  of  this  art  as  applied  to  midwifery,  and  this  leads  directly 
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to  the  subject  in  hand,  external  manipulations  in  tlie  obstetric 

practice  of  primitive  people.  I  will  classify  the  ;^arioas  kinds 
of  massage  and  expression  and  define  their  uses,  closing  with 

a  comparison  of  the  natural  and  scientific,  and  of  the  develop- 
ment of  external  manipulation  in  modern  obstetrics. 

A.       HISTORY    OF    MASSAGE. 

Of  all  therapeutic  agents  now  in  use,  not  one  has  been  so 
uniformly  and  so  consistently  resorted  to,  and  so  successfully 
practised  at  all  times,  as  massage  :  its  history  leads  us  back  into 
the  darkness  of  the  most  remote  ages.  Homer,  in  his  Odyssey, 
already  tells  us  how  beautiful  women  rubbed  and  kneaded  the 

anointed  Umbs  of  battle-worn  heroes;  this  was  to  strengthen 
and  rejuvenate  the  tired  body,  to  give  tone  to  the  muscular  sys- 
tem. 

The  oldest  historians  and  physicians,  poets  and  travellers, 
speak  of  massage  and  give  very  accurate  descriptions,  and 
modern  travellers  tell  us  of  its  use  all  over  the  globe  ;  eastern 

travellers  especially  tell  us  of  the  luxury  of  massage  in  combi- 
nation with  the  bath  after  wearisome  exertion  or  labor. 

In  Rome  we  often  hear  of  massage  :  Martial  so  speaks  of  it, 
slaves  rubbed  and  anointed  bathers  in  the  public  baths  under 

Nero,  Domitian,  and  Trajan. 
Thus  it  served  to  strengthen  muscle  and  nerve,  but  how 

much  more  evident  that  it  should  be  resorted  to  for  the  pur- 
pose of  alleviating  pain  :  we  instinctively  place  our  hands  upon 

a  spot  which  pains,  and  by  pressure  seek  to  relieve  it. 
In  acute  diseases,  Hippocrates  advdses  detersive  kneading,  the 

douche,  and  the  anointing  of  the  body ;  those  procedures 

which,  combined,  form  part  of  the  bath  as  prescribed  for  thera- 
peutic purposes.  In  treating  of  the  diseases  of  the  joints,  the 

brilliant  Sage  of  Cos  gives  utterance  to  these  memorable 

words :  "  the  physician  should  be  well  versed  in  many  arts,  and 
among  others,  in  that  of  massage ;  massage  will  strengthen 
the  relaxed  ligaments  of  a  joint,  and  relax  those  which  are  too 

rigid."  The  father  of  medicine  knew  that  by  well-directed 
manipulations  the  ligaments  could  be  strengthened,  could  be 
rendered  pliable,  and  movement  thus  restored.  Herodotus 

also  gives  careful  directions  as  to  this  method  of  treating  such 
disturbances. 
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In  China  and  India,  massage  has  been  known  since  ancient 

times.  The  Chinese  knead  or  rub  down  the  entire  body  with 
their  hands  and  exercise  a  gentle  pressure  on  all  the  joints, 
together  with  a  certain  traction  which  is  followed  by  a  distinct 

noise,  as  is  sometimes  made  by  persons  playfully  distending  the 
joints  of  the  fingers.  Masseurs  wander  about  the  streets  and 

crv  out,  laudino;  their  talents.  The  Chinese  themselves  brouii'ht 
this  art  from  India;  that  ancient  Indian  work  the  Artharva- 
veda,  discovered  towards  the  end  of  the  last  century  by  Sir 

William  Jones,  contains  a  part  devoted  to  medicine — the  Ayur- 
veda ;  in  this  every  one  who  looks  for  perfect  health  is  advised 

to  rise  early,  rinse  his  mouth,  and  then  undergo  a  process  of 

shampooing  or  massage.  Upon  the  Pacific  Islands,  also,  mas- 
sage is  well  known,  as  we  learn  from  the  writings  of  Cook  and 

Captain  Wallis.  Tlie  practice  of  kneading  the  body  with  the 
hands  was  imported  into  Europe  by  the  crusaders  from  Syria 

and  Palestine,  together  with  the  use  of  the  warm  bath.  Un- 
fortunately the  art  soon  fell  into  the  hands  of  quacks,  but  it 

was  again  brought  within  the  sphere  of  medicine  proper  by 

Fabricius  ab  Aquapendente,  the  scholar  of  Fallopia,  who  util- 
ized it,  especially  for  afiections  of  the  joints,  such  as  anchylosis 

and  others.  At  the  same  period,  combined  active  and  passive 
motion  was  advocated  by  Mercurialis,  Paracelsus,  and  Prosper 
Alpini,  who  highly  praises  flexion  and  massage  in  liis  work,  De 
Medicina  -<^gyptiorum,  Yenice,  1591,  and  says  that  in  Egypt 
massage  was  so  popular  that  no  one  could  leave  a  bath  without 
undergoing  the  process.  The  advocates  of  the  art  in  the  last 
century  were  Hoffman  and  Tissot. 

During  the  first  years  of  this  century  the  translation  of  the 

book  of  Cong-Fou,  of  the  Bonzae  by  Tao-Sse,  by  the  mission- 
aries Hue  and  Amiot,  created  a  great  sensation ;  and  this  seems 

to  have  formed  the  basis  of  Peter  Ling's  Swedish  gymnastics 
as  proven  by  Dally  and  Estradere,  although  not  in  anyway 
mentioned  by  Ling  himself.  Still  Ling  and  his  successor 
Branting  did  much  good.  In  the  northern  countries,  in  Russia, 

Prussia,  in  Denmark,  and  especially  in  Sweden,  the  Kinesi- 
therapie,  or  treatment  by  massage,  is  highly  esteemed ;  and 

the  names  of  Ling  and  Meding  are  greatly  honored  in  connec- 
tion with  this  method.  The  most  illustrious  practitioners  of 

the  day  throughout  Europe  are  beginning  to  resort  to  it  in 
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various  affections.  Among  them  I  will  mention  especially  the 
names  of  Blache,  See,  Koger,  Guersant,  Gosselin,  Recamier, 
Sarlandier,  Metzger,  and  above  all  Xelatonand  Tronsseau,  and 
in  obstetrics,  Kristeller,  Crede,  and  Martin. 

The  numerous  mani2?ulations  j^/'ac^zset?  in  massage  will  be 
best  understood  if  divided  into  four  classes. 

First,  a  gentle  rubbing  (effleurage,  friction  douce).  An  easy 
gliding  of  the  palmar  aspect  of  the  hand  and  fingers  over  the 
parts.  The  maximum  of  pressure  hereby  exercised  ought 
never  to  be  greater  than  the  weight  of  the  gliding  hand. 

Second,  pressure  (pression,  friction  forte,  massage).  A  firm 
intermittent  compression  of  the  muscles  and  their  coverings  by 
the  hands  or  fingers.  The  force  used  is  measured  only  by  the 
strength  of  the  masseur. 

Third,  kneading  (petrissage,  malaxation).  A  methodical  pres- 
sure exercised  upon  the  muscles  with  the  entire  hand  or  fist  in 

a  perpendicular  direction,  best  compared  to  the  kneading  of 
dough. 

Fourth,  functional  movements  (mouvements,  function). 

Variable  attitudes  and  motions  undertaken  b}^  the  patient  wuth 
the  assistance  of  the  masseur  upon  various  movable  parts  of 

the  body,  such  as  the  sufferer  had  not  been  able  to  freely  prac- 
tise alone  :  supination  and  rotation,  for  instance. 

The jyhysiological  effects  are  readily  seen.  The  circulation  is 
improved,  absorption  is  furthered,  pain  is  eased,  the  nerves  are 
strengthened,  the  nervous  system  is  especially  quieted,  and  the 
physiological  activity  of  the  body  increased  without  cost  of 

fuel — muscular  or  nervous  exertion — to  the  patient.  There  is 

a  probability  of  a  greatly  stimulated  idio-muscular  contractility  ; 
and  it  seems  as  if  massage  had  an  effect  similar  to  electricity 

upon  the  muscles.  The  contractions  aroused  by  massage  are  a 

great  factor  in  the  process  of  absorption  generated  l)y  it.  The 
importance  of  massage  in  obstetric  practice  is  at  once  evident. 

Its  soothing,  nerve-quieting  influence  allays  the  excitement  of 
the  patient ;  the  muscles  are  stinnilated  to  increased  activity  ; 
and  these  abdominal  manipulations  will  serve  a  most  excellent 

purpose  in  uterine  inertia.  They  are  absolutely  liarmless, 

uterine  activity  is  increased,  the  expression  ol'  tlie  i-hild  hasten- 
ed, and,  after  it  is  delivered,  the  uterine  contraction  furthered,, 

antl  in  case  of  atony,  tliat  is  overcome  and  hemorrhage  checked  ; 
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but  pressure  upon  the  fundus,  tlie  direct  vis  a  tergo,  is,  above 

all  others,  one  of  the  most  important  factors  in  obstetric  prac- 
tice, and,  by  reason  of  its  simplicity,  within  reach  of  every 

one.  Recently  rediscovered  l)y  scientific  obstetricians,  primi- 
tive people,  thrown  upon  their  own  resources,  have  practised 

these  methods  at  all  times. 

P,    HISTORY  OF  EXTERNAL  MANIPULATIONS  IN  OBSTETRIC  PRACTICE. 

It  is  evident,  then,  that  external  manipulations — massage  and 
expression — should  have  played  an  important  part  in  the  history 
of  midwifery  among  primitive  people  at  all  times.  First  of  all, 
it  was  their  only  help ;  the  only  way  in  which  they  could  force 
labor  was  the  expression  of  the  unwilling  fetus  from  the  womb. 
The  vis  a  tergo  was  their  only  resort ;  and  secondly,  if  properly 

applied,  the  methods  are  unexcelled  and  correct,  both  upon 
mechanical  and  physiological  principles.  I  have  in  my  former 
writings  minutely  described  the  obstetric  practice  of  people, 
savage  and  civilized,  in  all  ages,  so  that  I  need  not  here  dwell 
at  length  upon  the  history  of  these  manipulations. 

There  is  hardly  a  people,  ancient  or  modern,  that  do  not  in 
some  way  resort  to  massage  and  expression  in  labor,  even  if  it 
be  a  natural  and  easy  one.  An  obstacle  or  irregularity  of  any 

kind  they  always  sought  to  overcome  by  these  methods.  Hip- 

pocrates, in  his  writings,  says :  "  If  you  put  a  fruit-stone  into 
a  narrow-neck  flask,  you  may  find  it  impossible  to  bring  it  out 
crosswise ;  and  even  so  it  is  with  a  child  when  it  lies  across 

the  mouth  of  the  womb."  In  the  case  of  plethoric  young 
women,  venesection  was  performed  often  without  effect.  Ster- 

nutatories were  given,  and  the  nose  held  fast  when  they  began 
to  take  etiect.  If  this  did  not  sufiice,  a  still  rougher  mode  of 

practice  was  adopted:  the  patient  was  laid  on  her  back  in  bed, 
while  the  shoulders  and  upper  part  of  the  body  were  bound 
fast,  and  the  end  of  the  bed  next  her  iiead  was  then  raised 

and  allowed  to  fall  with  a  jerk,  which  was  supposed  to  aid  in 
the  expulsion.  Or  four  women  seized  each  an  arm  or  a  leg, 

and  thus  jerked  the  patient  up  and  down  as  she  lay  in  bed. 
If  a  malposition  existed,  this  same  succussion  was  used  with 
the  feet  high,  so  as  to  shake  the  child  into  the  roomy  portions 
of  the  womb. 

In  Greece,  when  a  woman  was  in  labor,  she  seated  herself 
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upon  a  tripod,  the  nurse  seized  her  from  behind  around  the 

middle  of  the  body,  and  rubbed  and  pressed  upon  the  abdo- 
men with  both  hands.  The  ancient  Arabian  physicians, 

among  them  Rhazes,  recommend  massage,  tirm  rubbing  of  the 
abdomen  in  childbirth;  and  even  now  all  the  Arab  tribes  of 

Caucasian  origin,  on  the  banks  of  tlie  Caspian  Sea,  have 

nurses  to  massage  the  abdomen  and  the  lumbar  region.  Com- 
mon as  the  practice  is  in  Asia,  resorted  to  in  all  ages  for  va- 
rious diseases,  it  was  equally  used  in  labor  cases  for  tlie  double 

purpose  of  increasing  the  force  of  the  uterine  contractions, 
and  of  causing  the  expulsion  of  the  ovum  by  pressure. 

Modern  means  of  communication,  as  well  as  medical  schools, 

are  rapidly  doing  away  with  these  primitive  customs,  which 
were  frequently  practised  in  more  remote  regions  of  our  own 
States  in  the  early  parts  of  this  century.  Many  of  our 

older  physicians  tell  of  their  early  labor  cases  in  the  farm- 
liouses  of  Virginia,  Ohio  or  Georgia,  where  the  patient 
was  delivered  upon  the  lap  of  her  husband,  whose  encircling 
arms  exercised  a  steady  pressure  upon  the  descending  uterus ; 
even  now  expression  is  occasionally  practised  in  this  way. 
Among  our  Indians,  at  least  such  of  them  as  are  not 

yielding  to  the  civilizing  influence  of  the  agency  ph^^sician 
or  the  army  surgeon,  massage  and  expression  are  common, 

whether  the  partm'ient  occupies  the  kneeling,  sitting,  recum- 
bent, or  semi-recumbent  position  ;  malpositions  are  carrected, 

and  labor  liastened  by  the  hands  of  an  assistant,  who  kneads 
the  loins  and  abdomen,  and  exercises  pressure  by  the  palm 
of  the  hands  placed  upon  the  uterine  globe.  Among  the 
natives  of  Mexico,  of  Central  and  South  America,  it  is 

still  common  practice.  At  the  time  of  the  Incas,  the  exit  of 

the  child  was  hastened  by  the  Arm  compression  by  an  assist- 

ant's arms,  wliich  closely  encircled  the  waist  of  the  sufferer. 
Among  the  Calmucks,  the  parturient  squats  down  u])()n  her  but- 

tocks at  the  foot  of  her  bed,  and  braces  herself  against  a  pole 

that  descends  obliquely  from  the  top  of  the  hut,  very  similar  to 

tlie  practice  now  in  use  among  the  Mexicans,  and  the  assistant 
clasps  her  in  her  arms,  and,  when  labor  begins,  seats  herself 
upon  the  ground,  takes  the  patient  upon  her  knees,  and  presses 
and  kneads  the  al)domen  from  above  downward.  If  the 

strengtii  of  the  patient  Ix'gins  to  fail,  she  is  placed  upon  two 
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boxes,  and  a  strong  man,  standing  behind  her,  compresses  the 

abdomen  witli  all  the  strength  of  his  arms.  Among  the  Tar- 
tars the  nurses  hang  the  woman  up  by  the  arms,  and  com- 

press the  abdomen  with  bandages ;  sometimes  they  place  a 
heavy  weight  on  the  abdomen. 

In  the  East  Indies,  they  knead  the  back  and  loins — sham- 
poo. In  the  seventeenth  century,  massage  was  practised  in 

Siain  in  difficult  labors.  Hureau  de  Villeneuve  has  described 

this  practice  under  the  name  of  Cong-fou.  He  says  that  its 
object  is  to  lessen  pain,  and  explains  it  by  reflex  action.  The 

manipulation  consists  essentially  of  light  rubbing,  touching, 
delicate  pressure,  tickling,  and  friction  with  the  ends  of  the 

lingers.  In  this  the  nurse  must  be  methodical.  The  manipu- 
lations must  be  made  during  the  pain,  and  not  only  upon  the 

abdomen,  but  also  upon  the  perineum,  the  groins,  the  hypo- 
chondrium,  and  over  the  diaphragm.  Among  the  Japanese, 

Ainhouk  is  a  kneading  of  the  l>ody,  with  the  object  of  expel- 
ling the  child.  They  also  have  a  practice  called  Seitaz  or  ver- 

sion, in  which,  by  external  manipulation,  they  pretend  to 
rectify  malpresentations. 

The  Malays  put  hot  bricks  upon  the  woman's  abdomen, 
and  press  upon  the  bricks  with  all  their  force.  The  Negritas 
clasp  the  trunk  of  a  bamboo  and  press  against  it.  In  Kew 
Caledonia,  they  use  violent  pressure  and  blows  of  the  list  in 

hard  labor.  In  Senegal,  some  one  sits  upon  the  patient's 
abdomen.  In  Old  Calabar,  the  woman  is  put  in  a  sitting  pos- 

ture, and  the  nurse  compresses  the  abdomen  with  the  hands 
anointed  with  oil.  Among  the  negroes  of  New  Guinea,  the 

parents  or  friends  of  the  woman  assist  her  by  beating  or  kicking 
her  in  the  stomach.  In  Kabylie,  no  manipulations  seem  used 

in  ordinary  labor,  but,  what  is  rare  among  other  people,  traction 
upon  the  parts  already  expelled  is  made;  if,  however,  labor  is 

slow,  an  assistant  butts  the  patient  in  the  abdomen.  She  places 

her  head  upon  the  pregnant  womb,  and  clasping  her  hands  be- 

hind the  patient's  back,  presses  first  upon  the  back,  then  upon 
the  abdomen  to  hasten  the  expulsion  of  the  child.  Some  of  our 
own  Indians  strap  a  pillow  of  some  kind  to  the  abdomen,  and  lie 

flat  upon  the  ground,  thus  to  express  the  fetus ;  others  press 
the  abdomen  upon  a  staff  firmly  planted  in  the  ground  ;  but, 
as  I  have  already  stated,  by  far  the  most  common  methods 
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are  massage  of  the  back,  of  the  loins,  and  abdomen,  to  in- 
crease the  uterine  contraction,  and  the  pressure  upon  the 

abdomen  by  the  encircling  arms,  or  by  the  hands  laid  upon 
the  uterine  globe  to  express  the  fetus, 

C    THE    VARIOUS    KINDS    OF    EXTERNAL    MANIPULATION   MASSAGE 

AND    EXPRESSION   IN    THE    OBSTETRIC     PRACTICE     OF    PRIMITIVE 

PEOPLE, 

I  will  endeavor  to  classify  the  various  forms  of  external 

manipulations  in  use  among  primitive  people,  taking  first,  as 
the  most  simple,  the  different  forms  of  (I.)  Expression.  These 
are  usually  practised  by  an  assistant,  most  frequently  (1)  by 

the  arms  encircling  the  patient's  abdomen,  the  hands  usually 
clasped  in  front  over  the  uterine  fundus,  thus  forming  a  pow- 

erful compressor. 

(2.)  This  living  compressor  may  be  replaced  by  a  ban- 
dage, the  ends  of  which  are  in  the  hands  of  an  assistant. 

Another  method  (3)  is  to  draw  the  patient's  abdomen 
across  a  rope  or  pole,  so  as  to  force  down  the  uterine  glol>e. 
In  more  difficult  cases  (4),  the  patient  is  suspended  by  a  rope, 
and  the  uterus  stripped  down  by  the  weight  of  an  assistant, 
who  hangs  upon  the  abdomen  of  the  sufferer.  And  (5)  an 

equally  uncouth  method  of  expressing  the  ovum  is  by  the 
feet  of  an  assistant,  or  sympathizing  friend,  who  tramps  upon 
the  back  or  belly  of  the  patient,  or  by  a  weight  placed  upon 

the  enlarged  abdomen.  In  some  instances,  the  patient  her- 
self exerts  the  external  force  (6)  by  the  tiglitening  of  a  belt ; 

(7)  by  leaning  with  the  uterine  fundus  against  a  staff  firmly 
planted  in  the  ground  ;  or  (8)  by  lying  flat  upon  the  ground 
with  a  pillow  under  the  abdomen. 

II.  Massage,  or  the  shampooing  of  the  abdomen,  is  a  some- 
what more  complicated  operation  ;  in  almost  all  cases  practised 

by  an  assistant,  and  usually  in  connection  with  simple  expres- 
sion.    I  will  merely  refer  to 

III.  The  shaking  out  of  tlie  ovum  ;  and 
IV.  Permanent  pressure. 

I.  Expression. — Simple  expression  is  resorted  to  among 
primitive  people  in  almf>st  every  labor;  it  is  the  most  rude  and 
primitive  form  of  external  maui[)uhUion,  and  at  once  suggests 
itself  as  an  aid  to  the  forces  of  nature  when  assistance  seems 
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called  for.  It  is  used  both  in  the  delivery  of  the  cliild  and  of 

the  placenta;  and  the  method  which  first  suggests  itself  is  tlie 
one  most  commonly  resorted  to. 

( 1 .)  By  the  arms  of  an  assistant  encirclhig  thej^atieiifs  ahdo  ■ 
inen.  That  this  has  been  so  commonly  resorted  to  at  all  times 

and  by  all  people  is  evident  when  we  remember  that  in  so  many 
cases  the  patient  is  delivered  seated  in  the  lap  of  an  assistant, 
be  it  on  a  chair,  or  stone,  or  upon  the  ground.  This  position 
was  common  in  ancient  times  and  modern ;  I  will  again  refer 
to  the  ancient  Peruvian  urn  with  the  patient  seated  in  the  lap 
of  her  husband ;  the  method  is  still  in  use  upon  the  South 
American  coast,  in  Peru,  in  Chili  ;  it  was  common  among  the 
ancient  Hebrews,  in  Rome,  and  in  medieval  Italy  ;  also  in 
Greece,  ancient  and  modern.  We  iind  it  in  Africa  and  India  ; 

rarely  among  the  American  Indians,  where  the  lazy  male  is 
unwilling  to  imdertake  this  laborious  task  ;  here  and  there 
among  the  Scotch  and  AVelsh ;  in  various  of  the  backwood 

counties  of  'our  own  States;  among  the  Sandwich  Islanders ; 
tlie  Bedouins;  and  the  Kalmucks  of  Russia. 

The  same  method  is  resorted  to  whetlier  the  patient  is  de- 
livered in  a  standing  posture,  as  among  some  of  our  Sioux 

tribes,  or  among  the  Crows  and  Comanches,  where  the 
patient  kneels,  the  assistant  kneeling  l)ehind  her,  clasping  the 

abdomen  firmly  above  •  the  uterus,  and  keeping  up  stead> 
pressure  during  the  entire  labor.  Among  the  Nez-Perces 
and  Gros- Ventres,  where  tlie  patient  assumes  the  squat- 

ting posture,  the  encircling  arms  of  the  assistant  exercise 
the  same  steady  compression.  Among  the  Kootenais,  where 

the  parturient  is  upon  her  hands  and  knees,  the  same  meth- 
od is  in  use;  whilst  the  woman  is  on  her  knees,  the  face 

touching  the  ground,  the  hands  one  above  the  other  grasping 
a  pole  planted  in  the  ground,  and  the  legs  apart,  a  man  straddles 
her  across  the  buttocks,  and  with  his  hands  clasped  around  her 
waist  exercises  a  steady  pressure  on  the  abdomen,  pulling, 
however,  only  during  a  pain.  The  way  in  which  the  pressure 

is  exercised  is,  of  course,  much  the  same  among  difl'erent 
people  whatever  be  the  position  assumed. 

In  some  rare  instances,  in  the  mountainous  portions  of  Ger- 
many, the  woman  is  delivered  suspended,  in  the  arms  of  her 

husband,  who  seizes  her  from  behind,  and  raises  her  up  so  that 
40 
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she  is  beut  backward,  her  toes  barely  touching  tlie  ground.  In 
this  position,  of  course,  with  his  hands  chisped  above  the 
uterus,  a  steady  and  very  powerful  pressure  is  exercised.  In 
other  cases,  as  among  the  Brale  Sioux,  and  among  some  of  the 
Iroquois  of  Canada,  the  patient  hangs  to  the  neck  of  an 
assistant,  who  exercises  pressure  by  forcing  his  abdomen 
against  that  of  the  patient,  his  arms  around  her  waist,  his 
hands  chisped  at  her  back.  A  similar  method  of  pressure  is 

exercised  by  the  Japanese  obstetrician  in  correcting  mal- 
position during  the  later  months  of  pregnancy.  He,  however^ 

uses  his  hands  rather  to  knead  the  abdomen  than  to  compress 
the  womb,  but  very  much  in  the  same  way  as  the  Sioux 
assistant. 

In  the  case  of  a  patient  seated  in  the  lap  of  an  assistant,  the 
description  I  find  given  of  a  labor  among  the  Sandwich 
Islanders  is  characteristic :  It  is  the  duty  of  this  assistant, 

upon  whose  lap  the  parturient  rests,  to  grasp  the  waist  above 
the  abdomen  in  such  a  way  that  he  or  she  can  press  down  upon 
the  uterus  and  its  contents  with  a  considera])le  force,  not 

relaxing  this  grasp  to  allow  the  fetus  to  recede.  The  force  of 
the  pressure  is  backward  and  downward,  increased  during  the 

pains,  and  kept  up  in  a  moderate  steady  measure  during  the 
interval  to  prevent  a  loss  of  the  advantage  gained  during  each 

pain. This  is  resorted  to  among  many  of  the  Mexicans  and  lialf- 
breed  Mexicans ;  among  the  Andamanese;  among  such  of  the 
Hindoos  in  India  as  are  delivered  in  the  lap  ;  and  among  the 
Burmese.  In  case  that  the  patient  kneels  in  labor,  which  is 

perhaps  the  most  common  position  among  the  Indian  squaws,, 
the  assistant  either  kneels  behind  the  patient,  or  stands  astride 
of  or  between  her  feet,  and  encircles  the  abdomen  with  her 

arms,  exercising  the  same  constant  pressure  as  when  other 
positions  are  assumed.  This  custom  we  find  prevalent  among 
the  yellow  races  as  well  as  the  red,  in  Kamtschatka  and 

Mongolia;  less  common  among  the  black,  in  Ethiopia,  and  also 
in  New  Zealand. 

(2.)  A  bandage  passed  around  the  hody  and  t'ujhtened  hy 
assistants^  supplants,  in  some  cases,  the  encircling  arms :  this 
is  not  so  much  the  usual  practice  in  ordinary  cases,  but  rather 
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a  severer  measure  adopted  in  retarded  labor.     A  description  of 
this  method  is  found  in  the  Medical  Times  and  Gazette  for 

Fig.  1.— Bandage  as  used  in  Mexico. 

August,  1861,  describing    a  labor    at   Monterey,  California: 

"  The  patient  was  seated  in  a  chair,  seizing  with  her  hands  a 
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rope  pendent  from  the  ceiling.  A  l)andage  was  placed  about 
her  body,  the  ends  of  wliich  were  crossed  behind,  each  of 
which  was  grasped  by  an  assistant,  whose  duty  it  was  to  make 
firm  traction  upon  the  sheet,  and  especially  to  draw  tightly  as 

the  abdomen  diminished  in  size.  They  were  particularly  in- 
structed to  make  str(jng  traction  in  the  intervals  between  the 

pains,  lest  the  abdomen  thn-ing  this  time  should  resume  the 

position  it  had  before  the  pain  came  on/'  Similar  accounts  I 
hear  from  Mexico,  from  South  America,  from  the  north  of 
India.  The  Finns,  in  difficult  cases,  when  the  child  will  not 

advance,  force  it  out  by  tight  compression  of  a  strap  placed 
around  the  abdomen;  the  Calmucks  likewise  follow  this 
custom. 

The  Klatsops  use  a  bandage  only  for  the  expression  of  the 

after-birth,  and  this  appears  to  me  to  be  a  very  reasonable 
procedure ;  a  bandage  is  placed  about  the  abdomen  of  the 
patient  after  the  delivery  of  the  child,  thus  not  only  aiding  the 
expression  of  the  placenta,  but  preventing  the  expansion  of  the 

womb ;  in  other  words,  preventing  post-partum  hemorrhage, 
and  furthering  the  necessary  contractions.  The  Piute  Indians 
make  use  of  a  bandage  in  a  somewhat  different  way  ;  they 

clasp  a  leather  girdle  around  the  waist  above  the  fundus  of  the 

womb,  not  so  tight-fitting  but  that  it  will  slip  up  and  down  on 
the  body ;  then,  as  the  expulsive  pains  come  on,  three,  four,  or 
more  women  push  the  girdle  down  after  the  escaping  child. 

They  regard  the  descent  of  tlie  child  as  voluntary  on  its  part, 
and  push  the  girdle  down  to  support  it  in  any  progres  it  makes 
from  time  to  time,  that  it  shall  not  lose  its  foothold  and  slip 

l)ack,  and  thereby  lose  all  the  distance  gained  by  the  effort  for 

food  and  day-light:  so  as  labor  progresses,  the  child's  foot- 
steps are  followed  up  by  this  girdle,  until  it  is  finally  expelled  ;  or, 

as  they  say,  it  has  asserted  its  freedom  and  l)roken  its  fast. 

(3.)  Drawing  the  abdomen  across  a  rope  or  pole.  A  peculiar 
custom,  which  we  have  not  found  elsewhere,  exists  among  the 

Winnebagos  and  Chippevvas.  In  difficult  cases,  more  con}mon 

among  the  more  civilized  Indians  who  have  half-breed  children, 
as  is  so  frequently  found  where  races  mix,  a  cross-bar  or  rope 
stretched  across  the  tent  is  always  on  hand,  as  it  gives  a  support 

to  the  patient  who  kneels  in  labor ;  but  wlien  this  will  not  ad- 
vance, the  wonum  is  generally  drawn  over  the  bar,  face  down- 
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ward,  the  upper  part  of  tlie  stoinacli  resting  upon  the  wood, 
and  several  persons,  all  women,  supporting  her  arms,  gently 

draw  and  push  her  over  the  bar  or  rope.  This,  I  am  told,  is 
the  only  kind  of  expression  eiTsployed  among  these  tribes ;  an 
instance  of  this  kind  is  related  to  me  by  Surgeon  W.  S.  King, 

(J.  S.  A.,  in  which  a  patient  was  so  drawn  over  a  rope  sus- 
pended between  two  trees. 

Fig.  2.— Management  of  difficult  labor  in  Siara. 

(4.)  Strijyping  down  the  ahdomen.  This  is  only  resorted 
to  in  desperate  cases;  but,  although  not  common,  seems  to 
be  the  last  resort  among  various  people.  I  hear  of  it  in 

Siam,  among  the  Tartars,  and  among  the  Coyotero- Apaches; 
and,  remarkably  enough,  precisely  tlie  same  method  is  adopted 
in    each   instance.      Tlie    parturient    is   suspended  by   bands 
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beneath  the  arms,  and  one,  sometimes  two,  of  the  attendants 

grasp  the  bodv  of  the  patient  in  thuir  arms,  and  strip  down 

tbe  womb  with  considerable  force;  a  kind  of  "all  pull 

together,"  as  Dr.  Reed,  Surgeon  U.  S.  A.,  expresses  it.  He 
says  that  this  energetic  manenvre  generally  suffices,  as  he 
never  heard  of  a  case  that  resisted  this  method.  That  is  very 

likely,  as  the  fetus  will  find  an  outlet  somewhere,  be  it  2>^^ 
vias  naturales  or  through  the  abdominal  walls.  The  child 
must  out.  Other  means  they  have  none ;  hence,  it  is  the  best 

that  can  be  done,  although  we  should  think  that  the  mother, 
if  not  the  child  also,  must  inevitably  suffer. 

(5.)  Exjjression  hy  means  of  the  feet.  A  very  effective  and 
not  very  delicate  method,  pursued  by  experts  among  some  very 
primitive  people,  is,  in  difficult  cases  where  the  ordinary 
methods  have  not  answered,  to  stand  upon  the  abdomen  of  tlie 

patient,  with  the  heels  upon  the  thorax,  the  toes  pressing  upon 
the  uterine  fundus,  and  tlius  to  express  the  child  ;  or,  as  among 

the  i*^egritas  of  the  Philippine  Islands,  or  the  "Waswaheli, 
among  the  Siamese  and  Burmese,  an  old  woman,  who  takes 

the  place  of  the  midwife,  places  her  left  foot  upon  the  patient's 
body,  pressing  upon  the  fundus,  while  she  drags  down  the 
baby  with  the  right  hand.  A  report  from  Siam  (Samuel  R. 
House,  M.D.,  Aixhives  of  Med.,  June,  1879)  states  that  a 
favorite  way  to  expedite  matters  is  to  press  witli  great  force 
on  the  abdomen  and  its  contents,  shampooing  vigorously  with 

the  thumbs  and  fists,  and  even  to  stand  upon  the  poor  woman's 
body,  crowding  the  heels  upon  the  front  or  side  of  the  dis- 

tended uterus,  and  without  the  slightest  reference  to  or  knowl- 
edge of  the  condition  of  the  os  uteri.  In  Ceram,  they  place 

the  patient  flat  upon  her  stomach  to  force  the  expression  of  the 
child.  The  Negritas,  also,  are  fond  of  placing  bricks  or 
stones,  but  hot,  upon  the  abdomen  of  the  patient  to  insure 

expression. 
In  some  few  instances,  the  parturient  practises  expression 

herself,  either  with  her  own  hands,  by  the  tightening  of  a  belt, 

or  by  pressing  against  a  fixed  body.  I  have  seen  but  one 
statement,  and  that  is  from  the  Indians  of  the  Pacific  slope, 

that  the  parturient  uses  her  own  hands  to  compress  and  press 
down  the  womb.  How  much  more  useful  than  the  senseless 

grasping  of  bed-clotlies  or  assistants  by  the  civilized  lady  ! 
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(6.)  The  belt.  The  belt,  which  is,  of  course,  the  same  as 
the  bandage,  only  that  it  can  be  used  by  the  patient  herself,  is 
resorted  to  by  some  of  the  more  primitive  of  Russian  tribes, 
and  by  some  of  our  own  Indians,  especially  the  Sioux,  and 

there,  more  particularly,  for  the  expression  of  the  after-birth. 
The  belt  called  the  squaw  belt,  a  broad  leather  strap  with  sev- 

eral buckles,  is  commonly  used;  after  the  delivery  of  the 
child,  as  the  patient  stands  up,  her  legs  apart,  she  herself 

draws  tight  the  belt,  and  thus  expresses  the  after-birth,  which 
readily  drops  out  by  sheer  force  of  gravity,  assisted  by  this 
forcible  vis  a  tergo. 

(7.)  Pressure  against  the  staff".  The  Indians  of  the  Uintah 
Valley  Agency  are  delivered  in  a  kneeling  posture,  but  as  soon 
as  the  child  is  expelled,  the  patient,  who  continues  to  drink 
freely  of  hot  water,  arises  to  her  feet,  places  a  folded  cloth  on 
her  abdomen,  and  leaning  forward  over  the  stake,  some  three 
feet  in  length,  which  has  served  her  as  a  support  during  labor, 
«he  raises  her  body  upon  it,  thus  exerting  considerable  pressure 
over  the  hypochondriac  region  and  favoring  the  expulsion  of 
the  placenta ;  and  it  is  thus  delivered  without  any  further 
assistance.  This  practice  also  exists  among  the  Crows,  Creeks, 
and  similar  tribes.  The  Negrita  woman,  who  is  unable  to 

allow  herself  the  assistance  of  the  medicine  man,  presses  her 
abdomen  against  a  bamboo,  in  order  in  some  measure  to 
replace  the  expression  by  the  hands  of  an  assistant.  The 
squaw  of  the  Pacific  coast,  who  walks  about  during  the  first 

day  after  confinement,  steps  about  slowly  with  a  staff,  fre- 
quently bending  the  body  forward  so  as  to  bring  the  abdomi- 

nal walls  immediately  over  the  region  of  the  uterus  against 
the  upper  end  of  the  staff,  whicli  is  protected  by  the  hands  of 
the  woman.  Thus,  the  flow  of  the  lochia  is  facilitated  and 

compression  of  the  uterus  furthered. 

(8.)  Lying  prone  upon  the  stomach  upon  a  pillow.  This 
peculiar  method,  so  far  as  I  can  learn,  is  practised  only  by  the 
Creek  Indians.  The  mother  straps  the  pillow  tightly  to  her 

chest  with  a  belt,  lies  flat  upon  her  face,  and,  as  the  labor  pro- 
ceeds, the  strap  is  Ijuckled  tighter  and  tighter,  until  the  expul- 

sion is  accomplislied,  the  pressure  being  due,  not  so  much  to 

the  tightening  of  the  strap  as  to  the  pressure  of  the  body  upon 
the  uterus,  the  pillow  simply  preventing  the  upward  motion  of 
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tlie  fundus.  In  Ceram,  Loango,  and  other  districts  of  Central 
Africa,  the  patient  is  also  placed  upon  the  stomach,  if  the 

labor  does  not  progress,  and  the  expulsion  of  the  child  is  has- 
tened bj  tramping  upon  the  back  of  the  sufferer,  or  placing 

heavy  weights  upon  it. 

I'll;.  '■>. — Massa^f  and  expression  as  practised  iu  Mexico. 

II.  jMassagk.  Massage,  by  which  I  understand  a  more 

complicated  manipulation  of  the  abdomen — the  Shampoo  of 
the  Indies;  the  Cong-Foxi  of  the  Chinese;  the  Airihovk  of  the 
Japanese — serves  to  correct  the  position  ot  the  cliild,  and  to 
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stimulate  the  contractility  of  the  uterine  muscles,  and  is  used 
wherever  external  manipulations  are  resorted  to,  almost  always 

in  connection  with  expression.  It  is  used  to  correct  malposi- 
tion, to  produce  abortion,  to  stimulate  labor  pains,  but,  above 

all,  for  the  expression  of  the  after-birth  and  the  prevention  of 
post-partum  hemorrhage.  These  manipulations  are  usually 
practised  very  much  in  the  same  manner  whatever  position  the 
patient  assumes ;  and  they  serve  the  same  purpose  whatever 

the  position  of  the  patient  may  bP — kneeling,  squatting,  resting 
in  the  lap  of  an  assistant,  or  semi-recumbent — and  they  are 
best  illustrated  by  Fig.  3,  which  is  from  a  photograph  taken 
for  me  amid  great  difficulties  by  my  scientific  friend.  Prof.  G. 
Barroeta,  of  San  Luis  Potosi,  Mexico. 

The  patient  kneels  on  the  spread  (B)  prepared  for  her ;  this 

consists  of  a  sheep-skin  (S)  covered  with  a  cotton  blanket  (C) 
and  a  zarape  (Z).  Upon  one  end  of  this  is  put  a  cushion  (H), 
upon  which  the  patient  places  her  head  when  she  assumes 
the  recumbent  posture  after  delivery.  The  position  of  the 
parturient  is  upon  her  knees,  supporting  herself  by  the  cord 
or  lasso  (L),  which  is  suspended  from  the  beam  (W).  Two 
assistants  perform  the  customary  manipulations.  The  parteray 
the  more  experienced  and  older  of  the  two  assistants,  kneels 
before  the  sufferer ;  it  is  her  business  to  manipulate  the  uterus, 
pressing  and  rubbing  the  fundus,  at  times  placing  one  hand 
on  the  vulva,  and  preparing  the  coccyx.  The  younger,  the 
tenedora,  kneels  liehind  the  patient,  pressing  her  knees  upon 

her  hips,  and  clasping  the  hands  over  her  stomach,  thus  exer- 

cising pressure  by  the  encircling  arms,  whilst  the  more  expe- 
rienced partera  practises  massage.  (Dr.  Kellog.)  The  tene- 

dora  assumes  more  active  duties  in  difficult  cases,  either  in 

retarded  labor  or  retained  placenta.  She  then  raises  the 

patient  by  her  arms,  shakes  her  as  she  would  a  sack,  and  lets 
her  fall,  partially  catching  her  as  she  drops,  with  a  shock 
and  sudden  compression  of  the  abdomen  whilst  the  parts  are 
being  kneaded.  Although  the  methods  are  very  much  the 
same  among  all  people  and  in  all  positions,  slight  differences 
are  here  and  there  observed  ;  for  instance,  among  the  Papagos, 
one  of  the  assistants  places  herself  in  a  kneeling  posture 
behind  the  patient,  with  one  knee  pressing  upon  the  lumbar 
region,  while  she  grasps  the  body  of  the  sufferer  with  both 
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hands  immediately  under  tiie  ribs  in  front.  The  other  assist- 
ant places  herself  in  a  kneeling  position  in  front  of  the  patient, 

and  with  the  palms  of  her  hands  rul)s  the  abdomen  thoroughly, 
the  pressure  being  constantly  exercised  downwards  from  the 

spine  of  the  ilium  to  the  pubis.  They  appreciate  the  differ- 
ence between  primipara  and  multipara,  and  with  the  former 

they  do  not  resort  to  the  same  degree  of  pressure  and  fric- 
tion as  in  the  multipara,  being  evidently  aware  of  the  more 

firm  tone  of  the  abdominal  muscles,  and  of  the  longer  time 
needed.  In  Africa  and  in  India,  we  find  not  unfrequently  that 

warmth  and  oil  aid  in  this  process,  as  among  the  Gros- Ven- 
tres, where  the  assistant  greases  her  hands  with  turtle  fat  and 

warms  them  over  the  hot  embers,  and  quickly  applying  the 

heated  hands  to  the  patient's  abdomen,  rubs  and  presses  it  down- 
ward and  backward.  These  manipulations  are,  of  course, 

more  readily  practised  with  the  patient  in  a  kneeling  or  squat- 

ting position,  and  especially  when  seated  semi-recumbent  in 
the  lap  of  an  assistant,  whose  encircling  arms  afford  the  means 
of  compression.  But  with  the  necessary  variations,  it  is  the 
same  whatever  position  the  patient  assumes.  For  instance, 
among  the  Hoopa,  Klamath,  or  Penemone  Indians,  the  patient 

lies  down  in  a  semi-recumbent  position,  whilst  an  assistant 
kneels  at  either  side,  rubbing  and  pressing  the  abdomen.  So, 
also,  among  the  Siamese,  where  the  patient  is  on  her  back,  a 

woman  takes  position  on  either  side,  and  they  begin  by  forci- 
bly pressing  the  abdomen  backward  and  dowTi  for  three  to  five 

hours,  and,  if  then  they  fail  to  expel  the  fetus,  one  tramps 
upon  the  abdomen,  and,  as  we  have  learned,  if  this  ctoes  not 
succeed,  the  more  forcil)le  method  of  suspension  is  resorted  to. 
Instead  of  the  hands,  the  thumbs  and  fists  are  used  by  some. 
For  instance,  as  in  Siam,  where  they  shampoo  the  abdomen 

vigorously  in  this  method,  stroking  and  pressing  it  downward 
at  the  same  time.  Among  some  people  I  find  no  reference  to 

the  use  of  massage,  but  have  considered  this  more  as  an  omis- 
sion upon  the  part  of  my  informants.  For  instance,  among 

the  Chippewas  and  Blackfeet,  lower  and  upper  Yanktonais, 
nothing  is  said  of  the  use  of  massage  by  my  correspondent. 

So,  also,  among  the  Santees  and  Dakotas,  the  Cherokees,  Choc- 

taws,  Chicasaws,  Seminoles,  Cheyennes,  Arapahoes,  Assine- 
boines.     It  is,  however,  an  almost  universal  agent,  and,  whetlier 
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among  our  own  Indians,  tlie  Mexicans,  or  natives  of  South 
America,  the  Vedas  of  India,  the  ancient  Ainos,  or  the 
modern  Japanese,  the  inhabitants  of  tlie  Caucasus,  or  of  the 
Himalayas,  of  the  Australian  Islands,  or  of  Africa,  we  tind  that 
massage  is  everywhere  the  main  and  almost  the  only  reliance 
in  labor. 

III.  Shaking  up  of  the  Patient. — Though  not  strictly  within 
the  sphere  of  this  paper,  I  will  briefly  refer  to  some  of  those 

peculiar  and  barbarous  methods  to  which  these  primitive  peo- 
ple resort  in  their  despair.  We  have  already  observed  how, 

in  Mexico,  the  tenedora  raises  the  patient  up  and  drops  her, 

catching  her  with  a  shock  so  as  to  shake  out  the  uterine  con- 
tents, shaking  out  the  child  from  the  womb  as  she  would  flour 

out  of  a  sack.  In  Southern  India,  they  shake  her  several  times 
to  promote  delivery,  but,  if  this  does  not  answer,  they  roll  the 
patient  upon  the  ground,  or  suspend  her  by  her  feet  and  shake 
her  several  times.  The  object  of  this  is,  evidently,  after  they 
have  seen  that  the  child  cannot  be  expelled  in  the  natural  way, 
to  throw  the  fetus  out  of  the  pelvis  proper  into  the  roomier 
upper  portion,  so  that  it  may  cliange  its  position,  and  come  with 
head  or  breech  first.  We  find  a  precisely  similar  custom 

among  the  Nez-Perces  Indians,  who  take  tlie  patient,  if  labor 
is  prolonged,  reverse  her,  and  whilst  the  head  rests  upon  the 

ground,  shake  the  body  vigorously  in  the  air;  then  they  lead 
her  to  a  stake  again  and  see  if  the  condition  of  affairs  is  at  all 

improved;  if  not,  the  process  is  again  repeated.  This  they  do 
several  times,  and,  if  finally  it  proves  of  no  avail,  the  midwife 
introduces  her  hand,  and  pulls  at  whatever  she  can  reach.  If 
it  happens  to  be  a  foot,  well  and  good  ;  if  it  happens  to  be  an 

arm,  the  patient  will  probably  be  so  injured  that  death  results, 
as  my  correspondent  tells  me  he  has  never  heard  of  a  woman 
surviving  the  graver  accidents  of  parturition.  The  Esthonians 

hold  the  patient  in  the  air,  shaking  her  vigorously  if  labor  is 
retarded.  In  Syria,  the  patient  is  rolled  in  a  l)lanket  if  she  is 

not  confined  within  twenty-four  hours  after  the  commencement 
of  labor,  and  four  male  or  female  friends  seize  the  corners  of 

the  blanket  and  roll  the  poor  woman  about  in  various  direc- 
tions, and  bounce  her  up  and  down  to  facilitate  confinement. 

IV.  Permanent  Pressure. — Bandages  of  cloth  or  leather 
ropes  or  belts,  are  occasionally  resorted  to,  but  are  not  found  as 
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often  a%  in  the  lying-in  room  of  civilization.  They  are  nsed 

here  and  there  in  pregnancy,  labor,  and  child-bed.  In  preg- 
nancy, the  binder  is  used  in  Japan  from  about  the  fifth  month 

on  to  prevent  the  growth  of  the  child,  so  that  it  may  not 
become  too  large,  and  delivery  may  be  easy.  In  India  and  in 

Bm*mah,  as  well  as  among  one  or  two  of  our  own  Indian 
tribes,  the  bandage  is  used,  tightly  worn,  after  the  seventh 
month,  in  order  that  the  uterus  may  not  ascend  too  high,  that 

the  child  may  not  have  so  far  to  go  whon  it  wishes  to  escape. 
In  labor,  the  simple  binder  is  rarely  resorted  to.  Usually 
when  the  binder  is  applied,  it  serves  as  an  active  means  of 

compression ;  but  among  one  of  the  Indian  tribes,  as  we  have 
seen,  the  simple  belt  is  used,  which  is  pressed  down  so  as  to 

follow  the  uterus  with  each  pain.  In  child-bed,  or  rather  in 
the  time  following  delivery,  as  the  bed  is  but  rarely  resorted  to, 

the  binder  plays  a  very  insignificant  part.  We  have  seen,  es- 
pecially among  the  Sioux,  the  squaw  belt  used,  but  it  is  worn 

for  only,  perhaps,  twelve  hours  after  labor.  In  Mexico,  a  tight 
bandage  is  sometimes  used,  or  a  rope.  In  Old  Calabar,  a 
simple  handkerchief  answers  the  purpose.  The  Kiowas, 
Comanches,and  several  other  Indian  tribes  use  it;  but  whether 

travellers  or  other  authorities  who  have  written  upon  the  sub- 
ject neglected  to  mention  the  binder  or  not,  I  rarely  hear  of  it. 

D.       THE    USES    OF    MASSAGE    AND    EXPRESSION. 

In  speaking  of  the  different  kinds  of  external  manipulations 
and  the  various  methods  of  applying  them,  we  have  naturally 

spoken  to  some  extent  of  the  purposes  for  which  they  are  used. 
But  it  may  be  well  to  consider  these  somewhat  more  in  detail, 

and  I  will  endeavor  to  describe  the  various  purposes  served  b}' 
these  external  manipulations  in  pregnancy,  labor,  and  in  child- 
birth. 

I.  Fregnancy. — Steady  pressure,  as  wc  have  seen,  is  nsed  to 
prevent  the  undue  growth  of  the  ovum  ;  but  massage  properly 
is  resorted  to  for  the  purpose  (1)  of  correcting  malpositions. 

Thus,  in  Japan,  the  medicine-man  manipulates  the  alxlomen  of 
the  patient,  who  clings  about  his  neck,  pressing  liis  shoulders 
against  her  breasts,  and  pressing  his  knees  between  hers,  so 

that  she  is  firmly  supported.  Then  he  practises  a  lateral  mas- 
sage with  his  hands,  beginning  at  the  seventh  cervical  vertebra, 

and  rubbing  downward  and  forward,  rublung  also  the  nates  and 

] 



in  Primitive  Obstetric  Practice.  621 

hips  with  the  pahiis  of  his  hands,  repeating  the  movement  from 
sixty  to  seventy  times  every  morning  after  the  fifth  month. 
This,  I  judge,  is  only  in  case  of  wealthy  or  handsome  patients, 
or  when  malpositions  are  expected  for  certain  superstitious 
reasons.  By  far  more  frequently  is  massage  used  for  the 
purpose  (2)  of  producing  abortion.  Among  some  of  our  own 
Indians,  the  Piutes  among  others,  many  of  the  natives  of 

Australia,  the  inhabitants  of  the  Sierra  Leone,  and  of  the  in- 
terior of  Africa,  the  Loango  negroes,  and  others,  produce 

abortion,  either  by  firmly  kneading  and  rubbing  the  abdomen 
with  the  hands,  or  pounding  and  working  it  with  their  fists. 

Many  do  it  for  criminal  purposes,"  others  because  they  dread 
tlie  often  fatal  labor  with  half-breed  children.  This  is  a  some- 

what remarkable  circumstance,  but  true  among  our  own  Indians 
upon  the  Pacific  Coast  and  in  the  interior,  in  Australia,  and  in 
India,  that  labor  following  intercourse  with  whites  is  always 

tedious  and  dangerous,  frequently  ending  in  the  death  of 

both  mother  and  child.  Hence  they  produce  abortion  in  prefer- 
ence to  undergoing  this  ordeal.  In  India  and  in  Africa, 

abortion  is  often  produced  when  the  mother  is  suckling  one  in- 
fant and  finds  herself  pregnant  with  another. 

II.  Labor. — Massage  in  (1)  norinal  labor  is  almost  invari- 
ably used  unless  the  case  be  a  very  simple  and  rapid  one,  or  the 

poor  sufferer  be  without  friends  and  means.  It  serves  the 

purpose  of  improving  or  correcting  the  position  of  the  child,  of 
stimulating  the  uterine  contractions,  and  of  directly  aiding  by 
mechanical  pressure  tlie  muscular  action.  A  slight  variation, 

ordinary  flexion  and  pressure  upon  the  abdomen,  regular  mas- 
sage, combined  with  expression,  is  used  in  ordinary  cases. 

(2.)  Maljjosition. — In  cases  of  malposition,  which  are  only 
discovered  by  the  simple  fact  that  the  child  is  not  expelled  in 

proper  time,  more  violent  means  are  resorted  to,  such  as 
forcible  kneading,  shaking,  tossing  in  a  blanket,  and  tramping 

upon  the  abdomen.  Thus,  by  violent  meaiis,  there  is  a  pos- 
sibility of  forcing  the  child  into  its  proper  axis,  with  Ijreech  or 

head  in  the  pelvis,  and  this  done,  of  forcing  it  out  through  the 
natural  passages.  These  external  manipulations  are,  as  we 
liave  seen,  their  only  resort;  and  as  death  is  the  consequence 
of  an  undelivered  child,  every  means  in  their  power  must  be 

taken  to  expel  it ;  and  these  very  forcible  means  must  almost 
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inevitably  force  a  rupture  somewhere.  If  the  child  is  uot 

crowded  out  through  the  natural  outlet,  a  place  of  least  resist- 
ance will  be  found  elsewhere ;  the  womb  or  abdominal  walls 

must  give  way.     The  child  must  out  or  the  pitient  must  die. 
(3.)  Placenta.  The  placenta  usually  follows  the  child,  but 

unless  this  is  the  case,  massage  and  expression  are  invariably 
resorted  to.  Frequently  the  patient  retains  the  same  position 
which  she  assumed  during  labor,  and  the  attendants  continue 

the  same  manipulations  until  the  after-birth  is  expelled.  Rarely 
does  she  assume  a  different  position,  as  among  the  Sioux,  where 

the  squaw  belt  is  used,  the  parturient  jumps  up  after  the 

delivery  of  the  child,  draws 'tight  her  belt,  and  thus  forces  out 
the  placenta.  Then,  again,  others  press  with  the  abdomen 
against  a  staff  fast  in  the  ground.  In  short,  the  milder  means 
of  massage  and  expression  are  used  in  this  stage  of  labor  by  the 

various  people.  It  may  be  again  remarked  tiiat  primitive 

people,  odd  as  it  may  seem,  rarely  pull  upon  the  cord,  but  in 

most  instances  use  the  vis  a  tergo,  stimulate  the  activit}'^  of  the 
womb  by  friction  of  the  fundus,  and  press  out  the  contents. 

Massage,  combined  with  expression  of  various  kinds,  never 
very  forcible,  is  used  in  this  stage  of  labor. 

III.  Child-bed.  I  have  not  found  any  reference  to  the  use 
of  massage  after  the  expulsion  of  the  placenta.  Expression,  of 

course,  does  not  come  in  question  ;  but  permanent  pressure,  as 
we  have  already  seen,  is  occasionally  used.  I  will  not  here 

again  refer  to  it,  as  being  really  foreign  to  our  subject.  In 
some  few  instances,  as  among  certain  tribes  upon  the  Pacific 
coast,  some  pressure  is  at  times  exercised  upon  the  abdomen 
during  the  lirst  day  after  confineinent,  the  patient  walking 
about,  occasionally  stops  to  lean  with  the  abdomen  upon  a  staff, 
and  the  compression  of  the  uterus  forces  out  the  discharge. 

Among  some  of  the  Indian  tribes,  but  especially  among  the 
natives  of  Africa  and  India,  the  infant  is  thoroughly  kneaded 

and  massaged  after  each  bath ;  and  this  very  excellent  proce- 
dure undoul)tedly  serves  to  strengthen  ̂ he  tender  nniscles. 

£.      THE   DEVELOPMENT  OF    EXTERNAL    MANH'ULATION  IN    RECENT 

OBSTETRIC    PRACTICE. 

The  use  of  external  manipulation  in  child-birth  is,  as  we  have 
seen,  a  most  ancient    and    venerable    practice,  forgotten    l)y 
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civilization  for  ages,  and  only  of  late  years  again  accorded 

the  importance  which  simple-minded,  primitive  people  have 
alwaj^s  conceded  to  it. 

Phelippeaux,  in  his  "  Etnde  Pratiqne  snr  les  Frictions  et 

le  Massage,"  Paris,  1870,  justly  says :  Within  a  few  years,  in 
the  presence  of  numerous  well-authenticated  and,  we  may 
almost  say,  marvellous  facts,  a  return  has  been  brought  about 

to  a  legitimate  and  long-forgotten  practice.  To-day  the  most 
illustrious  masters  look  kindly  upon  a  method  of  treatment  as 

old  as  the  world,  which  has  now  been  deprived  of  the  sur- 
rounding fables  and  charlatanism.  The  use  of  external  man- 

ipulations in  obstetric  practice  has  rapidly  advanced  in  import- 
ance in  the  course  of  this  century.  In  1812,  Wigand  discovered 

the  important  fact  that,  by  the  aid  of  external  pressure,  mal- 
positions could  be  corrected  ;  but  his  views,  although  addressed 

to  the  academies  of  Berlin  and  Paris,  were  neglected  and  for- 
gotten :  yet  he  had  only  stated  distinctly  what  Hippocrates 

had  vaguely  indicated,  and  what  Jacob  Rueffius  and  Mercurius 

Seipio  had  urged.  The  Hamburg  obstetrician  was  forgotten 
until  1859,  when  the  translation  of  his  work  by  Belin  and  Her- 
gott  appeared  in  Strasburg.  This  was  taken  up  by  Stoltz  and 
Cazeaux.  Then  comes  Wright,  of  Cincinnati,  and,  soon  after, 
Braxton  Hicks,  to  whom  the  credit  has  so  long  been  unjustly 

given;  and  in  1853  and  in  1860,  Crede,who  so  earnestly  advo- 
cated delivery  by  means  of  expression,  endeavoring  to  imitate 

nature  as  nearly  as  possible  by  provoking  uterine  contractions, 
forcing  the  descent  by  a  vis  a  tergo,  the  liand  never  touching 

the  genitals  of  the  patient,  the  entry  of  air,  as  well  as  trauma- 

tism, were  impossible.  Crede's  method  was  already  indicated 
by  Busch  in  1803.  Then,  in  1867,  comes  Kristeller,  advocat- 

ing uterine  expression  for  the  delivery  of  the  child  itself;  and, 

in  1865,  Martin,  of  Berlin,  attempted  to  obtain  the  after-coming 
liead  by  means  of  manual  expression  after  the  delivery  of  the 

body.  Although  Crede's  method  is  so  perfectly  natural,  sim- 
ple in  principle,  and  easy  in  application,  it  has  yet  but  slowly 

asserted  itself.  Even  in  Germany,  among  his  immediate  sur- 
roundings, it  was  a  long  time  before  the  method  gained 

ground.  (L'Expression  Uterine,  A.  T.  Suchard,  Paris,  1872.) 
In  1856,  von  Ritgen  urged  that  the  forceps  should  never  be 
used  without  the  accompanying  aid  of  manual  expression,  and 
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Seyfert,  of  Prague,  pointed  out  the  merits  of  these  methods  at 
every  possible  opportunity,  on  account  of  his  great  aversion  to 

all  such  methods  of  delivery  which  necessitated  the  introduc- 
tion of  hand  or  instrument  into  the  genital  tract.  He  sought 

to  obtain  the  delivery  of  the  uterine  contents  as  does  nature 

herself,  by  pressure  from  above,  not  by  traction  from  below. 
Massage  and  expression  being  the  only  resort  in  the  hands 

of  primitive  people  for  the  completion  of  difficult  labor,  they 
intuitively,  by  instinct  and  by  long  practice,  not  by  scientific 

reasoning,  of  course,  have  brouglit  them  to  a  certain  state  of 

perfection,  although  brute  force  is  more  relied  upon  than  dex- 
terous manipulation.  The  methods  are  so  simple,  so  natural, 

and  so  thoroughly  in  accordance  with  sound  mechanical  prin- 
ciples, that  they  have  produced  good  results.  Deprived  of  the 

brutality  of  pliysical  force  and  aided  by  science,  these  very 
means  which  have  so  long  and  so  well  served  the  ignorant  will 
attain  a  high  degree  of  perfection,  and  will  serve  by  far 
better  the  scientific  obstetrician. 

Literature. 

I  have  not  here  referred  to  my  authorities,  as  I  have,  in  my 
earlier  papers,  given  due  credit  to  the  numerous  professional 
brethren  who  have  so  kindly  and  so  indefatigably  aided  me  in  my 
work.  I  have  compiled  the  facts  here  given  from  the  same  data; 

i.  e.,  information  gathered  from  individual  friends,  from  the  let- 
ters received  from  the  Surgeons  of  the  U.  S.  A.,  and  from  the 

Agency  Physicians  in  response  to  the  circular  letter  of  inquiry, 

sent  by  Major  Powell,  of  the  Bureau  of  Ethnology  of  the  Smith- 
sonian Institution;  from  medical  works  and  the  reports  of  travellers, 

especially  the  Zeitschrift  fiir  Ethnologic,  and  the  following  books 
and  papers,  bearing  more  particularly  upon  massage.  From  the 
first  three  I  have  drawn  largely;  of  the  last  three  I  have  only  seen 
extracts. 

A.  F.  SucHARD  :  De  I'Expression  Uterine  Applique  an  Foetus. 
Paris,  1872. 

Le  Dr.  Phelippeaux  :  Etude  i'ralii]uc  sur  les  Frictions  et  le 
Massage.     Paris,  1870. 

Dr.  Bela Weiss:  Die  Massage,  ihre  Geschichte,  ihre  Anwendung 
und  Wirkung.     Wiener  Klinik,  xi.  u.  xii.,  Nov.  and  Dec.,  1879. 

Dr.  J.  Estradere.     Paris,  1863. 
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Savart:  Etude  Pratique  sur  les  Frictions  et  le  Massage,  par  M. 
Le  Dr.  Phelippeaux.     Paris.     Delahaye,  p.  116. 

E.  Krebel  :  Volksmedizin  u.  Volksmittel  verscliiedener  Yol- 
kerstamme  Eusslands.     Leipzig  et  Heidelberg,  1858. 
HuREAU  DE  ViLLENEUVE  :  De  rAccouclieiiient  dans  la  race 

Jaune.     These  de  Paris,  1863. 
Mallat  :  Les  Phillipines.     Paris,  1826. 
Dr.  Leclerc  :  Une  Mission  Medicale  en  Kabylie.  Paris, 

1846. 

MosENGEiL  :  Archiv  f.  klin.  Chirurgie,  19,  p.  551. 
Gerst  :  Ueber  den  tlierapeutisclien  Wertli  der  Massag:e, 

Wiirzburg,  1879. 
Crede  :   Monatsschrift  f.  Geburtsk.,  yoI.  xvi.,  p.  274,  1861. 
MuifDE,  P.  P.:  Palpation  in  Obstetrics.  Am.  Jour.  Obstet., 

July  and  October,  1879,  and  April,  1880. 

A    CASE    OF    SUCCESSFUL    OVARIOTOMY    IN    A    CHILD. 

BY 

W.  J.    CHENOWETH,    M.D., 

Decatur,  III. 

Believing  that  the  following  is  an  uncommon  case,  I  offer  it 
for  publication. 

March  7th,  1882,  my  son.  Dr.  C.  Chenoweth,  and  I  were  called  to 
see  Dora  Timmons,  living  near  Niantic,  seven  years  and  eight 
months  old  (born  July  9th,  1874).  When  first  seen,  she  was 
lying  in  a  half-erect  posture,  on  her  left  side;  face  and  upper 
extremities  greatly  emaciated,  abdomen  enormously  enlarged, 
measuring  at  its  greatest  circumference  forty  and  one-half  inches — 
abdominal  veins  prominent,  lower  extremities  swollen,  anxious 
ex]3ression  of  countenance,  frequent  cough  with  ropy,  tenacious 
expectoration  and  dyspnea.  Not  a  single  symptom  offered  hope. 
About  the  first  of  last  September,  while  the  child  was  suffering 
from  diarrhoja,  her  mother  had  discovered  "a  lump  in  her  right 
side."  Dr.  Clark,  of  Niantic,  who  was  called  to  treat  her,  found 
a  movable  tumor  occupying  her  riglit  side  "from  the  groin  to  the 
umbilicus,"  the  character  of  which  he  did  not  determine.  About 
the  middle  of  December,  her  abdomen  became  much  enlarged  and 
her  feet  edematous.  She  was  now  seen  by  other  physicians,  none 
of  whom  gave  her  any  encouragement — opinions  expresseed  by  all 
of  them  being  vague  and  unsatisfactory — one  thought  that  it  was 
malignant,  or  tuberculous,  probably  enlargement  of  the  mesenteric 41 
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glands.  But  it  was  generally  agreed  that  surgical  interference 
was  not  justifiable.  Since  about  the  first  of  January,  she  has  been 
compelled  to  sit  up  the  greater  part  of  the  time,  day  and  night, 
and  when  she  ventured  to  lie  down  it  Avas  necessary  to  turn  her 
from  side  to  side  every  few  minutes. 

There  was  a  large  accumulation  of  dropsical  fluid  in  the  abdo- 
men, seven  pints  of  which  we  removed  with  an  aspirator,  before 

we  could  examine  the  tumor,  which  we  found  to  be  a  dense,  re- 
sisting nodulated  body  filling  the  abdomen  and  pelvis,  so  that  it 

was  with  difficulty  that  we  could  insinuate  tlie  fingers  between  it 
and  the  ribs,  and  rendering  it  impossible  to  crowd  them  into  the 
pelvic  cavity. 
From  the  size  of  the  tumor,  the  history  of  its  growth,  and  its 

evident  connection  with  the  i^elvic  organs,  we  supposed  it  to  be 
ovarian,  and  that  an  attempt  at  its  removal  Avas  demanded. 

Placing  her  under  chloroform,  an  incision  was  made  along  the 
linea  alba,  which  it  became  necessary  to  extend  from  the  pubes  to 
the  sternum,  and  the  tumor  was  turned  out  with  much  difficulty, 

not  only  on  account  of  its  great  size,  but  because  of  numerous  at- 
tachments, by  long  fleshy  bands,  to  the  omentum  and  sides  of  the 

abdominal  Avails.  The  pedicle,  which  Avas  found  to  proceed  from 

the  right  OA'ary  and  quite  small,  Avas  secured  by  a  single  ligature. 
The  incision  Avas  closed  with  thirteen  silk  sutures,  the  ligature 
surrounding  the  pedicle  brought  out  at  the  lower  part  of  the 
wound,  compresses,  previously  saturated  with  carbolizcd  water, 
laid  over  the  abdomen,  over  these  carbolizcd  cotton-wool,  then 
strips  of  rubber  adhesive  plaster,  and  over  all  an  ordinary  binder. 
The  child  Avas  now  Avrapped  in  hot  blankets  and  placed  in  bed. 
The  operation  Avas  concluded  in  thirty  minutes.  Reaction  was 
•established  in  about  an  hour.  At  6  p.m.  Dr.  Clark,  Avho  had 
assisted  during  the  operation,  removed  about  twelve  ounces  of 
urine.  The  bladder  Avas  again  emptied  during  the  night.  No 
urine  was  secreted  after  this,  for  about  forty-eight  hours,  the 
face  and  hands  becoming  edematous.  The  suppression  once  re- 
licA'ed  did  not  recur,  although  the  only  effort  made  to  prcA'ent  it 
Avas  by  keeping  the  body  warm.  Sudden  tympanites,  lasting  for 
about  twenty-four  hours,  gave  some  uneasiness  during  the  fourth 
Aveek;  with  this  exception  convalescence  Avas  rapid  and  continu- 

ous. Her  appetite  Avas  good  from  the  day  after  the  operation, 
and  she  Avas,  apparently,  entirely  Avell  in  one  month. 

I  saAv  her  several  times,  but  Dr.  Clark  had  charge  of  the  case 
subsequent  to  the  operation. 

The  tumor  Avas  composed  of  numerous  cysts  containing  a  thick 
albuminoid  substance,  the  Avails  dense,  and  cysts  easily  torn  apart 
Avithout  emptying  their  contents.  It  weighed  sixteen  and  one- 
lialf  pounds  and  filled  an  ordinary  wooden  Avater  bucket. 

The  folloAving  are  all  of  the  cases,  of  ovarian  tumors  occur- 
ring in  children  under  puberty,  reported  in  tlie  medical  litera- 
ture at  my  command. 
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A   CASE  OF    PLACENTA    PREVIA  WITH    DOUBLE   PLACENTA. 

PAUL  F.  MUNDE,  M.D. 

I  WAS  recently  asked  by  Dr.  Charles  Milne  to  see  a  patient 
with  him,  of  whom  he  gave  me  the  following  history  : 

'^  On  Monday  evening,  March  6th,  1882,  he  was  hastily  called 
to  see  alady  who  had  engaged  him  for  her  confinement.  He  found 
her  in  labor  with  her  third  child  at  term,  and  lying  in  a  pool  of  blood, 
which  had  suddenly  gushed  from  the  vagina.  An  examination  re- 

vealed the  OS  barely  dilated  to  the  size  of  a  twenty-five-cent  piece, 
and  the  internal  os  completely  closed  by  a  mass  which  corre- 

sponded in  feel  to  the  placenta.  The  head  presented  above  this 
mass,  as  could  be  felt  by  palpation  above  the  pubis,  the  child  being 
in  the  L.  0.  A.  position.  The  fetal  heart  could  not  be  detected, 
and  no  motions  of  the  child  were  perceptible.  The  woman  had 
lost  so  much  blood  that  she  was  quite  blanched,  and  on  the  verge 
of  syncope.  No  efforts  were  therefore  made  to  dilate  the  os  and 
at  once  complete  delivery,  but  the  vagina  was  securely  tamponed 
with  carbolized  cotton,  and  the  hemorrhage  was  arrested  and  did 
not  return.  With  the  assistance  of  Dr.  A.  Mayer,  the  tampons  were 
renewed  twice  daily,  and  a  few  drachms  of  ergot  given  to  arouse 
the  entirely  dormant  uterine  contractions;  but  in  vain.  As  the 
result  of  the  tamponade,  the  os  very  slowly  dilated,  until  on  Fri- 

day, 10th,  it  was  about  two  inches  in  diameter,  and  the  cervix  soft 
and  dilatable.  Dr.  Milne  then  thought  it  feasible  to  complete  the 
delivery,  and  requested  me  to  see  the  case  and  operate,  if  it  Avas  so 
decided.  I  saw  the  patient  on  Friday  at  2  p.m.,  removed  the  tam- 

pon, and  found  the  external  os  as  stated,  and  completely  covering 
tlie  internal  os  and  dipping  down  into  the  cervical  canal  a  large 
spongy  body,  evidently  the  placenta,  firmly  adherent  all  around. 
Through  the  placenta  I  could  feel  a  solid  round  body,  the  pre- 

senting head.  No  heart-sounds  were  audible,  and  the  patient 
stated  that  no  fetal  movements  had  been  felt  since  the  hemorrhage 
on  Monday.  It  was  evident  that  the  child  was  dead,  killed  either 
by  the  loss  of  placental  blood  on  Monday  night,  or,  what  seemed 
more  probable,  by  the  compression  of  the  placenta  between  the  pre- 

senting head  and  the  brim  of  the  pelvis.  The  woman's  strength 
appeared  good.  Bad  features  were  a  pulse  of  120  beats  and  a  tem- 

perature of  102°.     Labor  pains  were  entirely  wanting. 
There  was  nothing  to  be  gained,  and  much  to  bo  lost,  by  wait- 

ing; the  patient's  febrile  condition  certainly  demanded  a  speedy 
completion  of  the  labor.  The  cervical  canal  was  sufficiently  dilated 
or  dilatable  for  the  passage  of  the  hand  into  the  uterine  cavity. 
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and  there  was  but  one  way  in  wliich  delivery  could  be  at  once  and 
easily  accomplished,  viz.,  by  detaching  the  presenting  placenta, 
turning  the  child  by  the  feet,  and  extracting  it.  Being  unquestion- 

ably dead,  its  welfare  was  not  to  be  considered.  This  was  accord- 
ingly done.  As  I  had  been  already  told  by  Dr.  Milne,  and  as  my 

first  examination  confirmed,  I  found  the  placenta  wholly  and  firmly 
adherent  to  the  uterine  circumference  of  the  internal  os.  Pass- 

ing my  hand  (the  left)  between  placenta  and  uterine  wall  on  the 
the  right  side,  I  with  a  few  sweeps,  rapidly  peeled  off  the  placenta, 
causing  comparatively  slight  hemorrhage,  and  proceeding  into  the 
uterine  cavity,  seized  a  foot,  turned,  and  easily  extracted  the  child. 
Immediately  after  the  head  followed  the  placenta.  The  child  had 
evidently  been  dead  several  days,  as  the  epidermis  of  its  leg  was 
stripped  off  during  extraction.  I  now  proceeded  to  remove  the 
child  and  placenta  from  the  bed  to  a  basin,  when,  to  my  surprise 
I  saw  that  the  umbilical  cord,  which  I,  of  course,  supposed  at- 

tached to  the  expelled  placenta,  still  led  into  the  vagina.  Intro- 
ducing my  hand,  I  felt  a  second  placenta  lying  loose  in  the  cervi- 

cal cavity  and  removed  it." 

On  examining  and  comparing  the  two  placentfie,I  found  them 

both  slightly  smaller  in  diameter  than  usual,  and  decidedly  thin- 
ner, especially  the  one  first  expelled,  which  was  entirely  separated 

from  the  membranes,  and  on  its  uterine  surface  showed  several 

marked  fissures  and  extravasations  of  blood,  particularly  at  one 

spot  near  its  border,  whence  evidently  the  first  profuse  hemor- 
rhage had  come.  The  second  placenta  was  slightly  larger  than 

the  first;  tlie  membranes  were  attached  to  it  on  one  side  only, 

having  evidently  been  torn  from  the  remaining  border ;  the 
cord  was  inserted  near  tiie  middle,  and  presented  no  special 
ramification  of  its  vessels  on  the  fetal  surface  of  the  placenta. 

The  margin  opposite  to  the  spot  where  the  membranes  still 

adhered  presented  a  particularly  ragged  appearance,  and  the 
border  opposite  the  fissured  spot  on  the  first  placenta  had  a 
similar  aspect.  There  was  no  cord  attached  to  placenta  A,  and 

no  large  blood-vessel  to  be  detected  running  to  it  from  placenta 
B.  As  I  had  occasion  to  notice  the  absence  of  a  })lacenta  on 
the  right  uterine  wall  during  the  introduction  of  my  left  hand 
for  version,  I  could  find  no  other  explanation  for  tliis  peculiar 
duplication  of  the  placenta  and  for  the  respective  relation  of  the 

two  parts  to  the  endometrium  and  the  internal  os  than  the  fol- 

lowing :  Either  there  was  originally  one  large  placenta,  one- 
half  of  which  covered  the  internal  os,  which  large  placenta 
became  separated  into  two  by  atrophy  of  chorion  villi  at  one 
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spot  at  a  veiy  early  stage  of  its  development,  or,  what  is  per- 
haps more  probable,  when  we  remember  that  the  cord  was 

inserted  almost  in  the  centre  of  placenta  B,  the  placenta  was 

originally  developed  in  two  patches  of  chorion  villi,  into  bnt 
one  of  which  (placenta  B)  the  allantois  vessels  extended.  The 
other  patch  then  developed  into  what  is  known  as  a  placenta 
snccenturiata.  This  latter  was  evidently  the  previa,  since  not 
only  did  it  come  away  first,  having  been  wholly  detached  by 

ray  hand  on  proceeding  to  turn,  but  showing  also  the  distinct 

marks  of  sugillation,  fissures,  and  peripheral  border  of  separa- 
tion from  its  attachment  all  around  the  lower  segment  of  the 

uterus.  Placenta  B  with  the  cord  must  have  been  attached  to 

the  left  lateral  wall  of  the  uterus,  since  I  know  it  was  not  on 

the  right  side.  The  relations  of  the  organs,  as  I  have  thus 
formulated  it,  is  shown  in  the  accompanying  diagram.  That 
there  may  have  been  some  vascular  connection  between  the 

two  placentae  is  possible,  although  not  imperative  to  explain 
the  hemorrhage,  which  came  from  the  torn  uterine  vessels, 

rather  than  from  the  placenta.  What  caused  the  death  of  the 
child  is,  then,  however,  not  so  clear,  since  the  child  was  not 

nourished  through  placenta  A,  and  the  compression  of  the 
latter  by  the  fetal  head  could  not,  therefore,  interfere  with  the 
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blood-supply  of  the  fetus ;  neither  could  the  hemorrhage  from 
A  kill  the  child  by  direct  anemia.  It  is  possible  that  the  shock 
of  the  hemorrhage  to  the  mother  may  have  been  the  cause  of 
death  of  the  child.  One  thing  is  certain,  that  the  compression 
of  placenta  A  by  the  fetal  head  arrested  the  hemorrhage,  and 
for  the  time  being  saved  the  life  of  the  mother.  Possibly  the 
head  may  at  the  same  time  have  sufficiently  compressed 
placenta  B  to  kill  the  child. 

Of  the  seven  cases  of  placenta  previa  which  I  have  attended 
(I  have  since  seen  an  eighth  in  consultation  for  septic  puerperal 
endometritis,  also  central  and  version),  this  was  the  first  one 
with  central  implantation,  and  never  had  1  seen  an  instance  of 

so  well  marked  double  placenta.  Small  placentai  succenturi- 
atse,  of  the  size  of  a  silver  dollar,  I  had  seen  several  times,  also 
one  case  of  velamentous  distribution  of  the  vessels  of  the  cord 

over  the  membranes,  one  artery  being  ruptured  by  the  advanc- 
ing head.  While  I  expressed  the  opinion  to  the  attending  physi- 

cians that  this  double  placenta  was  due  either  to  partial  atrophy 
or  to  an  isolated  development  of  chorion  villi,  I  had  no  distinct 
recollection  of  the  connection  of  such  an  anomaly  with  placenta 
previa.  On  looking  over  the  literature,  however,  I  found  that 
a  number  of  cases  of  placenta  previa  are  on  record  in  which 
the  placenta  was  separated  into  two  or  three  lobes  (Busch, 
McClintock,  Schuchardt),  or  two  separate  halves  (Grenser, 
Kiineke),  or  had  numerous  deep  furrows  (Depaul).  In  other 
cases,  it  had  the  shape  of  a  horseshoe  (Kuhn),  a  heart  (Roper), 

a  pear  (Lachapelle),  semilunar  (Schmidt),  annular,  the  centre 

being  ligamentous  (Kuhn).  In  Kiineke's  case,  the  secondary 
placenta,  precisely  as  in  the  present  instance,  was  the  previa, 

and  both  placentse  were  united  only  by  non-vascular  connec- 
tion of  thickened  membranes  2  cm.  wide  and  V"  thick.  The 

explanation  of  this  comparative  frequency  of  placental  anomaly 

in  cases  of  presenting  placenta  is  to  be  sought  in  the  less  favor- 
able conditions  for  nidation  and  growth  of  the  chorion  villi  in 

the  lower  segment  of  the  uterus,  where  the  uterine  mucous  mem- 
brane is  naturally  less  vascular  and  less  suited  for  nutrition  of 

the  ovum.  In  consequence,  the  placenta  in  previa  cases  is 
generally  much  thinner  than  wlien  it  is  attached  further  up  in 
the  uterine  cavity,  and  in  compensation  extends  over  a  mucli 
larger  area.     This  was  the  case  in  the  present  instance,  both 
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placentse  together  forming  a  surface  at  least  12"  long  by  6" 
wide.  Braxton  Hicks,  Barnes,  Hegar,  Sirelius,  Jiidell,  and 
others  mention  cases  in  which  the  placenta  was  attached  to 
nearly  the  whole  surface  of  the  uterine  cavity.  This  thinness 

of  the  placenta  explains  the  possibility  of  forcing  the  hand 

through  it  and  extracting  the  child  through  the  rent  (as  advo- 
cated by  Simpson),  and  of  the  spontaneous  birth  of  the  child 

through  such  an  attenuated  semi-ligamentous  spot  (cases  of 
Hegar  and  Hyatt). 

Cases  of  the  kind  here  reported  are  certainly  rare  enough 

to  merit  special  attention,  that  of  Kiineke  being  the  only  pre- 
cisely similar  one  on  record,  and  a  knowledge  of  the  occur- 
rence of  this  peculiar  anomaly  in  placenta  previa  may  at  times 

be  of  great  practical  value. 

AMERICAN  OVARIOTOMIES. 

BY 

HORATIO  R.  BIGELOW,  M.D., 

W^ashington,  D.  C. 

(Concluded  from  April  Number.) 

Cases  of  Dr.  J.  E.  Janvrin,  New  York. 

Dr.  Janvrin  reports  one  case  as  follows : 

Unmarried  ;  28  years  old  ;  performed  in  March,  187$.  The 
tumor,  a  polycyst  of  right  ovary,  with  really  no  distinct  pedicle, 
the  sac  being  strongly  adherent  to  the  whole  right  side  of  the 
uterus.  A  small  portion  of  the  sac  was  left,  the  walls  of  the  sac 
being  closed  into  the  abdominal  incision,  and  treated  by  clamp; 
a  drainage-tube  first  being  introduced  into  the  sac,  to  permit  dis- 

infecting and  washing  it  out.  Complete  recovery  took  place,  the 
small  portion  of  the  sac  coalescing,  and  at  end  of  six  weeks,  pa- 

tient returned  to  her  home  in  the  country.  Listerism  used  dur- 
ing operation. 

Cases  of  Dr.  W.  H.  Baker,  Boston,  Mass. 

I  have  done  ten  abdominal  ovariotomies,  with  three  result- 

ing successfully ;  two  vaginal  ovariotomies,  one  successfully ; 
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and  two  oophorectomies  (Battey's  operations)  quite  recently, 
both  successfully. 

Cases  of  Dk.  B.  F.  Dawson,  New  York. 

Number  of  operations.     5. 
Married.     4. 

Ages.     23,  37,  39,  41,  50. 
Nature  of  tumor.  3  monocysts.  1  multilocular  colloid 

cyst.  1  (Battey's  operation)  both  ovaries  affected  with  slight 
cystic  degeneration. 

Anesthetic.     1  bichloride  of  methylene,     -i  sulph.  ether. 
Listerism.     3  cases. 

Clamp  or  ligature.  Clamp  applied  in  three  cases.  Silk  lig- 
ature in  one. 

Adhesions.     Slight  in  one  case.     Extensive  and  firm  in  one. 

Incision.  Not  over  five  inches  in  three  cases.  Up  to  um- 
bilicus in  2. 

Besults.     4  recoveries.     1  death. 

Remarks.  The  fatal  case  was  a  desperate  one,  and  patient 
only  lived  six  hours.  Monocyst,  purulent  contents,  adhesions 

so  dense  as  to  make  removal  of  all  the  tumor  impossible  with- 
out danger  to  the  pelvic  viscera.  Patient  was  suffering  with 

septicemia  before  operation,  and  death  was  hastened  by  shock. 

Dr.  T.  G.  Thomas  and  others  concurred  in  propriety  of  oper- 
ating. Of  the  other  four  cases,  one  was  more  properly,  as 

stated,  Battey's  operation,  but,  as  both  ovaries  were  found  un- 
dergoing cystic  degeneration,  I  have  classed  it  as  coming  under 

your  interrogations.  In  this  case,  both  pedicles  were  tied,  and 
stumps  cauterized.  The  cases  in  which  the  pedicles  were 

clamped  in  the  wound,  were  so  treated  with  my  own  instru- 
ment. My  last  case  was  on  last  Thanksgiving  day,  and 

although  1  purposed  to  operate  under  carbolic  spray,  the 
apparatus  did  not  work,  but  the  most  careful  attention  was 
paid  to  cleanliness,  etc.,  even  the  oozing  from  tlie  abdominal 
incision  being  kept  from  the  j)critoneal  cavity  by  napkins 
placed  over  the  edges,  and  even  when  the  stitches  were  taken, 
a  flat  sponge  placed  over  intestines  to  catch  the  same,  and  the 
drops  of  blood  from  the  under  punctures.  These  precautions 

I  have  always  taken,  and  two  of  the  best  recoveries  were  with- 
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out  Listerism  in  any  form.  I  place  more  value  upon  extreme 

cleanliness  as  regards  blood  or  fluid  entering  peritoneal  cavity 
and  the  complete  expulsion  of  air  on  closing  the  wound,  than 
I  do  upon  the  carbolic  spray. 

Cases  of  Dr.  M.  M.  Latta,  Goshen,  Lid. 

As  I  never  made  any  pretentions  as  an  ovariotomist,  I 
have  kept  no  record  of  my  cases.  Inclosed  I  send  an 
account  of  all  I  recollect,  but  have  to  depend  on  my  memory 
for  facts,  and  in  some  instances  even  for  dates.  I  use 

chloroform  preceded  by  some  opiate  and  a  moderate  stimulant. 
Of  late  years,  I  add  five  or  six  drops  of  nitrite  of  amyl 
to  each  measure  of  chloroform,  that  quantity  being  sufficient 
to  counteract  any  unfavorable  effect  of  the  chloroform.  In 
my  last  two  cases,  I  tried  laying  the  patients  on  rubber  bags 
filled  with  hot  water  (after  Dr.  Noeggerath),  and  am  so  pleased 
with  the  result  that  I  shall  continue  the  practice.  No  special 
treatment  in  any  of  these  cases,  some  of  them  being  entire 

strangers  up  to  the  day  of  operation.  My  fii'st  operation 
must  have  been  one  of  the  first  in  the  State.  It  was  done 

in  an  open  cabin  on  a  cold  October  day,  and  the  woman 

died  in  three  hours,  probably  as  much  from  exposure  as  any- 
thing else,  though  the  case  was  a  desperate  one.  Have  used 

the  Lister  method  to  some  extent,  but  will  abandon  it.  Water 
boiled  and  strained  so  as  to  be  free  from  impurities,  will  be 
depended  on  hereafter.  The  large  tumors  were  carefully 
weighed,  but  the  small  ones  were  not.  I  give  the  estimate  at 

the  time  of  operation.  Although  not  in  the  line  of  your  in- 

quiry, I  follow  the  example  of  others  in  reporting  four  (-l) 
cases  of  amputation  of  the  uterus  with  two  (2)  deaths.  The 
survivors  are  in  good  health  after  three  years  or  longer.  .  .  . 
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Cases  of  Dr.  J.  C.  Reeve,  Dayton,   Ohio. 

In  answer  to  your  inquiries,  I  send  brief  particulars  of  nine 

cases  of  ovariotomy,  as  follows : 
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The  following  additional  comments  are  necessary  to  complete 
the  reports : 

In  Case  2,  the  fluid  was  limpid  and  clear,  and  there  was  but 

a  single  cyst.  I  strongly  recommended  tapping,  but  it  was  re- 
jected. The  thin  walls  of  the  cyst  and  free  fluctuation  fully 

justified,  in  my  opinion,  a  reasonable  expectation  of  a  cure  by 
this  means.  I  have  since  had  such  a  cure,  and  in  a  debate  at 

the  American  Gynecological  Society  in  New  York  last  Septem- 
ber, I  advocated  this  measure  in  all  cases  presenting  such  fea- 

tures. I  have  been  gratified  to  find  myself  sustained  by  so 

high  authority  as  Mr.  Keith.' 
Case  4  was  one  of  fibro-cystic  tumor  of  the  uterus.  It  was 

very  friable,  broke  down  under  slight  handling,  and  there 

was  much  hemorrhage  in  consequence.  In  regard  to  differen- 
tial diagnosis,  it  taught  the  lesson  that  rate  of  growth  cannot 

be  depended  upon  to  distinguish  these  cases  from  ovarian 

tumors.     It  had  entirely  grown  within  a  year.  ' 
In  Case  5  both  ovaries  were  removed.  This  case  and  Case 

8  were  each  tapped  once. 
All  were  multilocular  ovarian  cysts  except  2,  a  single  cyst 

probably  of  broad  ligament,  and  4,  a  fibro-cystic  tumor  of 
uterus. 

Preliminary  treatment  in  all  was  the  administration  of  mode- 
rate doses  of  cpiinine,  strychnine,  and  muriated  tincture  of  iron 

for  about  a  week,  daily  warm  bathing,  with  attention  to  bowels. 

About  three  days  before  operating,  the  patients  were  placed  on 
absolute  diet  of  milk,  eggs,  rice,  toast,  etc. 

The  anesthetic  used  in  all  cases  was  the  A.  C.  E.  mixture. 

About  twenty  minutes  before  its  administration,  the  patients 

received  a  hypodermic  injection  of  ten  minims  of  Magendie's 
solution,  containing  one-half  a  grain  of  atropia  to  the  ounce. 
It  will  require  a  large  amount  of  testimony  to  cause  me  to 

change  either  of  these  measures. 
The  after-treatment  was  in  all  cases  perfect  rest  and  quiet, 

morphia  as  required,  nothing  but  brandy  and  water,  or  cold 

water,  by  the  single  spoonful  for  the  first  twenty-four  hours  ; 

afterwards,  milk  porridge  or  plain  soup,  in  like  manner,  grad- 
ually increasing  the  amount  given  at  a  time. 

As  to  antisepsis :  There  was  a  l)reak  of  five  years  between 

'  Amer.  Practitioner,  Nov.,  1881. 
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Cases  5  and  6,  the  date  of  the  latter  being  in  1880;  conse- 
quently, for  only  the  last  four  cases  did  Listerism  come  under 

consideration.  Case  6  seemed  to  demand  every  measure  of 

this  kind.  The  patient  was  suffering  from  peritonitis  when 
tirst  seen,  and  had  had  repeated  attacks.  The  extensive  and 
firm  adhesions  and  necessity  for  drainage  were  anticipated. 
The  apparatus  ordered  did  not  come  to  hand  in  time,  and  the 

case  being  successful  without  the  spray,  has  been  mainly  influ- 
ential in  preventing  its  use  since.  The  antiseptic  measures 

put  in  force  may  be  stated  to  have  been  as  near  an  approach  as 
possible  to  absolute  cleanliness.  But  one  of  these  cases  had 
the  service  of  a  trained  nurse.  The  others  were  cared  for  by 
some  members  of  the  family,  and  in  the  majority  of  cases  they 
were  individuals  of  less  than  average  intelligence. 

Dr.  Middleton  Michel,  of  Charleston,  S.  C,  reports  an 
interesting  case  in  the  North  Carolina  Medical  Journal^  Dec, 
1880,  p.  307. 

Dk.  Edward  L.  Partridge,  of  New  York,  sends  me  the  fol- 
lowing : 

Operation,  April  28th,  1880.  Mrs.  M.,  £et.  26,  married, 
mother  of  one  child,  three  years  old.  Tumor  multilocular;  never 
tapped.  Diet  regulated,  not  restricted;  attention  to  secretions. 
Ether.  Operation  completed  in  one  hour  and  twenty  minutes. 
Customary  abdominal  operation.  Listerism  without  spray:  tu- 

mor weighed  nineteen  pounds.  Grew  from  left  ovary;  had  one 
adiiesion  to  abdominal  wall.  Pedicle  tied  with  silk  and  dropped. 
No  drainage.  Customary  after-treatment.  Light  diet;  moderate 
doses  ({uinine.  Recovery.  Moving  about  on  her  feet  on  the 

twentieth  day.     On  third  day,  pulse  82,  temp.,  99.8°. 

Cases  of  Dr.  C.  A.  Kirkley,   Toledo^  Ohio. 

Five  operations  in  all  during  four  years ;  twice  upon  the 
same  patient. 

Number  of  completed  ovariotomies.     3. 
Single.     1. 
Married,  operated  twice.     1. 
Age  of  each.     33  years. 
Nature  of  tumor.     Multilocular  cyst  and  cystic  fibromata. 
Anesthetic.     Sulphuric  ether. 
Listerism  not  employed. 

Clamp  at  all  times. 
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No  adhesions  in  case  of  multilociilar  cyst ;  very  extensive  in 
cystic  iibromata. 

Multilocular  cyst  of  three  months  duration ;  weight  20 

pounds. 
Cystic  fibromata  six  months  duration  ;  weight  of  first  tumor, 

12  ounces;  second,  17^  ounces. 
Time  between  operations.     5  months. 
Preliminary  treatment  as  usual  in  such  cases. 

Aspirator  used  in  all  cases. 
Recovery  in  both  cases. 
The  cystic  disease  involved  the  left  ovary. 

Patient  was  married  in  January,  1877  (ovariotomy  having 

been  performed  the  preceding  May,  1876),  and  a  son  was  born 
in  November,  1877,  and  a  daughter  within  two  years  thereafter. 

Both  labors  natural. 

Number  of  exploratory  operations.     2. 

One  was  undertaken  to  remove  a  painful  tumor  in  ab- 
dominal wall,  the  situation  of  which  could  not  otherwise  be 

determined,  and  in  which  case  abdomina,l  enlargement  was 
known  to  be  due  to  fibroid  tumor  of  the  uterus — intramural. 

Complete  recovery  and  relief. 
The  other  was  entirely  exploratory,  as  the  ovarian  disease 

was  known  to  be  malignant.  The  tumor  was  very  large,  and 

post-mortem  removal  not  easy,  owing  to  extensive  and  firm 

adhesions  to  the  vertebral  column.  Separation  dm'ing  life 
would  have  been  impossible. 

Cases  of  Dr.  Edward  W.  Jenks,   Chicago^  111. 

I  sincerely  regret  my  inability  to  comply  with  your' 
request,  for  the  reason  that  in  the  process  of  moving  my 
library  last  year,  a  box  containing  pamphlets,  records,  and 

other  papers  was  lost.  In  the  box  were  some  carefully 

prepared  records  of  ovariotomies  ;  but  as  I  still  have  some 
hope  of  finding  and  making  use  of  them,  I  prefer  not  to 
attempt  to  give  a  record  of  my  cases  from  memory  alone.  I 

might  state,  however,  tliat  my  work  in  the  past  j'ear  comprises 
five  cases,  with  three  recoveries  and  two  deaths.  The  two 
fatal  cases  were  operated  on  with  Listerism  carried  out  in 
all  its  details.  One  I  am  convinced  died  from  carl)olic  acid 

poisoning,  and  the    other  from  peritonitis,  caused,  I  thought, 
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bj  the  carbolic  acid.  In  oue  of  the  successful  cases,  the  operation 
was  begun  under  spray ;  but  owing  to  the  failure  of  the  two 
atomizers  early  in  the  operation,  I  feared  disastrous  results. 

But,  on  the  contrary,  the  patient  rapidly  recovered.  With  the 
remaining,  two  atomizers  were  used  in  the  room  preceding  the 

operation  only.  Every  precaution  was  taken  to  have  every- 
thing about  the  patient,  operator,  assistants,  operating  table, 

and  instruments  absolutely  clean.  No  carbolic  acid  was  al- 
lowed to  touch  the  peritoneum.  The  abdominal  wound  was 

dressed  with  oiled  silk,  gauze,  etc.,  after  the  usual  method.  No 
drainage  in  any  instance.  The  pedicles  were  each  ligated  with 
silk,  cut  short,  and  the  pedicles  dropped  back.  Catgut  I  have 
no  confidence  in,  and  have  not  used  it,  but  all  intraperitoneal 
ligatures  have  been  of  silk,  well  waxed.  1  have  deemed  it  of 

great  importance  that  the  patient  should  have  proper  prepara- 

tory ti-eatment,  and,  above  all,  that  the  skin  should  be  in  a 
healthy  condition.  I  use  quinine  freely  before  and  following 
all  ovariotomies.  It  has  seemed  to  me  tliat  not  unfrequently 
great  damage  is  done  by  the  too  early  administration  of 

morphine,  thus  getting  its  depressing  effect  before  the  patient 

has  had  an  opportunity  to  recover  from  the  shock  of  tlie  opera- 
tion. Another  error  is,  giving  food  when  the  patient  cannot 

digest  and  assimilate  it.  Thus  it  often  happens  that  following 

ovariotomy,  patients'  &tomachs  are  filled  with  beef-tea,  milk, 
brandy,  etc.,  which  is  afterwards  vomited,  doing  damage  by 
the  depressing  effect.  I  am,  therefore,  in  the  habit  of  relying 
upon  the  absorption  of  nutriment  per  rectum. 

Cases  of  Dr.  M.  D.  Mann,  Buffalo^  New    York. 

1.  5  cases. 

2.  3  married.     2  single. 
3.  Ages.     30,  27,  35,  38,  35. 
4.  1  derinoid.     4  multilocular. 

5.  Preliminary  aspiration  in  all  cases  for  diagnosis.     1st 
case,  cyst  emptied  once.     5th  case,  3  times. 

6.  1st  operation,  2  hours.     2d,  \.\  hours.     Others  less  than 
1  hour. 

7.  Regulation  of  diet  and  l)0wels. 
8.  Ether. 

9.  All  completed. 42 
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10.  Laparotomy. 
11.  1st  case,  full  Listerism.     Others,  no  spray. 
12.  Adhesions  inlst,  2(3,  and  hist  cases. 

13.  Silk  ligatures.     1  enucleation. 
14.  Drainage,  4  times.     Glass  tube. 
15.  After-treatment.     Brandy  and  opium. 
16.  4  recoveries.     1  death. 

17.  Septicemia. 
The  first  case  was  a  dermoid  in  a  colored  woman.  Adlie- 

sions  to  whole  of  the  true  pelvis.  Removed  little  more  than 

half  the  cyst,  and  sewed  the  edges  of  the  remainder  to  tlie 

edo-es  of  the  abdominal  wound.  Introduced  drainage-tube  into 
the  tumor,  and  another  into  the  ca\nty  behind  it.  Recovered, 
and  died  several  months  later  from  septicemia,  due  to  failure  to 

keep  the  remainder  of  the  cyst  clean.   Yery  poor  and  ignorant. 
2d  case.  Ovarian  tumor  partly  developed  between  tlie  walls 

of  the  broad  ligament.     Enucleated.     No  pedicle.     Drainage. 
.3d  case.  Simple.     Other  ovary  diseased  and  removed. 

4th  case.  Much  ascites.  Drainage-tube  used  on  that  account. 
Other  ovary  removed. 

5th  case.  Suppuration  of  cyst  with  septicemia  had  existed 
more  than  three  months  before  I  saw  the  case.  Had  been  tapped 

three  times,  but  suppuration  antedated  the  first  tapping.  Emacia- 

tion extreme.  Pulse  160.  Temperature  102''  before  operation. 
Many  recent  adhesions.  Some  old  ones.  Drainage  ;  patient 

survived  fifty-two  hours.  First  case  was  done  in  1879.  Others 
in  1882. 

Cases  of  Dr.  A.   F.  Erich,  Baltimore. 

Number  of  cases  operated,  7. 

Operation  completed  in  6. 
Operation  abandoned  in  consequence  of  most  extensive  and 

firm  adhesions  in  the  pelvis  in  1. 
Color,  white,  6  ;  mulatto,  1. 

Nativity,  American,  6  ;  German,  1. 
Married,  5  ;  single,  2. 

Ages:  22,28,34,37,51,54,62. 
Character  of  tumor.  Proliferating  cystoma,  5.  Dermoid 

cyst,  1.     Ovarian  apoplexy,  1. 
Duration:  One  \\  years,  one  1^  years,  two  2  years,  one  5^ 

years,  one  22  years,  and  one  not  known. 
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Puncture  for  purpose  of  diagnosis,  two  cases,  ̂ vithdrawing 
one  ounce  and  one  pint  of  fluid  respectively. 

Preliminary  tapping  and  emptying  cyst,  one  case  tapped 

once,  one  twice,  and  one  forty-six  times.  Two  cases  were  not 

tapped. 
Preliminary  treatment,  restorative  and  symptomatic. 
Size  of  tumor :  One  (ovarian  apoplexy)  size  of  fetal  head ; 

one  each  of  thirty-five,  forty-five  and  fifty-six  pounds ;  tlie 
others  of  medium  size. 

The  anesthetic  used  in  all  cases  was  Squibb's  sulphuric 
ether. 

The  ligature  was  used  in  five  cases ;  two  recoveries ;  clamp 
used  in  one  case;  recovered. 

The  incision  was  always  in  the  middle  line  and  as  long  as 

necessary  in  order  to  easily  separate  adhesions  and  remove 
the  tumor.  The  proper  length  for  tlie  incision  is,  in  my  opinion,. 
one  that  will  enable  the  operator  to  attain  the  object  aimed  at. 
No  other  general  rule  can  be  laid  down. 

Listerism  was  used  in  four  cases  ;  not  used  in  three.  Anti- 

septic precautions,  i.  e.,  cleanliness,  carbolic  acid,  and  perman- 
ganate solutions  for  washing  hands,  sponges,  instruments  and 

abdomen  of  the  patient  were  used  in  all  cases.  Of  the  four 

cases  operated  under  the  spray,  one  died ;  of  the  tliree  oper- 
ated without  spray,  two  died. 

In  all  the  cases  of  proliferating  cystoma  (five),  there  were 
extensive  adhesions  ;  no  adhesions  in  the  cases  of  dermoid  cyst 
and  ovarian  apoplexy. 

j^o  drainage  was  used. 
There  were  four  recoveries  (1,  3,  i,  5)  and  three  deaths 

(2,  6,  7). 
One  of  the  deaths  was  due  to  septicemia,  one  to  purulent 

peritonitis,  and  one  to  obstruction  of  the  small  intestines. 

The  death  from  septicemia  followed  the  removal  of  the  der- 
moid cyst.  This  tumor  had  very  fragile  walls,  and  on  attempt- 

ing to  raise  it  up  out  of  the  abdominal  cavity,  it  was  perforated 
posteriorly  by  the  sharp  spiculae  of  bone  which  were  contained 
within  it.  The  contents  of  the  cyst,  consisting  of  a  dirty  mass 
of  fluid,  hair,  and  fat,  were  by  this  accident  emptied  directly 

into  the  abdominal  cavity.  It  was  found  impossible  to  thor- 
oughly cleanse  the  viscera,  and  on  the  second  day  septicemia 

was  developed,  from  which  the  patient  died  two  days  later. 
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The  death  from  purulent  peritonitis  occurred  in  the  case  of 
ovarian  apoplexy.  The  patient  did  very  well  for  several  days 

after  the  operation,  but  finally  sank.  At  the  post-mortem  ex- 
amination extensive  peritonitis  with  fetid  pus  in  the  abdominal 

cavity  was  present.     The  pedicle  was  gangrenous. 
The  case  of  intestinal  obstruction  proved  fatal  on  the  tenth 

day  after  operation.  The  jejunum  was  doubled  upon  itself  at 
one  place  and  the  opposing  peritoneal  surfaces  of  the  gut  had 
become  adherent,  causing  a  complete  ol)struction  at  the  point 

of  flexion.  There  were  no  evidences  of  septicemia.  The  symp- 
toms of  obstruction  of  the  bowel  were  not  well  marked.  There 

was  absolutely  no  pain  complained  of,  and  only  the  persistent 
vomiting  of  a  thin  yellowish  fluid  and  a  small,  somewhat  rapid 
pulse  indicated  something  wrong. 

In  the  case  in  which  the  extensive  and  firm  adhesions  pre- 

vented the  completion  of  the  operation,  septicemia  was  devel- 

oped on  the  third  day,  the  temperature  reaching  103°.  A 
catheter  was  inserted  between  two  sutures  in  the  line  of  inci- 

sion and  the  abdominal  cavity  washed  out  with  a  solution  of 

carbolic  acid  (1 :  40).  The  temperature  rapidly  fell  and  the 
patient  went  into  violent  convulsions  followed  by  stupor.  The 

pupils  were  contracted  and  irresponsive  to  light,  the  body 
bathed  in  a  profuse  cold  sweat  and  the  pulse  rapid,  small,  and 

intermittent.  The  temperature  at  one  time  had  fallen  to  95°. 
The  patient  had  been  saved  from  the  sej>ticemia  to  almost  die 

from  carlx>lic  acid  poisoning,  l)ut  under  hypodermic  injections 
of  whiskey  and  heat  to  the  surface,  she  soon  rallied.  In  two 

weeks  she  had  recovered  entirely  from  the  operation  and  re- 
turned home. 

Two  of  the  cases  tapped  died ;  one  (dermoid  cyst)  of  septice- 
mia; one  of  intestinal  obstruction.  The  case  which  had  been 

tapped  forty-six  times  made  an  excellent  recovery.  One  case 
not  tapped  died  ;  one  recovered.  Two  cases  of  diagnostic 

puncture  both  recovered. 
I  am  not  convinced  of  the  value  of  Listerisui  in  ovariotomy. 

I  have  not  observed  any  especially  good  results  from  it.  I 

question  the  value  of  the  drainage-tube.  I  have  noticed  in 
cases  of  addominal  section  in  which  the  drainage-tube  was  used, 
tliat  the  adhesive  peritonitis  around  the  tube  soon  isolates  it 
from  the  abdominal  cavity,  and  though  fluid  to  any  extent  may 
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be  injected  through  the  tube,  no  secretions  or  fluids  in  the  cavity 
of  the  abdomen  can  reach  the  perforations  of  the  tube  and 
make  their  exit. 

Summary. — Total  number  of  cases  (except  those  reported 

under  the  head  of  "  Sporadic  Literature  ")  1,011.  Total  num- 
ber of  recoveries,  766;  total  number  of  deaths,  745  (from 

septicemia,  214).  The  percentage  of  recoveries  is  largely  in 
favor  of  those  cases  operated  upon  in  private  hospitals  or  at 
private  residences.  The  cases  occurring  in  country  practice  do 
much  better  than  those  in  public  hospitals,  but  the  percentage 

is  not  as  good  as  that  of  city  practitioners  with  hospitals  of 
their  own.  The  statistics  of  country  practice  are  too  small  to 

serve  as  absolute  data  of  comparison,  but  the  results,  consider- 
ing the  small  number  reported,  and  the  lack  of  the  trained 

nursing  and  scientiflc  assistance  always  obtainable  in  cities,  are 

remarkably  good.  Again,  the  cases  that  come  to  city  practi- 
tioners are  frequently  of  an  almost  hopeless  character,  and  are 

seen  by  the  surgeon  at  a  very  late  stage  of  development,  while 
those  that  seek  the  protection  of  public  hospitals  are  poor,  and 

have  suffered  from  want  of  proper  food  and  attention.  Drain- 
age was  used  in  a  very  small  percentage  of  these  cases  ;  Goodell 

using  it  fourteen  times.  Murphy  eight,  Munde  twice.  Reeve 
once,  Mann  four  times.  Sims  prefers  complete  drainage  to 
Listerism  if  one  only  could  be  used. 

Treatment  of  Pedicle. — Thomas  used  the  clamp  in  one  hun- 
dred and  three  cases  and  the  ligature  in  ninety-six.  Homans 

writes:  "  I  always  compress  the  pedicle  with  Dawson's  clamp, 
then  burn  off  the  pedicle  with  Paquelin's  cautery ;  tie  with  a 
double  ligature  (in  the  sulcus  made  by  the  clamp);  remove  the 

clamp  and  drop  the  stump."  Byford  ligates  the  pedicle  with 
strong  silk,  cuts  the  silk  short  and  drops  back,  Wilson  used 
the  clamp  in  his  first  five  cases,  and  the  ligature  in  his  last  four ; 

Murphy  uses  ligature  in  every  case ;  Wile  uses  the  ligature. 
McGuire  used  the  clamp  in  ten  cases,  ligature  in  eight ; 
Munde  used  clamp  in  one  case ;  ligature,  Paquelin,  pedicle 
dropped  in  one  case  ;  Kimball  ligated  the  pedicle,  dropped 

back  the  stump  and  brought  ligature  outside  in  eighty-five 
cases ;  in  twenty-four  cases  the  ligature  was  cut  short,  and  in 
one  hundred  and  fifty-eight  cases  the  clamp  was  used.  Goodell 
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used  the  clamp  in  three  cases,  ligature  in  fifty-eight ;  Dawson 
used  the  clamp  in  three  cases,  silk  ligature  in  one ;  Jauvrin 
used  clamp  in  one  case ;  Reeve  and  Partridge  used  the  ligature. 
In  some  cases  the  ligature  was  brought  outside  and  made  to 

act  as  drainage.  Kii-kley  uses  the  clamp ;  Jenks  ties  with  silk 
and  drops  back  ;  Mann  uses  silk  Kgature  ;  Erich  used  tlie  clamp 
once  and  the  ligature  five  times. 

As  the  clamp  and  Listerism  seem  to  be  incompatible  in  the 

larger  number  of  cases  reported,  the  pedicle  was  treated  with 
the  silk  ligature,  though  Homans  prefers  to  use  both,  and  even 

supplements  them  with  Paquelin's  cautery.  In  many  cases  the 
clamp  has  stood  the  surgeon  in  good  stead  and  has  accomplished 
for  him  results  which  could  not  have  been  obtained  without  it. 

The  treatment  of  the  pedicle  by  the  actual  cautery  has  been  fol- 
lowed by  remarkable  results.  Keith,  combining  this  procedure 

with  the  antiseptic  method,  did  not  lose  a  single  case  out  of 

seventy  operated  upon.  If  the  pedicle  be  very  short,  the  prac- 
tice of  American  ovariotomists  is  to  ligate  and  return,  the 

clamp  being  used  where  the  pedicle  is  long  and  where  the  ex- 
ternal method  promises  well.  Where  the  pedicle  is  short  and 

thick,  it  is  transfixed  by  double  ligatures  and  dropped  back. 
The  instances  where  the  pedicle  has  been  held  between  the  lips 
of  the  wound  by  pins  and  sutures  are  not  frequent. 

Listerism. — In  this  country  the  practice  of  antiseptic  ovariot- 
omy, as  distinguished  from  the  treatment  by  perfect  cleanliness 

alone,  is  largely  in  the  ascendant.  Listerism  it  all  is,  Ijut  modi- 

fied in  the  non-essentials  by  individual  conceits.  The  projec- 
tion of  the  carbolic  spray  directly  upon  the  abdominal  wound 

has  lost  ground,  but  is  still  made  use  of  by  Goodell  and  a  few 
other  eminent  ovariotomists.  As  opposed  to  routine  Listerism 

in  any  form,  Dr.  George  J.  Engelmann,  of  St.  Louis,  writing 
to  the  American  Journal  of  Medical  Sciences  (April,  1882), 

says:  "Avoid  routine  Listerism,  and  especially  the  carl)olic 
spray  over  the  hands  of  the  operator  and  into  the  abdominal 
cavity.  Cleanliness,  not  carbolic  acid,  is  necessary.  Keep 

sponges  clean  and  warm,  but  not  carbolized  ;  avoid  carbolic  acid 
about  the  peritoneum  and  open  surfaces.  Ligatures,  sutures, 

and  instruments  should  be  clean,  but  not  carbolized."  Dr. 
Jenks  has  seen  cases  of  undoubted  carbolic  acid  poisoning  from 

the  spray,  and  Dr.  Latta  refuses  to  use  Listerism  in  any  form, 
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preferring  water  tliat  has  been  boiled.  Dr.  Byrne  regards 

Listerism  as  a  surgical  craze.  In  Dr.  Erich's  cases,  of  the  four 
operated  upon  under  the  spray,  one  died;  of  the  three  operated 
upon  without  the  spray,  two  died.  At  the  same  time  he  records 
an  interesting  case  of  poisoning.  The  experience  of  Dr.  Sims 
is  largely  in  favor  of  strict  antisepsis. 

De.  Thomas  writes :  "  The  practice  which  a  long  and 
careful  observation  of  Listerism  has  led  me  to  adopt,  is  the 

following :  1st.  Believing  fully  that  carbolic  acid  and  some 
kindred  substances  are  true  germicides,  I  employ  them  in  that 

capacity  in  every  operation.  2d.  In  every  operation  the  in- 
strnments  and  hands  of  operator  and  assistants  are  first  thor- 

oughly cleansed  in  carbolized  water,  and  the  instruments  are 

kept  carefully  immersed  in  a  germicide  fluid.  3d.  The  ger- 
micide spray  is  never  projected  upon  the  parts  operated  upon, 

but  the  room  in  which  the  operation  is  performed  is  kept  in 
a  foggy  condition  by  its  general  dissemination,  ith.  Every 

uterine  examination,  whether  made  during  labor  or  in  the  non- 

impregnated  state,  is  made  under  antiseptic  precautions." 
Db.  R.  F.  Weir  writes :  "  I  am  still  an  advocate  of  full 

Listerism  in  abdominal  surgery.  Its  effect  upon  the  patient  is 
not  a  serious  objection.  The  spray  should  be  a  very  fine 
one,  and  discretion  should  be  used  in  keeping  it  too  long  in 
contact  with  the  peritoneum.  I  have  not  seen,  when  properly 
used,  any  poisoning  from  carbolic  acid  in  operations  involving 
the  peritoneum,  and  only  a  slight  elevation  of  temperature 

and  passing  tenderness  along  or  adjacent  to  tlie  wound  after- 
wards. As  to  the  effects  upon  the  surgeon,  other  than  the 

annoyance  of  roughened  hands,  or  from  the  obscuring  of  eye- 
glasses when  required,  I  have  not  perceived  any  in  myself  or 

in  my  colleagues  or  assistants.  I  have  always  used  in  private 

practice  Bowdler  and  Bickerdike's  acid,  which  Lister  con- 
siders the  best  and  the  least  irritating.  The  error  made, 

even  by  competent  surgeons,  is  in  using  the  carbolic  acid  too 
much  or  too  freely.  It  is,  so  far  with  me,  the  most  reliable 

arrrester  of  putrefaction  for  surgical  uses.  It  has  its  objec- 
tions, for,  in  compound  fractures  and  in  large  cavity-like 

wounds,  poisoning  has  occurred  with  me,  and  of  a  serious  na- 
ture, too,  but  it  yet  holds  the  palm  contrasted  with  iodoform 

and  the  other  antiseptics.     I  have  only  tried  eucalyptus  in  a  few 
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instances,  but  it  answers  well,  and  it  promises  much  as  a  substi- 
tute for  carbolic  acid,  so  also  does  corrosive  sublimate.  I  have 

had  some  forty  major  amputations,  of  the  thigh,  leg,  arm,  and 
forearm,  without  a  single  death;  also  liave  had  a  consecutive 
list  of  seventy  similar  compound  fractures  without  a  death, 
but  then  lost  three  severe  railroad  crushes  in  a  natural  but 

wrong  endeavor  to  save  them.  It  was  crowding  Listerism  too 
far.  Now,  in  one  hundred  and  fifty  (150)  major  compound 
fractures,  my  deaths  have  been  three  only.  My  individual 
experience  in  ovariotomy  is  small,  but  I  have  witnessed  and 

assisted  "  Listerally "  in  quite  a  number.  My  opinions  are 
based  on  these,  and  also  on  the  surgery  of  the  abdomen  that 

arises  in  a  general  hospital  service,  in  laporotomy,  herniotomy, 

etc.  I  may  add  that  a  change  is  frequently  made  with  advan- 
tage in  the  Lister  dressing,  by  using  carbolized  jute  instead  of 

the  gauze.     It  packs  better  and  allows  of  firmer  compression." 
De.  J.  E.  Janvrin  sends  the  following  :  ...  "As  regards 

Listerism,  I  have  never  seen  any  bad  effects  from  it,  either 

upon  patient  or  operator,  and  have  used  it  for  at  least  two 
hours  at  a  time  frequently.  I  believe  that  a  spray  in  the 
room,  directed  somewhere  near  the  patient,  but  high  up,  and 
not  at  or  into  the  abdominal  cavity,  is  all  tliat  is  necessary  in 

the  way  of  spray^  and  is  never  harmful,  all  other  details  of 
Listerism,  of  course,  being  carried  out  fully. 

I  Ijelieve  that  patients  have  a  better  chance  of  recovery  un- 
der Listerism  than  without  it,  other  tilings  being  equal.  Still, 

I  do  not  think  it  at  all  necessary  to  have  the  spray  directed 

upon  the  patient.  Only  enough  of  it  in  the  room  to  carbolize 

the  air.' ' 
Dr.  J.  Byrne  says :  .  .  .  "  With  regard  to  thorough 

'  Listerism,'  I  have  never  believed  in  it  or  prtictised  it  in  a 
single  instance.  My  opinions  as  to  the  evil  effects  of  carl)olic- 
acid  spray  on  peritoneal  surfaces,  though  in  one  sense  entirely 
theoretical,  are  quite  in  accord  with  those  of  Thomas,  Keith, 

Bantock,  and  others  of  then-  way  of  thinking.  Nevertheless, 

while  I  look  upon  '  Listerism '  as  a  chirurgical  craze,  I  cannot 
but  feel  that  surgery,  and  consequently  humanity,  may  both 

gain  much  by  it  in  the  long  run.  In  fact,  it  is  accomplishing 

for  surgery  what  infinitesimal  medication  has  done  for  legiti- 

mate and  rational  therapeutics." 
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Dr.  Paul  F.  Mundb  writes:  "Although  my  experience 
in  abdominal  surgery  has  been  too  small  to  entitle  me  to  speak 
authoritatively,  still  1  have  decided  views,  based  on  quite  a  large 

number  of  gynecological  operations,  as  to  the  value  of  antisep- 
tics. I  have  always  acted  on  the  principle  that  the  cleaner  all  the 

instruments,  sponges,  hands  of  operator  and  assistants,  patient, 
and  all  her  surroundings  and  belongings  (room,  bed,  table,  linen) 
are  kept,  both  during  and  after  the  operation,  the  more  likely 
we  are  to  have  a  good  result,  a  speedy  union  of  the  wound,  and 

the  absence  of  snppiiration  and  febrile  reaction.  As  this  ex- 
treme cleanliness  is  best  procured  and  maintained  by  washing  and 

immersing  all  the  objects  mentioned  in  a  dilute  solution  of 
carbolic  acid  or  enveloping  them  in  a  vapor  containing  that 
agent,  I  have  invariably  employed  it  in  all  my  operations  on 
the  female  genital  organs  in  the  manner  indicated.  I  have 

never  used  the  spray,  believing  the  wound  to  be  sufficiently  dis- 
infected by  the  precautions  mentioned.  I  am  confident  that 

this  scrupulous  attention  to  cleanliness  by  thorough  disinfection 
of  everything  and  everybody  connected,  however  remotely,  with 

the  operation,  has  enabled  me  to  obtain  perfect  union  with  en- 
tire absence  of  febrile  reaction  in  a  large  number  of  plastic 

operations  on  the  cervix,  perineum,  and  vagina  at  times 
when  (as  was  particularly  the  case  during  the  past  spring) 
wounds  were  healing  badly,  septic  infection  was  exceedingly 

frequent  both  in  hospital  and  private  practice,  and  several  hos- 

pitals had  been  entirely  closed  to  any  operation." 
Dr.  W.  H.  Baker  writes :  ..."  As  to  Listerism,  I  have 

never  seen  any  bad  effects,  either  upon  patient  or  operator, 

and  in  all  my  cases,  wliere  it  was  used,  and  fatal  results  fol- 
lowed, 1  have  felt  that  I  could  trace  the  result  to  some  defect 

in  its  use." 

Dr.  D.  Hayes  Agnew  writes  :..."[  may  say  that  the 
last  five  cases  (abdominal  ovariotomy)  were  done  under  the 

carbolic-acid  spray,  and  four  recovered.  With  reference  to 
the  effects  upon  the  patient  and  the  operator,  1  observed 

nothing  unusual." 
Dr.  Horatio  R.  Storer  advises  as  follows :  "  Regarding 

Listerism,  I  used  the  carbolic  spray,  as  well  as  bath  for  hands 

and  instruments,  for  many  years,  both  duriUj^  operation  and 

in  my  wards.     You  will  find  reference  to  this  in  my  '  Nurses 
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and  Kursing.'  As  to  effect  on  patient,  outside  from  its 
alleged  specific  property,  like  every  other  surgeon,  I  have  seen 
it  occasion  both  local  and  general  disturbance.  As  to  effect 

on  operator,  I  have  often  myself  experienced  local  and  general 
inconvenience,  and  have  known  it  in  my  friends.  Its  chief 
disadvantage,  however,  in  this  respect,  is  a  moral  one,  in  that 

the  average  operator  is  now  inclined  to  rely  upon  it  inordi- 
nately, and  therefore  prone  to  neglect  other  precautions  of 

equal  value.  As  to  its  germicidal  power,  I  used  to  tliink  it 
essential.  Conversation  with  Keith  in  1876,  and  evidence 

such  as  that  by  Lawson  Tait  within  a  few  months  {Medical 

Times  and  Gazette),  have  so  far  modified  my  opinion,  that  I 

now  say  that,  properly  used,  it  should  do  no  harm." 
Dr.  p.  J.  Murphy  writes:  ''  In  reply  to  your  inquiries 

regarding  the  effect  of  carbolic  acid,  I  beg  to  state  that  after 

ten  years'  experience  in  hospital  practice,  I  am  convinced  of  its 
power  as  a  true  germicide,  antiseptic,  and  sedative.  I  have 

performed  all  my  ovariotomies  either  according  to  true  Lister- 
ism,  or  in  a  modified  manner.  In  the  two  deaths  following 

ovariotomy,  post-mortem  examination  revealed  not  the  sliglitest 
trace  of  purulent  matter  in  the  abdominal  cavity  or  surround- 

ing the  uterus  proper.  I  have  used  it  in  all  cases  of  delivery 
as  a  vaginal  douche  following  parturition,  and  always  insist  upon 
my  assistants  washing  their  hands  in  a  solution  of  carbolized 

water  prior  to  examination  preceding  delivery.  It  has  always 
proved  efficacious  when  used  in  septic  conditions  which  have 

occurred  in  the  lying-in  department  of  this  hospital,  and  when 
its  timely  aid  has  been  invoked,  I  am  quite  sure  that  to  it 

alone  can  be  traced  the  life  of  the  patient.  I  have  been  ac- 
customed to  use  it  in  inflamed  endometrium  and  in  erosions  of 

the  cervix  uteri  as  a  topi^^?.!  application.  I  have  perceived  that 
it  modifies,  and  in  some  iustances  entirely  checks,  the  purulent 
secretions  in  chronic  inflammations  of  tlie  mucous  membrane  of 

the  uterus.  I  have  never  perceived  any  ill  effects  upon  tlie 

operator,  but  I  can  well  conceive  how  a  surgeon  suffering 

from  a  catarrhal  condition  of  the  throat  miglit  be  somewhat  af- 
fected l)y  a  vapor  of  carbolized  air.  I  liave  given  it  internally 

in  bronchorrhea." 
Dr.    S.    W.    Gross  says:     "In   the   cases  in  which   I  have 

employed   so-called  Listerism,  1  have  not  seen  any  bad  effects 
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produced  either  upon  the  patient  or  myself.  A  1  to  30 
sohition  of  carbolic  acid  was  used  for  the  spray,  which  ample 
observation  has  proved  to  be  too  weak  to  act  as  a  germicide. 
Used  stronger,  it  might  produce  symptoms  of  poisoning.  My 

own  opinion  is,  that  antiseptics  may  be  dispensed  with." 
From  an  analysis  of  all  the  cases  reported,  the  percentage  of 

recoveries  is  overwhelmingly  in  favor  of  Listerism,  and,  as 
many  of  these  were  performed  under  a  direct  projection  of  the 
carbolized  spray,  American  statistics,  considered  as  isolated 
factors,  do  not  sustain  its  severe  condenmation.  Its  sudden 

appearance  in  abdominal  surgery  and  its  enthusiastic  reception, 
together  with  its  equally  sudden  abandonment,  were  due  largely 
to  the  state  of  professional  feeling  in  England,  and  more 
especially  to  the  large  experience  of  one  man.  It  is  also  not 

unworthy  of  remark  that  these  cases  of  poisoning  by  the  spray 
should  have  occurred  at  so  late  a  day,  and  that  the  instances 
should  have  become  prominent  at  the  same  time.  May  it  not 
be  a  fact  that  the  recent  discussion  of  Listerism  has  exhumed 

long  buried  cases  from  the  memory  of  the  operator,  where  the 
fatal  result  was  in  all  honesty  attributed  to  some  other  cause, 

which  at  the  time  he  believed  to  be  firmly  established,  but 
which  his  antagonism  to  the  spray  has  since  led  him  to  relegate 

to  the  dire  effects  of  cai-bolic  acid  ?  These  hypotheses  are  merely 
thrown  out,  that  intelligent  consideration  may  be  given  to  a 
subject  which  is  intimately  interwoven  with  successful  abdomi- 

nal sm-gery.  It  would  be  a  grave  error  to  abandon  a  practice 
which  has  achieved  brilliant  results,  until  something  shall  be 
brought  forth  which  shall  be  as  thoroughly  protective,  and  in 
the  use  of  which  there  may  be  no  possible  dangers.  Time  alone 
can  demonstrate  satisfactorily  the  relative  values  of  Listerism 
and  of  perfect  cleanliness  witliout  Listerism.  The  results  of  a 
large  number  of  cases  in  which  cleanliness  and  attention  to 

detail  have  alone  been  used,  are  the  only  criteria  upon  which 
we  can  strike  a  judicial  balance. 

Until  then  a  consideration  of  all  these  facts  and  opinions, 
based  upon  large  and  intelligent  experiences,  points  to  the  con- 

clusion that  Listerism  is  not  dead,  as  a  German  surgeon 
exclaimed  at  the  Medical  Congress,  but  that,  in  some  form  or 
other,  it  governs  the  practices  of  most  of  our  leading  surgeons. 
It  has  accomplished  more  in  the  short  era  of  its  life  than  any 
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other  single  discovery  in  surgery  during  the  last  fifty  years.  It 

has  had  a  past  and  a  present,  and  it  -will  have  a  permanent  and 
satisfying  futm*e.  That  cases  of  poisoning  have  happened  from 
the  carbolic  spray,  both  in  patient  and  operator,  is  not  to  be  dis- 

puted. Especially  in  case  of  the  surgeon  in  charge,  such  a 

condition  may  have  been  engendered  by  a  peculiar  idiosyn- 
crasy in  liimself.  Some  function  may  have  become  weakened 

by  chronic  disease,  and  to  this  the  carbolic  acid  addressed  itself 

with  especial  virulence.  Keith's  remarks,  in  view  of  his  pre- 
vious marvellous  success,  in  which,  it  is  worthy  of  notice,  he 

does  not  report  a  case  of  poisoning,  are  far  from  convincing. 
The  utility  of  Listerism  is  not  weakened  because  in  his  later 
operations  Keith  lost  some  cases  from  carbolic  poisoning.  The 

rather  should  we  infer  that  proper  precautious  and  due  dis- 

crimination had  not  governed  the  amount,  quality,  and  dm-ation 
of  the  spray.  When  auy  single  operator  shall  show  a  success 
in  seventy  odd  consecutive  ovariotomies  without  Listerism, 
equal  to  that  which  Keith  reports  in  a  similar  number  of 
operations  with  Listerism,  there  will  be  some  constants  upon 
which  to  base  mathematical  conclusions.  It  seems  to  me  that 

the  absorbent  power  of  exposed  surfaces  will  be  exercised  just 
as  perniciously  whether  a  room  be  surcharged  with  carl)olic 
vapor,  or  whether  the  spray  be  projected  directly  upon  the 
woimd.  Certainly  the  effect  upon  the  operator,  who  inhales 

it,  will  be  as  marked  in  one  instance  as  in  the  other.  The  con- 
dition of  carbolic  poisoning,  where  the  symptoms  are  not 

pronounced,  is  usually  dissipated  by  fresh  air,  and  we  have  yet 
to  find  any  structural  lesions  caused  by  the  absorption  of 

carbolic  acid.  The  excess  is  usually  excreted  by  the  lungs 
and  by  the  skin.  The  absorbents  can  only  take  \;p  a  certain 
amount  at  a  time,  and  this  tliey  would  do  just  as  certainly  from 

tlie  impregnated  atmosphere  of  a  close  operating  room  as  they 
could  from  the  direct  spray,  part  of  the  force  of  which  is  spent 
upon  surrounding  structures.  Tiie  argument  cannot  stand 
which  would  discountenance  Listerism  because,  out  of  a  large 
numl)er  of  cases,  one  or  two  had  died  of  septicemia.  Because 

of  this,  shall  we  say  tliat  carbolic  acid  is  not  a  germicide ;  or 
shall  we  be  inclined  to  believe  that  there  were  undiagnosed 

conditions,  or  peculiarities  of  temperament,  or  a  want  of  judi- 

I 

( 
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cious  management  of  the  spray,  in  these  fatal  cases,  which 

might  account  for  the  termination  ?  As  opposed  to  the  excep- 
tional cases  ill  which  Listerism  did  not  prevent  blood-poisoning, 

how  man  J  may  be  cited  in  which  it  has  checked  putrefaction  ? 
There  have  been  deaths  from  the  administration  of  both  ether 

and  chloroform;  but  because  of  this,  we  do  not  rush  into  a 

fanatic  attempt  to  do  away  with  their  employment.  If  it  be 
granted  that  carbolic  acid  is  a  powerful  germicide,  we  cannot 

deny  its  efficacy  in  surgical  cases.  Is  the  risk  in  its  employ- 
ment any  greater  than  that  which  obtains  from  drainage — 

which  presupposes  the  existence  of  a  foreign  l;)ody  in  the 
wound,  and  where  the  danger  of  septic  absorption  is  infinitely 

more  imminent,  and  the  risk  of  ventral  hernia  is  always  pres- 

ent ?  That  perfect  cleanliness  and  modified  antiseptic  pre- 
cautions are  essential  in  abdominal  surgery,  none  will  deny. 

The  European  letter  of  Dr.  R.  Stausbury  Sutton,  in  the 

Philadeljyliia  Medical  and  Surgical  Reporter.,  April  29th,- 
1882,  contains  the  following  remarks: 

"  In  about  six  hundred  surgical  operations,  independent  of 
laparotomies,  at  which  I  hare  been  present,  the  method  of 
antisepsis  has  varied  with  the  operator.  But  I  have  not  seen 

an  operation  done  in  Europe  without  cotnplete  antiseptic  pre- 
cautions ;  Listerism  it  all  is,  but  varied  to  some  degree  with 

each  operator." 
The  experiences  of  Drs.  Sims  and  Romans  with  Listerism 

are  significant,  and  cannot  be  questioned.  Dr.  Sims  states 
that  since  he  began  the  use  of  Listerism,  he  had  not  lost  a  case 

in  twelve  cases.  Previous  to  this,  he  had  thirty-three  opera- 
tions and  nine  deaths.  Dr.  Homans  is  equally  commendatory. 

Dr.  Groodell  refuses  yet  to  give  up  the  spray.  Dr.  Thomas 
operates  in  a  room  surcharged  with  carbolic  vapor,  disinfecting 
sutures,  instruments,  etc.  The  same  practice  obtains  at  the 
Columbia  Hospital  for  AVomen  under  Dr.  P.  J.  Murphy. 
The  percentage  of  recoveries  under  Listerism  in  American 

ovariotomies  is  much  larger  than  when  antiseptic  precautions 

M'ere  not  made  use  of.  If,  upon  the  statement  of  Keith,  anti- 
septic precautions  were  to  be  suddenly  abolished,  the  death- 

rate  would  be  largely  increased,  for  the  reason  that  certain 
necessary  precautions,   and   attention  to   perfect   cleanliness. 
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would  be  lost  sight  of.  No  sound  conclusion  can  be  arrived 
at  until  statistics  of  a  large  number  of  cases,  done  without 
Listerism,  can  be  furnished,  and  until  such  a  time,  it  is  certainly 
safer  to  continue  in  a  course  which  has  given  such  good 
results, 

[Errata. — In  the  report  of  Dr.  Murphy's  cases  in  the  April 
number,  page  356,  read  :  "  Adhesions  in  all  cases,  especially 
in  those  tapped  prior  to  the  operation.  In  six  cases  the  adhe- 

sions were  very  slight.''] 

THE  ETIOLOGY  OF  UTERINE    DISPLACEMENTS  AND  DISTOR- 
TIONS (FLEXIONS). 

GRAILY  HEWITT,  M.D.. 

Professor  of  Midwifery  and  Diseases  of  Women,  University  College,  London,  and  Obstet- 
ric Physician  to  the  Hospital. 

For  some  few  years  past,  I  have  taken  particular  pains  to  as- 
certain the  cause  of  the  tUsplacement  or  distuition  in  cases  of 

this  kind  coming  under  my  notice.  In  a  considerable  number 

of  cases,  I  found  it  possible  to  trace  in  the  previous  history  par- 
ticular causes  explanatory  of  the  occurrence.  Due  care  has 

been  taken  to  guard  as  carefully  as  possible  against  sources  of 
fallacy  in  tracing  the  relation  of  the  cause  and  effect. 

It  is  remarkable  ln)W  frefpiently  the  particular  cause  of  the 

displacement  or  distortion  has  proved  to  be  some  external  me- 
chanical physical  injury.  The  following  data  illu.strate  this 

part  of  tlie  subject. 
1  have  selected  from  records  of  cases  collected  during  six  years 

of  private  practice  340  cases  in  which  the  patient  was  single, 
or,  if  married,  Avas  sterile,  and  in^which  the  uterus  was  affected 

with  ante- or  retroflexion.  I  have  purposely  excluded  for  the 
moment  cases  of  patients  who  had  had  children,  as  in  such 

cases  child-birth,  or  the  sequelae  of  child-bed,  introduce  disturb- 
ing considerations. 
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340  Cases  of  Single  or  Sterile  Patients  Affected  with  Uterine  Flexions. 

The  flexion  distinctly  traced  to 

Strains,   lifting,  carrj-ing.  nursing,   standing, 
dancing,  gymnastics,  croquet,  swimming,  etc. 

Falls  or  other  accidents   
Horse  exercise   

Over-walking   
Organ  or  harmonium  playing   
Long  railway  journey   
Retention  of  urine  in  railway  journev   

Fright      '.   ".   
Sea-sickness  (three  months'  voyagej   Measles      
Scarlet  fever  or  typhoid  fever   
Menstruation  checked  by  cold   
Meustniation  checked  by  sea-bathing   

Retro- Ante- 
flexions. flexions. 

13 

49 11 18 
6 9 
8 i 

1 3 
1 1 
1 1 
0 1 
0 1 
1 0 
2 11 
0 8 
0 1 

441 

105- 

29 
15 
15 
4 
2 
2 
1 
1 
1 13 

3 
1 

149 

It  thus  appears  that  ̂ ^  or  43  per  cent  of  cases  of  flexion 
in  single  women,  or,  if  married,  sterile,  the  cause  was  distinctly 
traced  to  some  one  of  the  above-mentioned  ag-encies. 

It  is  right  to  state  that,  in  three  of  the  above  cases,  the 

patient  had  had  a  miscarriage,  accident,  or  strain,  having  pro- 
duced apparently  the  miscarriage  as  well  as  the  displacement, 

or,  to  speak  more  correctly,  the  accident  or  strain  was  responsi- 
ble both  for  the  displacement  and  the  miscarriage. 

Strains  resulting  from  efforts  in  hfting,  nursing,  etc.,  consti- 
tuted a  very  common  cause — 62  out  of  1-19  cases.  They  most 

commonly  produce  the  effect  in  patients  who  undertake  such 

exertions  without  proper  training  or  strength.  jS^ursing  and 
lifting  sick  relatives  appear  to  be  very  dangerous.  Lifting,  or 
occupations  involving  much  standing,  are  responsible  in  many 

cases.  '  Stretching  up  to  a  cord,'  '  drawing  the  cork  of  a  bot- 
tle,' '  carrying  a  child,'  '  strain  at  archery,'  '  moving  furniture,' 

'  rowing,'  '  use  of  sewing-machine,'  "  hfting  a  patient  from  the 
ground,'  'lifting  washstand,'  were  the  causes  traced  in  otlier 
instances.  Unnecessary  gymnastic  feats,  excessive  standing  at 
croquet,  one  or  two  cases  traceable  to  excessive  swimming  may 
also  be  mentioned. 

'  Falls '  or  other  accidents  include  many  cases  in  the  tabular 
list  above  given.  '  A  complete  somersault  down  a  flight  of 
steps,'  '  thrown  from  a  carriage,'  '  fall  from  a  carriage,'  '  thro^vn 
from  a  horse,'  'fall  from  a  horse,'  falls  on  the  back,  on  the 

'  Selected  from  83  cases  [ 
2  Selected  from  257  cases  j 

:340. 
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ground,  down-stairs,  etc. — under  tlie  foregoing  heads  I  find 

cases  of  retroflexion  recorded.  '  Jump  from  a  carriage,"  slipped 
dovm  flight  of  stairs,'  '  fall  from  back  of  dog-cart,'  '  fall  from 
horse,'  'slipped  down-stairs,'  'fall  down  steps,'  'jump  from  a 
horse,'  'fall  from  a  horse  and  horse  rolled  over  her" — under 
these  heads  cases  of  anteflexion  could  be  quoted. 

Horse  exercise  was  clearly  traced  as  a  cause  in  several  cases. 
In  one  case,  it  indirectly  led  to  displacement,  owing  to  pro 

longed  retention  of  urine.  In  weakly  young  -svomen,  imper- 
fectly trained  to  it,  horse  exercise  appears  decidedly  injurious. 

Over- walking  includes  several  cases.  '  Long  mountain  walks,' 
'  daily  long  walks,'  and  '  long  walks  to  catch  a  train,'  are  causes 
traced  in  some  retroflexion  cases.  '  Long  walks  up-hill,'  '  very 
fatiguing  wall,'  '  walk  during  menstrual  j^eriod,'  etc.,  in  certain 
cases  of  anteflexion.  Organ  or  harmonium  playing  was  found 

injurious  in  a  few  cases.  Retention  of  urine  during  long  rail- 
way journey,  fright,  etc. — these  cases  require  no  particular  men- 

tion. 

There  were  fourteen  cases  in  which  the  cause  assigned  is 

measles,  scarlet  fever,  or  typhoid  fever.  The  reason  for  intro- 
ducing these  cases  is,  that  the  cases  on  investigation  proved  that 

the  uterine  affection  had  occurred  from  ordinary  walking  dur- 
ing convalescence  from  the  fever.  The  conclusion  formed  was, 

that  the  uterus,  enfeebled  in  common  ^vith  the  other  organs  of 

the  body,  gave  way  under  ordinary  exertion,  and  the  preced- 
ing fever  was  thus  really  responsible  for  the  resulting  uterine 

affection. 

The  causes  of  uterine  distortions  and  displacements  may  be 

divided  into  three  classes — predisposing,  exciting,  and  general. 

1.  I'rt'disjxmruy  causes: — 
L^ndue  softness  of  the  uterus — 

From  mal-initritioii  (chronic  starvation). 
From  subinv(jluti()n  following  pregnancy. 

Physical  general  prostration  and  weakness,  as  from   fever 
etc. 

Rupture  of  jDerineum. 
Previous  pregnancy. 

2.  Exciting  causes : — 

Accidents,  e.   g.,  strains,  falls,   railway  and  carriage   acci- 
dents. 

Over-exercise — Long  walks   or   drives,  excessive  exercise 
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during  menstniation,  excessive  exercise  during  preg- 
nancy, exercise  too  soon  after  confinement. 

Special  exercises — Horse  exercise,  gymnastics  (inappropri- 
ate   or  injudiciously   selected),    croquet,  lawn-tennis, 

etc.  (in  excess). 

Special  occupations — Requiring  much  standing,  as  counter- 
work, requiring  carrying  and  lifting,  as  nursing,  wash- 

ing, use  of  sewing  machine. 
Straining  in  defecation,  etc. 
Marriage, 

3.   General  causes : — 

Of  the  predisposing  causes,  undue  softness  of  the  uterus  is,  in 

my  opinion,  by  far  the  most  important.  It  may  be  due  to  mal- 
nutrition, either  in  a  single  woman  or  in  one  who  has  borne  chil- 

dren. General  prostration  and  loeahness,  as  from  the  effects 
of  fever,  appears  to  be  a  powerful  predisposing  cause  (see  list 

of  cases  enumerated  at  p.  655).  Clinical  facts  show  that  uter- 
ine flexions  are  liable  to  be  initiated  by  exercise  or  movement 

taken  shortly  after  prostration  from  fevers.  Rupture  of  the 
perineum  is  a  special  predisposing  cause :  the  support  of  the 

lower  part  of  the  vaginal  canal  is  taken  away,  and  this  is  a  pow- 
erful predisposition  to  displacement  of  the  uterus  and  to  flexion 

of  the  organ. 
P remous pregnancy  predisposes  to  flexion  in  several  ways. 

The  influence  of  rupture  of  the  perineum  (if  it  exist)  has 

already  been  alluded  to.  But  in  other  ways  a  predispo- 
sition may  exist.  Thus,  if  the  uterus  is  left  in  a  state  of  sub- 

invcjlution,  the  mere  weight  of  the  organ  tends  to  produce 
flexion.  If  the  organ  remains  softer  than  usual,  as  well  as  in 
a  state  of  subinvolution,  the  predisposition  will  be  greater. 

Again,  the  loosening  of  the  attachments  of  the  uterus  is  fre- 
quently great  during  pregnancy  and  labor,  and  even  if  no  lesion 

is  discoverable,  the  perfect  fixation  of  the  uterus  may  have 
been  lost  and  predisposition  to  flexion  created. 

Repeated  pregnancy  in  women  badly  nourished  has  a  ten- 
dency to  weaken  the  uterus  very  much.  The  uterus  has  lit- 

tle rest — it  has  scarcely  time  to  recover  from  the  effect  of  one 
pregnancy  before  another  occurs.  In  the  end,  the  uterus  be- 

comes flexed,  the  flexion  is  confirmed,  and  either  abortions  or 

sterility  (secondary)  result. 
With  reference  to  the  exciting  causes  of  flexions,  it  will  be 

necessary  to  discuss  these  several  exciting  causes  in  detail. 
43 
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Accidents,  including  strains,  falls,  and  railway  or  carriage 
accidents,  are  very  important.  It  has  hardly  as  yet  come  to  be 

recognized  as  a  fact  that  the  nterus  may  be  yery  seriously  dis- 
placed and  injured  by  severe  accidents.  The  number  of  cases 

of  severe  injury  to  the  uterus  from  these  causes  recorded  in 

my  case-books  is  considerable.  The  nature  of  the  injury  is  gen- 
erally, as  experience  has  informed  me,  not  understood  at  the 

time  of  the  accident :  the  patient  feels  ill,  generally  no  bones 
are  broken,  there  is  a  severe  shock,  the  effects  of  which  last  a 
few  hours  or  a  few  days,  or  longer,  and  gradually  the  patient 
loses  the  pain,  and  no  further  notice  is  taken  of  it.  But  later 
on,  it  is  discovered  that  the  patient  is  more  or  less  completely 
incapacitated,  and  careful  examination  reveals  the  fact  tliat  the 
utenis  is  displaced  and  distorted,  and  investigation  of  the  facts 
conclusively  shows  that  the  discomfort  or  incapacity  date  from  a 
certain  accident.  One  of  the  first  cases  of  tlie  kind  which  came 

under  my  notice,  was  that  of  a  young  lady  who,  travelling  by 
train,  had  been  rolled  down  a  railway  embankment,  and  had 
become  affected  with  acute  retroflexion  of  the  uterus  as  the  result. 

The  record  of  many  cases  of  an  analogous  kind  which  is  in  my 

possession,  gives  unmistakable  proof  of  the  effect  of  accidents 
in  producing  such  displacements  and  distortions. 

Tlie  effect  of  a  severe  concussion  on  the  uterus  varies  in  dif- 
ferent cases,  and  it  varies  according  as  it  is  accompanied  or  not 

by  a  severe  strain.  It  is  not  uncommon  for  the  concussion  and 

the  strain  to  come  together.  TJiere  is  the  fall,  and  the  mus- 
cular effort  to  avoid  the  fall  or  accident.  In  the  latter  case,  the 

displacement  of  the  uterus  is  likely  to  be  greater.  The  facts 
in  my  possession  show  that  the  uterus  may  be  forcibly  driven 
downwards  to  the  floor  of  the  pelvis,  or  to  the  back  part  of  the 

pelvis,  into  one  corner  of  it  as  it  were,  or  tliat  it  may  be  actu- 
ally driven  out  of  the  vagina  [at  least,  I  have  known  of  one  case 

of  the  latter  kind  in  a  patient  who  had  had  a  child,  and  who, 
while  in  the  standing  ])osition,  slip])ed  from  tlie  table  on  which 
she  was  standing  to  the  floor].  More  generally,  the  uterus  is 
not  only  driven  downwards  to  the  floor  of  the  pelvis,  but  it  is 
Ijcnt  backwards  or  forwards,  very  acutely,  at  the  same  time. 
It  was  believed  by  Dr.  Scpuirey  that  ru])ture  of  the  uterine 

fibres  sometimes  occurs  in  the  suddenly  occun-ing  acute  flexion 
cases,  and  T  consider  it  (juite  ])Ossible  that  it  is  so.  At  all  events, 
it  is  not  uncommon  for  some  blood  to  esca])e  from  the  vagina 
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after  such  accidents.  The  effect  of  the  blow  or  concussion  will 

vary  probably  according  to  the  position  of  the  patient  at  the 
time,  and  the  condition  of  the  uterus,  but  when  the  case  is  in- 

vestigated, it  is  found  that  the  uterus  remains  on  the  floor  of 
the  pelvis,  or  in  one  corner,  that  it  is  anteflexed  or  retroflexed. 
In  some  exceptional  cases,  the  organ  is  quite  low  down,  the 
body  of  the  uterus  bemg  turned  neither  forwards  nor  backwards 
as  the  result  of  the  accident  or  blow  received.  It  is  important 
to  note  that,  when  bones  are  broken  or  other  notable  injuries 

received,  the  internal  injury  to  the  uterus  may  be  hidden  or  es- 
cape notice.  Two  cases  of  this  kind  occur  to  me  to  men- 

tion. One  was  that  of  a  lady  who  fell  and  injured  the  sacrum, 
but  who  became  afterwards  paraplegic.  The  paraplegia  was 
naturally  set  down  to  the  spinal  injury,  but  it  proved  to  be  due 
to  a  retroflexion  of  the  uterus,  and  the  patient  was  completely 
cured  by  restoration  of  the  shape  of  the  uterus.  Another  was 
that  of  a  young  lady  who  fell  and  broke  her  arm,  and  it  was 

only  some  months  after  that  obstinate  sickness  attracted  atten- 
tion, and  it  was  found  that  the  uterus  had  been  violently  dis- 

placed and  pushed  into  one  of  the  posterior  corners  of  the 

pelvis. 
Violent  straining  may  produce  severe  flexion.  Of  this  class 

of  cases  may  be  mentioned,  one  in  which  the  patient,  quite  un- 
accustomed to  such  an  exertion,  lifted  a  helpless  invalid  from 

the  floor,  who  had  suddenly  rolled  out  of  his  chair,  the  result 
being  severe  flexion.  Another,  that  of  a  young  lady  who,  in  a 
spirit  of  bravado,  carried  a  very  heavy  cheese  across  the  room, 
and  became  forthwith  an  invalid  from  severe  flexion  of  the 
uterus. 

Long  walks  may  produce  at  once  acute  flexion,  or,  continued 
from  day  to  day,  may  slowly  give  rise  to  flexion.  Yery  long 
walks  are  certainly  dangerous  to  those  unaccustomed  to  them. 
Young  recently  married  ladies,  untrained  and  unflt  for  such 
continuous  exertion,  often  inflict  very  serious  injury  upon 
themselves  by  walking  about  all  day  during  the  honeymoon. 
Long  mountain  walks  should  not  be  undertaken  by  ladies  unless 

trained  for  the  purpose  and  in  robust  health  ;  and  if  a  predispo- 

sition to  flexion  exists,  much  harm  may  be  done  by  them.  '  A 
long  walk  of  ten  miles  to  catch  a  train '  produced  severe  retro  - 
flexion.  Long  walks  often  inflict  serious  injury  on  young 

women  at  scliool  who  do  not  happen  to  l)e  '  strong,'  and  who 
are  therefore  predisposed  to  suffer  from  flexion. 
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It  appears  tliat  long  walks  are  more  dangerous  if  undertaken 
during  the  menstrual  period,  no  doubt  because  the  uterus  is  at 
that  time  heavier,  larger,  and  more  vascular,  and  therefore  more 
liable  to  become  displaced.  Long  walks  are  not  uncommonly 
the  cause  of  abortion  during  the  second  or  third  month,  the 

uterus  becoming  displaced  or  flexed,  the  abortion  is  thus  pro- 
duced. Another  important  class  of  cases  are  thos5  in  which 

walking  in  excess  is  undertaken  too  soon  after  labt»r,  while  the 

uterus  is  still  heavy,  and  in  a  state  of  sub-involution. 
Horse  exercise  may  cause  flexion  of  the  uterus.  It  may  be 

produced  suddenly  and  at  once,  or  more  gradualh'.  It  is  not  so 
liable  to  happen  if  the  individual  be  strong  and  properly  trained 
to  it ;  but  evidence  that  could  be  adduced  seems  to  show  that  it 
is  a  kind  of  exercise  not  free  from  danger  of  producing  serious 
uterine  mischief,  even  when  judiciously  managed.  The  evidence 
shows  that  the  uterus  is  liable  to  l)e  pushed  downwards  on  the 

floor  of  tlie  pelvis,  and  generally  very  decidedly  flexed  back- 
wards or  forwards.  If  there  be  no  particular  predisposition  to 

flexion,  liorse  exercise  may  do  no  harm,  but  it  is  never  certain 
tliat  it  will  not. 

Gymnastics. — Some  few  cases  of  severe  flexion  were  un- 
doubtedly traced  to  too  severe  gymnastic  exercises.  In  two 

cases,  severe  flexions  were  produced  by  jumping  down  from  a 

considerable  height ;  in  one,  severe  and  most  troublesome  retro- 
flexion was  produced  by  the  feat  of  raising  the  body  from  the 

liorizontal  position  without  the  use  of  the  arms.  In  two  cases, 

rowing  was  distinctly  traced  as  the  cause. 

Dr.  xVveling,  who  has  published  a  valuable  work  *■"  On  the 

Influence  of  Posture  on  the  Health  of  AVomen,'"  considers  that 
the  erect  posture  has  much  \vAviQnQ.Qm producing  di^sease, grav- 

itation giving  rise  to  vascularity.  He  considers  the  sitting 
posture  on  a  chair  as  unnatural  and  injurious,  and  would  prefer 
the  sitting  posture  on  the  floor.  It  is  in  accordance  also  with 
mv  experience  tliat  the  prolonged  ordinary  sitting  posture  is 
injurious,  and  I  have  seen  many  cases  where  this  posture  could 
not  be  borne  at  all.  But  I  do  not  know  whether  sitting  on  the 
floor  would  or  would  not  prove  equally  inconvenient. 

Lawn-tennis,  badminton,  and  croquet,  when  carried  to  excess, 
and  in  individuals  predisposed  to  flexion,  are  not  free  from 

danger,  though  doubtless  innocent  enough  under  other  circum- 
stances. 
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The  next  class  of  cases  are  special  occupations  requiring  much 
standing.  Young  women  standing  for  many  hours  consecu- 

tively at  the  counter  become  frequently  atfected  with  flexion  of 

the  uterus,  more  rapidly  in  proportion  as  they  are  predisposed 
to  its  occurrence.  In  hospital  practice,  such  cases  not  uncom- 

monly j^rfesent  themselves.  Dr.  Edis  has  lately  done  good 
service  in  calling  public  attention  to  the  injurious  effects  re- 

sulting from  such  over-standing ;  the  production  of  severe 
flexion  of  the  uterus  is  certainly  one  of  them. 

The  occupation  of  nursing,  involving,  as  it  does,  necessity, 

occasionally,  at  lea=;t,  for  lifting  invalids  or  for  standing  many 
hours  together,  is  liable  to  cause  severe  flexions  in  the  case  of 
young  women  who  are  not  strong  and  properly  trained  to  the 

work.  ]N^umerous  instances  have  fallen  under  my  notice  in 
which  permanent  ill-health  or  incapacity,  due  to  such  mischief 
produced  while  nursing  a  sick  relative,  has  been  observed. 

Laundry  work  is  perhaps  one  of  the  most  trying  to  the  at- 
tachments and  connections  of  the  uterus.  It  is  liable  to  j^roduce 

severe  flexion,  though  it  is  more  commonly  the  case  that  actual 
prolapsus  is  produced  by  excessive  labor  of  this  kind.  The  use 

of  the  sewing-machine,  playing  the  harmonium  or  organ,  are 
other  occupations  requiring  mention.  Some  severe  uterine 
flexions  have  been  jjroduced  by  these  occupations  in  cases  which 
have  come  under  my  notice. 

Straining  in  defecation  is  both  a  consequence  and  a  cause  of 
uterine  flexion.  Nothing  is  more  common  than  to  meet  with 

cases  in  which  uterine  displacement  and  flexion  give  rise  to  con- 
stipation. The  effort  required  to  relieve  the  bowel  increases  the 

existing  flexion.  This  is  more  particularly  the  case  in  retro- 
flexion. I  have  seen  a  case  of  retroflexion  in  which  the  fundus 

uteri  was  driven  downwards  by  the  straining  effort  into  the  em- 
braces of  the  sphincter  ani,  most  effectively  blocking  up  the 

canal  like  a  ball-valve. 

Marriage  must  l)e  mentioned  among  the  causes  of  flexion.  In 
cases  where  there  is  a  predisposition  to  flexion,  and  where  the 
uterus  is  soft  and  weak,  intercourse  has  often  a  very  prejudicial 

effect ;  and  marriage  in  sacli  cases  may  lead  to  troublesome  dis- 
ease of  the  uterus  in  consequence  of  mechanical  disturbing 

influence  thereby  brought  to  bear  upon  the  uterus. 
Under  the  head  of  (jeneral  causes  of  flexion  must  be  included 

such  as   are   not  included  in  the  foregoing  classes.     It  seems 
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probable  that,  were  the  true  history  of  every  individual  case 
known,  the  cause  would  be  evident  enough.  I  have  found  it 

possible  to  assign  a  cause  to  a  very  large  percentage  of  the  cases 
which  have  come  under  my  notice,  and  have  observed  fre- 

quently that  the  cause  has  been  discovered  some  time  after  the 
patient  has  been  under  treatment.  Slight  accidents,  even 
severe  ones,  are  often  passed  unnoticed,  and  tlieref ore  forgotten. 
In  many  cases,  no  doubt,  the  flexion  occurs  gradually  only  ;  the 
cause  in  operation  and  tending  to  produce  it  is  not  severe  in  its 
action,  but  produces  after  a  time  a  perceptible  effect  by  mere 
persistence  of  slow  attack.  There  is  generally  in  such  cases  a 

slight  predisposition  to  begin  with  ;  and  although  the  exertion 
or  exercise  taken  by  the  ])atient  is  nothing  out  of  the  ordinary, 
it  is  more  than  can  be  endured ;  and  in  the  end,  after  many 

years,  perhaps,  the  uterus  is  found  affected  with  a  severe  form 
of  flexion.  Young  women,  imperfectly  fed,  having  no  stamina 
to  begin  with,  and  called  upon  to  undertake  duties  involving 

standing  or  walking  or  other  exertion — governesses,  for  instance, 
called  upon  daily  to  take  long  walks  with  their  more  robust 

pupils — offer  numerous  instances  of  tlie  trutli  of  these  remarks. 

DIAGNOSIS     OF    OVARIAN    CYSTS    BY    MEANS    OF    THE 
EXAMINATION    OF    THE    CONTENTS. 

BY 

HENRY    J.  GARRIGUES,   A.M.,   M.D., 

New  York. 

(With  Sixty-one  Woodcuts.) 

[Concluded  from  page  427.] 

21.  Cysts  of  the  Pancreas. 

Pancreatic  cysts  of  surgical  dimensions  are  exceedingly 

rare.  A  few  liave  been  found  in  autopsies,  but  I  have  been 

imable  to  find  that  any  has  been  operated  before,  nor  that  even 

the  possibility  of  mistaking  one  for  an  ovarian  cyst  has  been 

mentioned.  The  first  part  of  this  treatise  was  already  printed, 

and  tlie  second  in  type  when  my  material  received  a  valuable 

addition  (operative  case  lix.)  by  Dr.  INatlian  Bozeman's  extir- 
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pation  of  a  large  cyst  of  this  kind.  For  the  clinical  and  oper- 
ative, as  well  as  anatomical,  details  of  this  rare  case  I  refer  the 

reader  to  the  report  in  New  York  Medical  Record,  1882,  p. 
46,  and  my  paper,  ibidem,  p.  286.  Here  we  have  only  to  deal 
with  the  fluid  and  the  surface  which  secreted  it. 

The  cyst  and  fluid  together  weighed  twenty  and  a  half 

pounds,  and  the  fluid  measured  two  and  one-half  gallons. 
The  fluid  looked  entirely  like  that  of  the  most  common 

myxoid  ovarian  cysts.  It, was  yellowish-gray,  viscid,  had  a 
specific  gravity  of  1020,  acid  reaction,  no  smell.  It  did  not 
coagulate  spontaneously,  but  considerably  by  boiling.  The 
acid  reaction  is  very  strange,  and  I  would  state  that  it  was  not 

ascertained  until  twenty-eight  hours  after  the  operation,  but 
the  fluid  had  been  kept  in  a  vial  with  a  well-fltting  glass  stop- 

per, was  quite  fresh,  had   no  odor,  and    did  not  contain  any 

Fig.  55.  — Thready  cell-debris  in  Pancreas  Cyst. 

bacteria.  Some  ovarian  fluid  which  had  been  &tanding  several 
days  in  a  similar  vial,  was  alkaline. 

The  microscope  revealed,  1st,  pigmented  Bennett's  cor- 
puscles ;  2d,  innumerable  small  granular  bodies  with  dark 

granules,  like  some  of  the  nuclei  found  in  ovarian  fluid  (Fig. 

20).  3d,  epithelial  flakes  in  a  semi-dissolved  condition,  includ- 
ing the  above-mentioned  pigmented  bodies  ;  4th,  innumerable 

irregular  bodies  composed  of  a  few  short  threads.  The  exam- 
ination of  the  flnid  in  a  secondary  cyst  proved  them  to  be 

debris  of  the  bodies  of  the  epithelial  cells.  No  nuclei  with  shin- 
ing granules  nor  epithelial  cells  were  found  in  the  fluid. 

This  fluid  differed  from  ovarian  fluid  by  the  presence  of  the 

thready  bodies,  by  the  very  small  and  uniform  size  of  the  nu- 
clei, and  by  the  acid  reaction. 

The  cyst  was,  surgically  speaking,  a  inonocyst,  but  in  several 

places  were  seen  secondary  cysts  as  large  as  a  small  hen's  egg. 
On  opening  one  of  these,  a  clear  fluid  like  raw  albumen 

flowed  out,  which  only  contained  nuclei,  melting  epithelium, 

pigmented  Bennett's  corpuscles,  and  red  blood-corpuscles.    But 
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from  the  same  compartment  came  a  deposit  composed  of  a 

brownish-gray  thick  fluid,  wliich  was  full  of  pigmented  Ben- 

nett's corpuscles  and  columnar  epithelial  cells.  This  fluid  could 
not  be  distinguished  from  that  of  an  ovarian  cyst,  and  the  mi- 

croscopical examination  of  the  hardened  wall  showed  also  a 
similar  structure  as  that  of  ovarian  cysts. 

The  inner  surface  formed  cup-like  depressions  separated  b}" 
tongues,  all  covered  with  goblet-shaped  epithelium  (Fig  56). 
In  some  places  were  found  closed  pouches  filled  with  epithelial 
cells.     Several  such  pouches  were  found  one  beneath  the  other, 
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Fig.  5C. 

Pancreas  Cyst :  A,  Surface  epithelium ;  B,  cupshapert  depressions  separated  by  tongues. 
The  epitiieliuni  lost  during  preparation.    C,  Eiiitlielial  pouch  still  in  c(Minection  with 
surface;  D,  Epithelial  pouches  all  surrounded  by  connective  tissue  with  numerous  cells 
(X  120). 

exactly  as  in  proliferating  ovarian  cysts.  The  smaller  of  these 

pouches  had  no  lumen,  but  in  the  larger  there  appeared  a  cavity. 
The  epithelium  seen  in  front  view  was  composed  of  cells 

with  four,  five,  or  six  sides.  Seen  in  side  view  the  cells  showed 
a  small  nucleus  at  the  lower  end.  They  were  long  and  thin, 

butbroader  at  their  upper  end,  which  appeared  to  be  open  (Fig. 

.57).  In  many  places  it  was  seen  how  the  epithelium  began  to 

form  pouches.  The  whole  formation  of  secondary  cysts  is  ex- 
actly the  same  as  in  ovarian  cysts.  Tlie  epithelium  forms 

pouches  which  at  first  are  open.     The  connective  tissue  rises, 
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by  an  abundant  cell  proliferation,  like  a  wall  all  around  such  a 
pouch,  until  it  surrounds  it  altogether.  Then  we  have  a  closed 
pouch  filled  with  epithelium  and  surrounded  by  connective 

tissue,  and  after  that  the  same  process  is  repeated,  forming  sev- 

eral rows  of  closed  pouches,  which  in  the  course  of  time  Le- 

-■B 

^&' 
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Pancreas  Cyst.  A,  Connective  tissue;  BB,  tongue-shaped  prolongations  of  the  same; 
■C,  Epithelium  in  side-view  ;  D,  Epithelium  in  front-view  ;  EE,  open  epithelial  pouches  ; 
F,  closed  epithelial  pouch  surrounded  by  connective  tissne,  X  400. 

come  secondary  cysts.  Later  a  process  of  absorption  takes 

place  in  the  partitions  and  several  secondary  cysts  melt  to- 
gether to  one  or  open  into  the  main  cyst. 

In  several  places  the  epithelium  was  found  raised  from  the 
underlying  tissue  by  extravasated  blood. 

In  the  discussion  following  ray  exhibition  of  specimens  taken 
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from  this  cyst,  in  the  Pathological  Society,'  Dr.  Geo.  L.  Pea- 
body  mentioned  a  case  which  he  had  found  at  an  autopsy,  and 
where  the  cyst  consisted  of  connective  tissue,  and  was  lined 

with  cylindrical  epithelium,  exactly  as  in  my  specimens. 

22.   Cysts  of  the   Omentum. 

Cysts  of  the  omentum  are  perhaps  still  rarer  tlian  those  of 

the  pancreas,  Peaslee  mentions  a  case  of  a  subperitoneal 

serous  cyst  combined  with  an  omentum  "  studded  with  or  rather 
made  up  of  clusters  of  hydatid-looking  growths,  which  varied 
in  size  from  that  of  a  swan-shot  to  that  of  a  grape.  Some  of 
these  were  cystic  and  contained  a  clear  fluid  ;  they  could  be 

most  readily  detached  from  their  points  of  attachment.  The 

fluid  would  not  coagulate  when  heat  was  applied."  This  would 
make  us  think  of  echinococci,  but  on  scraping  the  interior  of 

the  cysts,  and  placing  the  debris  under  a  microscope,  an  abun- 
dance of  large  circular  nucleated  cells  could  be  seen,  as  well  as 

numerous  spindle-shaped  ones. 

Dr.  Thomas''  mentions  a  case  reported  by  Safford  Lee,  which 
was  tapped  forty-eight  times,  and  was  found  by  autopsy  to  be 
omental. 

I  have  myself  tapped  a  case  (xxvi.)  belonging  to  this  class. 
From  the  clinical  facts  and  the  relations  found  immediately 

after  tapping  I  took  it  to  be  a  collection  in  the  omentum  ac- 

companying cancer.  The  patient  was  a  woman,  fifty-five  years 
old.  In  the  right  side  of  the  abdomen  was  found  a  freely 
movable  tumor  as  large  as  the  two  fists,  the  lower  part  was 

fluctuating,  the  upper  very  hard  and  tender  on  pressure.  From 
this  part  a  broad  petiolus  went  up  to  the  lower  surface  of  the 

liver  ;  four  fluid  ounces  and  two  drachms  of  fluid  were  with- 
drawn when  the  cyst  collapsed.  The  canula  was  felt  to  go 

right  up  to  the  hard  part  of  the  tumor.  The  liver  border  was 
felt  about  an  inch  lower  than  normal.  The  fluid  was  turbid, 

(;itrine,  not  viscid,  specific  gravity  1022,  reaction  strongly  al- 
kaline. No  spontaneous  coagulation,  some  by  boiling,  and  the 

whole  mass  coagulated  on  addition  of  a  drop  of  acetic  acid. 

The  coagulum  was  almost  entirely  redissolved  by  boiling  with 

'  N.  Y.  Med.  Record,  1882,  p.  359. 
2  L.  c,  p.  154. 
3  L.  c,  p.  699. 
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excess  of  the  same  agent.  The  microscope  revealed  red  blood- 
corpuscles,  a  few  globular  bodies  with  clear  fat-granules,  like 

Bennett's  large  corpuscles,  small  shreds  of  connective  tissue, 
fresh  endothelial  cells,  nuclei  with  shining  granules,  no  ame- 

boid bodies. 

Another  case  is  still  more  interesting,  because  here  an  oper- 
ation (Ix.)  was  performed  which  allowed  to  examine  the  cyst. 

On  the  24th  of  February,  1882,  Dr.  ISTathan  Bozeman  extir- 
pated a  cyst  of  this  kind  weighing  ten  pounds,  seven  pounds 

of  which  came  on  the  fluid,  three  on  the  sac.  In  this  case,  the 

left  ovary  had  been  removed  by  Dr.  Thomas  three  years  pre- 
viously, and  the  present  tumor  was  taken  for  a  cyst  of  the 

right  ovary,  but  this  was  seen  during  the  operation  to  be  of 
normal  dimensions.  The  tumors  had  developed  within  a  year. 

It  consisted  of  one  large  cyst  occupying  about  one-half,  while 
the  other  half  was  composed  of  a  great  number  of  smaller  cysts, 

many  of  which  communicated  with  one  another  through  open- 
ings in  the  partitions,  which  were  very  thin.  The  outer  walls 

were  likewise  very  thin  in  most  places,  but  the  main  cyst  had  a 
wall  which  was  three  millimetres  thick,  and  composed  of  two 

layers  of  fibrous  connective  tissue  bound  together  by  some 

loose  connective  tissue,  exactly  like  an  ovarian  cyst.  The  ante- 
rior surface  was  covered  with  bridges  of  tissue  belonging  to  the 

omentum  and  supplied  with  a  great  many  vessels,  especially 
veins.  Behind,  the  tumor  was  intimately  adherent  to  the  small 
intestine.  It  had  no  pedicle.  After  removal  of  the  large  cyst, 
there  was  seen  a  small  one,  likewise  situated  in  the  omentum. 
It  had  the  size  of  a  chestnut.  On  the  abdominal  wall,  just 

above  the  bladder,  were  situated  three  or  four  dark-colored  ses- 
sile subperitoneal  cysts. 

The  outer  surface  was  covered  with  peritoneal  endothelium. 
The  inner  surface  had  no  epithelium,  but,  by  scraping,  a  great 
many  round  and  oval  flat  cells  with  a  small  central  nucleus  were 
obtained.  They  varied  much  in  size,  but  most  of  them  were 

about  two  and  one-half  red  blood  corpuscles  in  diameter.  Outs 
from  specimens  hardened  in  a  one-fourth  per  cent  solution  of 
chromic  acid  followed  by  alcohol,  showed  that  the  outer  parts  of 
the  wall  consisted  of  broad  stripes  of  connective  tissue,  forming 
a  network  in  whose  meshes  lay  isolated  round  or  oval  cells, 

while  the  innermost  part  consisted  of  similar  cells  only  held  to- 
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gether  by  very  tine  fibres.     In  this  inner  layer  were  found  nu- 
merous arteries. 

Cuts  taken  from  that  part  of  the  specimen  which  contained 
many  small  cysts  showed  a  similar  young  connective  tissue  full 
of  small  cells,  and  contained  very  much  extravasated  blood. 
Cuts  from  the  isolated  cyst  in  the  omentum  and  from  the  small 
cysts  on  the  abdominal  wall  showed  a  similar  structure. 

It  appears  from  this  description  that  all  these  cysts  were 
formed  in  the  meslies  of  the  omentum  and  the  subperitoneal 
connective  tissue.  It  would  seem  that  blood  extravasation 

plays  an  important  part  in  their  development.  The  blood  is 
probably  gradually  changed  by  serous  exudation  to  a  serous 
fluid;  the  tissue  between  two  such  small  compartments  breaks 

down  and  is  absorbed,  and  the  same  process  repeating  itself, 

large  cysts  are  formed.  The  abundant  cell  proliferation  fur- 
nishes everywhere  the  material  of  which  the  connective  tissue 

is  built  which  forms  the  wall  of  growing  cysts.  It  will  be  noticed 
how  entirely  different  this  mode  of  cyst  growth  is  from  tli;it 
observed  in  ovarian. and  pancreatic  tumors.  In  the  omental 

and  subperitoneal  cysts  the  l)eginning  takes  place  in  the  meshes 
of  the  subserous  layer  which  are  devoid  of  epithelium,  while  in 

ovarian  and  pancreatic  cysts  the  growth  begins  with  tlie  proli- 
feration of  the  columnar  epithelium  lining  the  original  cyst, 

an  enlarged  Graafian  follicle,  by  which  secondary  pouches  are 
formed. 

Tlie  Jlaid  was  slightly  turbid,  j^ello wish-brown,  not  viscid, 
of  neutral  reaction,  and  had  a  specific  gravity  of  1022.  In 

two  ounces  of  fluid  two  small  coagula  were  formed  spontane- 

ously, one  of  the  size  of  a  hazel-nut  swam  on  the  top,  the  othei', 
of  the  size  of  a  pea  lay  on  the  bottom.  The  surrounding  fluid 

contained  only  many  red  blood-corpuscles,  some  colorless  blood- 
corpuscles,  no  ameboid  bodies,  epithelial  cells,  nor  nuclei. 

The  larger  coagulum  consisted  of  fil)rin  with  a  few  blood-cor- 
puscles and  some  flat  roundish  cells  like  those  seen  in  the  cyst- 

wall.  The  smaller  contained  very  many  red  blood-corpuscles 
and  few  of  the  other  cells.  The  fluid  l^ecame  almost  solid  by 

boiling,  but  the  coagulum  was  almost  entirely  redissolved  in 
an  excess  of  i)oiling  acetic  acid. 

This  fluid,  tlien,  difl'ered  from  ovarian,  first,  l)y  its  serous, 
not  viscid  consistence,  although  its  color  was  as  deep  as  dark 
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mine  ;  second,  bv  its  spontaneous  coagulation,  and,  third,  by 
containing  flat  cells. 

23.  Ascites. 

I.  Simple  Ascites. — The  fluid  found  in  the  peritoneal  cavity 
in  cases  of  simple  ascites  due  to  disease  of  the  liver,  the  heart, 

or  the  kidneys,  is,  as  a  rule,  so  different  from  that  of  ovarian 

cysts  that  it  may  be  distinguished  at  the  first  glance,  and  a 

more  thorough  examination  brings  out  very  marked  differences. 

The  fluid  is  of  a  citrine  or  a  yellow-gray  color,  clear  or  slightly 
turbid,  not  viscid,  and  has  alkaline  reaction.  Its  specific 

gravity  has  in  my  cases  not  been  so  low  as  generally  stated. 
The  lowest  I  have  found,  in  a  case  of  nephritis  (tapped  case 
xii.),  was  1012,  in  the  others  it  has  been  between  1021  and 

1025.     Thus  this  feature  cannot  be  used  for  a  diagnosis. 
As  a  rule,  some  spontaneous  coagulation  takes  place,  showing 

the  presence  oi  fibrin.  The  coaguhnn  maybe  quite  small,  not 
larger  tlian  a  bean,  from  two  ounces  of  fiuid.  Sometimes  there 

is  none  at  all,  and  on  the  other  hand  we  have  seen  that  spon- 
taneous coagulation  may  take  place  in  ovarian  cyst  fluid. 

On  boiling,  we  usually  obtain  a  large  and  hard  coagulum, 

due  to  the  presence  of  albumen.  But  sometimes  the  precipi- 
tate is  rather  scant  (tapped  cases  xii.,  xxiii.),  even  on  adding 

a  drop  of  acetic  acid. 
Boiled  with  an  excess  of  acetic  acid  it  ought  to  be  unchanged 

or  only  become  a  little  yellow,  if  Scherer's  test  were  correct.' 
In  ray  experience  this  test  has  no  diagnostic  value  whatever. 

Out  of  six  cases  of  simple  ascites,  the  coagulum  remained  un- 
changed in  one  only  (t.  c.  xii.),  was  mostly  gelatinized  in  one 

(t.  c.  xxiii.),  and  entirely  redissolved  in  two  (t.  c.  xxix.  and  op. 
c.  liii.).     In  the  two  remaining  the  test  had  not  been  made. 

The  greenish  color  is  said  by  Pean"  to  be  due  to  biliverdine, 
a  coloring  matter  found  in  the  bile.     The  same   author  states 

that  cholesterin  is  sometimes  found  in  peritoneal  fluid  when  the 

collection  is  old.'     In  very  rare  cases  it  has  been  found  milky.* 
While  the  physical  and  chemical  properties  are  not  to  be  re- 

1  Thornton  in  Med.  Times  and  Gazette.  May  13th,  1876. 

-  Tumeurs  de  1' Abdomen,  vol.  i.,  p.  406. 
3  Ibid.,  p.  413. 
"  Ibid  ,  p.  407. 
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lied  on  for  a  diagnosis,  the  microscope  reveals  elements  which 
show  with  absolute  certainty  that  the  fluid  in  question  cannot 

be  ovarian.  "We  tind  the  large  roundish  flat  endotJtelial  cells 
with  comparatively  small  nucleus.  Sometimes  they  are  more 

or  less  changed,  the  nucleus  disappears  and  the  body  undergo- 
ing fatty  degeneration,  contains  black  dots  or  shining  small  glo- 

bules, or  the  whole  is  only  an  agglomeration  of  globules  (Figs. 
34,  58,  59).     At  other  times,  flakes  of  melting  endothelium  are 

^ 

Figs.  58,  59. — Peritoneal  endothelium  from  ascitic  fluid,  in  a  state  of  more  or  less  ad- 
vanced fatty  degeneration. 

seen,  mostly  composed  of  a  thready  mass  containing  free  nuclei 

or  small  cells  (tapped  case  xxiii.),  which  are  much  like  epithe- 
lial flakes  in  a  similar  condition  (Fig.  31).  Sometimes  these 

cells  are  seen  brown-colored,  probably  due  to  coloring  matter 
taken  up  from  the  extravasated  blood.  Columnar  epithelial 

cells  are  never  found,  nor  are  well-developed  Bennett's  cor- 
puscles, nor  nuclei  with  shining  granules. 

The  second  important  morphological  element  are  lymphoid 
corpuscles.  These  are  found  in  very  great  numbers,  and  when 

the  fluid  is  fresh  they  are  seen  to  move  round  by  ameboid  move- 
ments   (Fig.    60).      They  are  also  found    imbedded    in    the 

:r^'^^^j 
Fig.  go.— Lymphoid  corpuscle  with  ameboid   movements,  in   five   consecutive  shapes. From  ascitic  fluid. 

fibrinous  mesh  work,  composing  the  coagulum  where  one  is 
present.  They  measure  from  6  to  11  yu  without  the  oflfshoots. 
These  bodies  are  never  found  in  ovarian  fluid. 

Besides  these,  we  And  smaller  bodies  without  ameboid  move- 

ments entirely  like  those  represented  in  Fig.  21  from  ovarian 
cysts.  They  are  probably  nuclei  set  free  from  melted  endothe- 

lial cells. 
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Finally,  we  find  red  blood-corpuscles  and  protoplasmic  gra- 
nules, remnants  of  larger  bodies  which  have  been  disintegrated. 

Contrary  to  what  is  the  rule  with  ovarian  fluid,  the  elements 
of  ascitic  fluid  are  commonly  destroyed  in  a  short  time. 

II.  Cancerous  Ascites. — I  have  stated  in  an  earlier  part  of 
this  treatise  that  I  had  not  been  able  to  flnd  any  peculiar  charac- 

ters in  the  fluid  contained  in  cancerous  or  other  malignant  ova- 
rian cysts.  I  am  more  inclined  to  think  that  the  ascitic  fluid 

accompanying  cancer  of  the  peritoneum  has  characters  by  which 
it  can  be  recognized.  I  have  only  obtained  the  fluid  from  four 
cases  of  this  kind.     In  one  (t.  c.  xiv.)  the  fluid  was  sent  to  me 

Fig.  61.— Endothelial  flake  and  isolated  cell  from  cancerous  ascites. 

by  Dr.  Thomas  for  diagnosis  without  the  least  information 
about  the  clinical  features  of  the  case.  I  made  the  diagnosis  of 
ascites  accompanying  malignant  disease.  Dr.  Thomas  came  to 
the  same  conviction  when  on  opening  the  abdominal  cavity  he 
found  the  peritoneum  studded  with  cancerous  looking  masses. 

I  based  my  diagnosis,  first,  on  the  above-mentioned  characters 
of  simple  ascitic  fluid  ;  second,  on  the  presence  of  a  great  amount 

of  red  blood-corpuscles  and  lymph-corpuscles ;  and,  third,  on 
the  presence  of  large  groups  of  endothelial  cells  of  very  vary- 

ing shape  and  size  (Fig.  61). 
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Dr.  Fonlis '  was  the  first  who  called  attention  to  the  possi- 
bility of  diagnosticating  malignant  ovai-ian  tumors  and  malig- 

nant peritonitis  by  the  presence  of  little  masses  of  "  sprouting 
epithelium  "  found  in  ascitic  fluid  surrounding  tumors  in  the 
al>domen.  As  far  as  I  know,  Dr.  Foulis'  paper  has  never  been 
published  in  extenso.  We  know  only  its  contents  from  a 

a  report  of  the  Transactions  of  the  Medico-Chirurgical  Society 
of  Edinburgh.  The  description  there  is  rather  loose  and  not 
accompanied  by  any  drawings,  nor  does  the  author  state  what 
he  understands  by  the  vague  term  of  malignant  disease. 

Thornton,'^  who  seems  to  have  paid  a  great  deal  of  attention 
to  the  character  of  different  abdominal  fluids,  expresses  him- 

self with  much  greater  precision,  and  gives  figures  illustrating 
what  he  has  seen.  He  defines  malignant  disease  as  sarcomas, 

carcinomas,  and  certain  peculiar  ovarian  papillomata.  He  lias 

found  his  cells  and  cell-groups  as  well  in  ovarian  cysts  as  in 
ascites.  He  says  that  he  cannot  agree  with  Dr.  Foulis  as  to  their 

always  indicating  malignancy  when  present  with  an  ovarian 
tumor,  as  he  (Thornton)  has  found  them  in  the  peritoneum 
when  irritated  by  the  rupture  of  an  ordinary  ovarian  cyst,  and  as 
Dr.  Keith  has  operated  on  patients  with  the  nodular  growths, 

from  which  he  believes  these  cell-groups  are  shed,  covering 
the  peritoneal  surfaces,  and  yet  the  patients  have  remained  in 

good  liealth.  Supplementing  Foulis,  he  says,  furtliermore, 
that  they  are  not  even  characteristic  of  ovarian  tumors,  since 
he  (Thornton)  has  found  them  witli  malignant  disease  of  the 
uterus,  the  liver,  and  the  omentum.  Some,  says  he,  look  like 

mere  clusters  of  lymph-corpuscles  (like  bunches  of  grapes) ; 
others  like  more  or  less  flattened  endothelial  plates,  arranged 

in  layers,  and  otliers  present  every  variety  of  size  and  shape, 
and  every  stage  of  growth.  It  is  to  these  latter  he  attaches 
the  most  importance  as  indicating  malignant  disease,  and  this 

was  one  point  I  took  into  consideration  in  making  tlie  above- 
mentioned  diagnosis,  which  proved  to  be  correct. 

As  for  my  other  cases,  the  first  (i.)  was  sent  from  another  city, 
and  was  perhaps  not  fresh  enough.  It  contained  endotlielial 
cells  in  fatty  degeneration,  but  no  groups.  Case  xxvii.  was 
sent  by  Dr.  Bozeman,  and  supposed  by  liini  to  be  cancer  of 

'  Foulis  in  K(litil)iir;;li  Med.  Jonrn.,  March  and  August,  1875. 
'  Tlioniton  in  IMt-d.  Times :in(Uraz.,  April  10th,  ISTrj,  and  May  lath,  1876. 
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the  omentum.  I  diagnosed  it  easily  as  ascitic.  It  contained 

an  abundance  of  red  blood-corpuscles,  many  of  them  in  the 
well-known  piles,  which  I  have  never  seen  in  ovarian  cysts. 
Next  there  were  bodies  resembling  colorless  blood-corpuscles, 
in  a  greater  number  than  would  correspond  with  the  red. 
There  were,  finally,  fresh  and  fatty  endothelial  cells,  but 
neither  in  their  shape,  size,  nucleus,  nor  arrangement  did  they 

present  anything  particular.  Was  it  not  cancer,  as  supposed, 
or  was  it  cancer  without  any  characteristic  epithelial  cells  ? 

Nobody  can  tell  for  sure.  I  would  add  that  I  found  one  endo- 
thelial cell  which,  being  full  of  pigment  granules,  had  great 

resemblance  with  what  in  ovarian  cysts  I  have  called  the  dark 

variety  of  Bennett's  corpuscles. 
The  fluid  from  case  iv.,  where  the  autopsy  later  showed 

cancer  of  the  omentum,  pancreas,  and  both  ovaries,  contained 

very  few  red  blood-corpuscles,  a  great  many  colorless  lymphoid 

Fig.  63.  Isolated  and  grouped  epithelial  cells  from  cancerous  ascites. 

bodies,  and  large  round  or  pear-shaped  endothelial  cells,  with 
a  large  nucleus  and  nucleolus,  both  single  and  in  groups  (Fig. 

62) ;  often  with  vacuoles.  Besides  these  large  cells,  measur- 
ing 22-27  /^  and  more,  were  found  quite  small  ones  (Fig. 

62  b). 

In  all  other  respects,  all  these  malignant  fluids  showed  the 
properties  described  in  speaking  of  the  simple  ascites.  The 

speciflc  gravity  varied  between  1016  and  1025.  The  pres- 
ence of  much  blood  in  ascitic  fluid  is  a  good  sign  of  malignity, 

but  we  have  seen  that  it  may  be  absent.  When  the  fluid  con- 
tains much  blood,  it  has  a  red-brown  color,  but  after  coagula- 

tion has  taken  place,  a  more  or  less  clear  citrine  fluid  occupies 
the  upper  part  of  the  glass. 

Routh  '  has  published  an  article  on  three  cases  of  "  peritoneal 
tumors,"  which  belong  to  this  class.      They  were  all  taken 

'  Routh  in  Obstet.  Journ.  of  Great  Frit,  and  Ireland,  1874,  p.  13. 
44 
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with  more  or  less  certaiutj  to  be  ovarian.  The  first  gave  sev- 
eral pints  of  dark  clear  fluid.  The  autopsy  showed  cancer  of 

the  peritoneum.  In  the  second,  the  fluid  "  closely  resembled 
ascitic  fluid."  The  autopsy  revealed  cancer  of  the  omentum. 
In  the  third,  forty-fiv^e  pints  of  clear  green  fluid  were  with- 

drawn. The  autopsy  showed  cancer  of  the  liver.  Even  in 
absence  of  all  chemical  and  microscopical  examination  of  the 
fluid,  its  aspect  differed  entirely  from  that  of  ovarian  cysts. 

III.  Ascitic  fluid  mixed  with  ovarian.  In  two  eases  (opera- 
tive xxxix.  and  xliv.),  cyst  contents  had  found  their  way 

into  the  peritoneal  cavity.  Once  the  cyst  was  found  broken 
at  the  operation,  and  in  the  other  case  a  small  quantity  of 
fluid  had  been  aspirated  five  days  previously,  after  which  the 
patient  had  lost  two  inches  in  circumference.  In  these  cases, 
the  fluid  taken  from  the  peritoneum  had  some  resemblance  in 

general  appearance  with  that  taken  from  the  cyst,  but  differed 
from  it  in  other  respects,  showing  that  the  fluid  in  the  cyst  had 
worked  as  an  irritant  on  the  peritoneum. 

The  endothelium  had  been  thrown  off  in  large  flakes  (Fig.  34)^ 

and  undergone  fatty  degeneration.  Ameboid  lymphoid  bodies 
were  found  side  by  side  wnth  columnar  epithelial  cells.  The 
fluid  was  clearer  and  more  citrine  than  the  corresponding  cyst 

fluid.     It  did  not  coagulate  spontaneously  in  my  cases. 

Although  there  was  a  rent  three  inches  long  in  the  cyst  in  case 
xliv.,  the  fluid  yet  found  in  the  cyst  differed  in  several  respects 
from  that  found  in  the  peritoneal  cavity.  The  latter  was  full  of 

lynipli-corpuscles  with  ameboid  movements,  which  were  not 
found  at  all  in  the  cyst  fluid.  The  peritoneal  fluid  was  clearer, 

apparently  from  admixture  of  serum.  In  the  cyst  were 
found  a  few  nuclei  with  shining  granules,  in  the  peritoneal 

cavity  none.  The  cyst  fluid  abounded  in  columnar  epi- 
tlielial  cells  seen  in  side-view,  only  a  few  were  found  in  the 
peritoneal  fluid.  The  epithelial  cells  seen  in  front  view  were 

all  full  of  fat-drops  and  not  to  be  distinguished  from  epitlielial 
cells  in  a  similar  condition  in  an  ovarian  cyst,  but,  nevertheless, 

it  is  not  likely  that  they  were  of  this  kind.  If  so,  we  would 
have  found  as  many  in  side  view  as  in  the  cyst,  but  while  there 
were  at  least  as  many  seen  in  front  view  as  in  the  cyst,  there 

were  exceedingly  few  seen  in  side  view.  It  is,  therefore, 

probable  that  the    majority  were   endothelial  cells,  and  that, 
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through  the  inflammatory  action  going  on  in  the  peritoneum, 
these  became  like  cohimnar  epithelial  cells  of  ovarian  cysts  in 
a  state  of  beginning  fatty  degeneration,  and  seen  in  front 
view. 

24.  Encysted  Peritoneal  Collections. 

Under  this  name  I  unite  all  cases  of  collections  of  fluid  in 

closed  in  a  kind  of  new- formed  cyst  due  to  adhesions.  We 

have  spoken  above  of  Dr.  Erich's  case  which  was  taken  for  an 
ovarian  cyst.  An  examination  of  the  fluid  gave  a  specific 
gravity  of  1030 ;  it  was  of  amber  color,  did  not  coagnlate 

spontaneously,  and  left  a  thick  deposit.  A  microscopical  ex- 
amination discovered  granular  bodies  corresponding  with  the 

ovarian  cell  described  by  Dr.  Drysdale.  It  will  be  seen  that 

the  color  was  one  rarely  found  in  ovarian  cysts,  and  that  noth- 
ing is  said  about  the  epithelial  cells.  Thus  it  is  not  unlikely 

that  the  fluid  might  anyhow  have  been  recognized  as  being  not 
ovarian. 

Spencer  Wells' mentions,  inhisf  ourth  series  of  one  hundred 
cases  of  ovariotomy,  a  case  in  which  peritoneal  fluid  was 

evacuated  by  a  small  incision.  Cystoid  cavity  formed  by  ad- 
hering coils  of  intestine  and  thickened  peritoneum.  Since  the 

fluid  was  "  peritoneal "  it  would  have  been  possible  to  recog- 
nize it  beforehand. 

Cruveilhier'^  gives  the  history  of  a  case  where  in  a  duel  the 
celiac  trunk  was  wounded.  The  patient  lived  two  months.  At 

the  autopsy  there  was  fonnd  an  enormous  sac  filling  the  whole 
pelvis.  It  proved  to  be  a  hlood  cyst  containing  decolorated 
fibrin  and  a  great  quantity  of  serum.  Although  this  patient 
happened  to  be  a  man,  I  mention  the  case,  as  showing  that  the 
fluid  was  entirely  different  from  ovarian. 

Peau'  says  that  in  encysted  traumatic perito7iit'is  the  contents 
of  the  cyst  are  commonly  a  sero-sanguinolcnt  fluid  tlie  color  of 
which  varies,  but  which  has  a  rather  uniform  composition. 
Sometimes  it  has  a  reddisli  tint  which  suffices  to  show  at  the 

first  glance  its  bloody  character.     At  other  times  it  is  clear, 

'  Sp.  Wells  in Medico-Chir.  Trans.,  Vol.  liv.,  1871,  p.  269,  case  5  of  ex- 
ploratory incisions. 

'^  Cruveilhier,  Traite  d' Anatomic  pathologique,  vol.  iii.,  p.  518. 
^  Tumeurs  de  I'Abdomen,  Vol.  i.,  p.  317. 
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citrine,  and  it  is  only  by  aid  of  the  microscope  that  red  blood- 
corpuscles  are  found.  When  heated  it  precipitates  a  certain 
quantity  of  albumen,  but  it  is  never  viscid  or  ropy  as  ovarian 
fluid. 

In  several  cases  the  fluid  has  been  found  purulent.  Pean' 
relates  a  case  in  which  another  physician  had  withdrawn  a 

red-brown,  viscid,  semi-solid  fluid.  At  the  autopsy  was  found 

stinking  pus  due  to  a  perforation  of  the  intestine.  E.  Mears,'^ 
of  Philadelphia,  has  described  a  case  which  was  believed  to 

be  ovarian.  An  exploratory  incision  was  made  and  two  gal- 
lons of  fibrinous  pus  evacuated.  A  similar  case  is  reported 

by  Atlee.' As  I  have  not  found  a  single  accurate  description  of  a  fluid 
of  this  kind  which  was  like  ovarian,  and  as  in  most  of  the 

cases  mentioned  the  mere  aspect  sufficed  to  show  that  it  did 

not  come  from  an  ovarian  cyst,  I  conclude  that  it  would  be 

possible  by  a  careful  examination  to  make  the  differential 

diagnosis  of  the  fluid. 

25,   Taiyping. 

Our  subject  is  exhausted,  but  I  feel  the  necessity,  from  a 

practical  point  of  view^,  to  add  a  few  words  about  the  ope- 
ration by  which  the  fluid  is  obtained.  If  my  labors  shall  have  a 

practical  value,  they  must  induce  operators  to  have  the  fluid 
examined  in  supposed  ovarian  tumors  before  they  perform 
ovariotomy.  We  have  seen  that  in  almost  all  cases  fluid 
from  an  ovarian  cyst  can  be  distinguislied  from  any  other 
kind  of  fluid  except  that  of  cysts  of  the  broad  ligament. 
Thus  there  is  no  doubt  about  the  benefit  to  be  derived  in  re- 

gard to  diagnosis  from  a  previous  examination  of  the  fluid. 

The  question  is  only  if  the  operation,  by  which  the  fluid  is  ob- 
tained, is  in  itself  so  dangerous  as  to  counterbalance  the  ad- 

vantages sought. 
When  ovariotomy  began  its  triunq)liant  course  from  country 

to  country  throughout  the  world,  some  enthusiasts,  as  is  usu- 
ally the  case,  went  so  far  as  to  mark  tlie  operation  of  tapping 

as  a  crime,  tlicir  chief  argument  being  tliat  it  was  not  only 

'  Pean  in  Gazette  medicale  de  Paris,  1873,  No.  18. 

'^  Hears  in  Trans,  of  College  of  Pliysiciaus,  Pliiladelphia,  1875,  p.  174. 
3  Ovarian  Tumors,  p.  IGO,  and  Am.  Jour.  Med.  Sci.,  July,  1872,  p.  133. 
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useless,  but  prejudicial  for  the  ovariotomy  by  which  it  had  to 

be  followed.  Spencer  Wells'  entirely  refuted  this  aprioristic 
doctrine  by  examining  his  own  first  three  hundred  cases.  The 

general  mortality  was  28.33  per  cent.  135  of  the  patients  had 
never  been  tapped.  In  them  the  mortality  was  27.40  per  cent, 

not  one  per  cent  less  tlian  the  general  mortality.  Further- 
more, the  mortality  of  the  patients  not  tapped,  though  less  by 

about  five  per  cent  than  that  of  patients  who  had  been  tapped 
twice,  is  greater  than  that  of  the  patients  who  had  been  tapped 
once  or  three  times.  The  mortality  of  cases  tapped  from  four 
to  sixteen  times  was  exactly  the  same  as  of  those  who  had  been 

tapped  only  twice.  Mr.  Wells  concludes  by  saying :  "  It 
may  be  taken  then  as  almost  certain  that  the  mortality  of 
ovariotomy  is  but  little  afiected  by  tapping.  In  some  of  the 
patients  who  had  been  tapped  most  frequently,  there  were  no 
adhesions,  and  there  were  firm  adhesions  in  some  who  had 

never  been  tapped." 
Another  objection  to  tapping,  and  a  much  weightier  one,  is 

the  danger  connected  with  the  operation  itself  of  wounding  a 
large  vessel  or  of  setting  up  infiammation.  In  the  second 
volume  of  the  Transactions  of  the  American  Gynecological 

Society  °  are  found  six  cases  of  grave  trouble  attributable  to 
tapping,  two  of  which  ended  fatally  by  themselves,  and  two 

others  after  ovariotomy  had  been  performed.  In  Dr.  Lusk's 
case  was  found,  after  death,  a  quart  of  grumous  blood  in  the 

peritoneal  cavity.  He  had  only  used  a  fine  aspirator-needle, 
but  then  the  operation  had  been  performed  at  his  college 

clinic.^  In  all  the  other  cases,  the  untoward  symptoms  are 
attributable  to  infection :  septicemia,  blood  poisoning,  perito- 

nitis, inflammation  of  cyst. 

Quite  recently*  tapping  has  been  attacked  l)y  Thornton, 
Bantock,  and  Heath,  and  Bantock  said  he  did  not  believe  at  all 

that  septic  matter  could  be  introduced  through  tapping. 
There  is  no  doubt  that  injury  may  come  from  tapping,  but 

'  Sp.  Wells  in  Trans.  Med.  Chir.  Soc,  Vol.  lii.,  1869,  p.  206. 
^  Goodell  in  Transact.  Am.  Gyn.  Soc,  ii.,  p.  265  seq. 
*  For  the  information  of  possible  European  readers,  I  must  add  that  this 

word  in  this  country  has  entirely  lost  its  original  meaning,  of  hospital 

wards  where  patients  are  Ij'ing  in  bed  (kXivt}). 

"  Lancet,  January  loth,  1881;  Am.  Journ.  Med.  Sc,  April,  1881,  p.  580- 583. 
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as  a  set  off  we  must  remember  that  great  evil  has  resulted  from 

not  tapping.  Xumbers  of  times  the  peritoneal  cavity  lias  been 
opened,  and  not  always  with  the  precaution  to  proceed  as  if  it 

were  a  mere  exploratory  incision,  when  the  most  divers  patho- 
logical conditions  have  been  found  instead  of  the  supposed  ova- 

rian cyst.  There  is  no  doubt  in  my  mind  that  the  deaths 
brought  about  in  this  way,  and  which  might  have  been  avoided 

by  examining  the  fluid  beforehand,  greatly  exceed  those  refer- 
able to  tapping.  In  this  category  we  would  not  find  two  or 

three  deaths,  but  as  many  dozens  if  we  would  search  the 
printed  records,  and  still  more  if  we  could  supplement  the  list 
by  those  whicli  have  not  been  published. 

There  might  be  adduced  a  third  reason  for  abstaining  from 

tapping,  namely,  that  it  is  superfluous.  In  the  preceding  pages 
we  have  seen  tumors  of  the  kidney,  the  spleen,  the  pancreas, 

and  the  omentum,  which  had  been  taken  for  ovarian  cysts,  suc- 
cessfully operated  on.  To  this  I  would  answer  that  many  sur- 

geons, who  are  willing  to  perform  ovariotomy  would  not  like 
to  grapple  with  these  rare  and,  as  a  rule,  more  diflicult  cases. 

All  patients  cannot  be  brought  to  New  York,  London,  Paris, 

or  Berlin,  to  be  treated  by  the  most  skilful  operators  com- 
manding every  instrument,  appliance,  or  arrangement  which 

may  contri])ute  to  a  favorable  issue.  The  great  majority  of 
surgeons  will  prefer  to  know  beforehand  if  they  have  to  deal 
with  an  ovarian  cyst  or  not. 

Anyhow,  the  fact  remains  that  tapping  is  an  operation  by 

which  the  patient's  life  may  become  endangered.  It  ought, 
therefore,  to  be  performed  with  the  same  care  as  any  other 

capital  operation,  and  everything  ought  to  be  done  in  order  to 
diminish  the  dangers  inherent  in  it.  First  of  all,  it  ought 
never  to  be  done  otherwise  than  with  antiseptic  precautions. 
By  this  term  I  do  not  think  of  the  spray,  which  is  entirely 
superfluous  in  this  operation,  but  the  instruments  have  to  be 

not  only  clean,  but  kept  immersed  in  a  five-per-cent  carbolic 
solution  or  in  alcohol  for  at  least  five  minutes  before  being 
used.  The  abdomen  of  the  patient  has  to  be  waslied  first 
with  soap  and  water,  and  then  with  carbolized  water  of  at 

least  2.50  per  cent.  The  excellent  experiments  of  Wegner  ' 
have  shown  that  the  air  in  itself,  when  brought  in  contact  with 

'  Wegner  in  Arcliiv  fiir  klinische  Chirurgie,  vol.  xx.,  p.  91-98. 
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the  peritoneum,  does  no  harm.  The  mechanical  injury  caused 
by  a  small  instrument  is  so  slight  that  the  risk  is  exceedingly 

small  of  .producing  inflammation  in  this  way.  But  from  de- 
composing organic  material  adherent  to  the  instruments,  or  to 

the  skin  of  the  patients,  comes  the  danger  of  septic  inflam- 
mation or  septicemia. 

The  danger  of  wounding  blood-vessels  cannot  be  avoided, 
but  can  be  much  lessened  by  the  use  of  a  thin  instrument,  by 
not  plunging  it  too  abruptly  into  the  tumor  to  be  examined, 
and  by  keeping  the  patient  quiet  after  the  operation. 

Tapping  ought  never  to  be  performed  in  the  oflice  or  on 
outdoor  patients  calling  at  a  hospital.  It  ought  to  be  done 
antiseptically.  An  aspirator  with  a  canula,  not  exceeding  two 

millimetres  in  width,  is  preferable  to  a  larger  trocar.  Aspi- 
ration takes  sometimes  much  more  time  than  to  perform 

ovariotomy,  but  when  the  life  of  our  patient  is  at  stake,  time 
ought  not  to  come  into  consideration. 

The  whole  collection  of  fluid  contained  in  the  compartment 

opened  ought  to  be  withdrawn.  Else  the  fluid  left  may  work 
its  way  out  into  the  peritoneum  and  set  up  peritonitis.  From 

this  rule  only  fibro-cysts  of  the  uterus  are  to  be  excepted.  In 
these  the  evacuation  of  the  tumor,  the  walls  of  which  are 

commonly  too  unyielding  to  collapse,  has  proved  very  deleteri- 
ous. If,  therefore,  the  clinical  features  of  the  case  make  it 

likely  that  the  surgeon  has  to  deal  with  a  cyst  of  this  descrip- 
tion, and  if  the  fluid  seems  to  corroborate  his  view,  he  had 

better  withdraw  only  a  couple  of  ounces,  which  will  afford  the 

opportunity  of  a  chemical  and  microscopical  examination. 
After  any  aspiration,  the  patient  ought  to  be  kept  in  bed  for 

four  days. 
These  are  the  rules  I  have  followed  myself,  and  by  using 

such  precautions,  I  feel  confident  that  untoward  accidents 
attributable  to  tapping  will  become  exceedingly  rare,  and  that 

the  chances  of  benefit  to  the  patient  are  much  greater  by  mak- 
ing sure  of  the  diagnosis  by  a  thorough  examination  of  the 

fluid,  than  the  risk  incurred  by  the  previous  aspiration.  Never- 

theless, it  is  perhaps  not  advisable  to  tap  a  cyst  unless  ovario- 
tomy can  be  performed  if  required.  If  inflammation  sets  in, 

the  proper  course  to  be  pursued  is  to  perform  ovariotomy 
immediately. 
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26.    Conclusions. 

1.  The  examination  of  the  fluid  from  abdominal  tumors  af- 

fords a  very  valuable  aid  to  diagnosis.  By  studying  the  physi- 
cal, chemical,  and  microscopical  characters  it  is  almost 

always  possible  to  diagnosticate  ovarian  cysts,  even  without 
knowing  anything  about  the  patient,  and  of  course  still  more 
so  when  the  result  is  combined  with  the  other  features  of  the 

case. 

2.  The  physical  characters  give  myxoid  ovarian  fluid  in  most 
cases  a  certain  appearance  by  which  it  is  recognized  at  once. 

3.  The  viscidity  is  the  most  important  physical  character 

when  present,  but  may  be  wanting  in  ovarian,  and  present  in 
non-ovarian  fluid. 

4.  The  higher  specific  gravity  may  be  of  some  use  in  dis- 

tinguishing ovarian  fluid  from  that  of  a  cyst  of  tlie  broad  liga- 
ment. In  the  differential  diagnosis  between  ovarian  cysts  and 

ascites  it  has  only  some  value  in  extreme  cases. 

5.  The  color,  limpidity,  odor,  and  reaction  are  not  character- 
istic. 

6.  No  chemical  product  peculiar  to  ovarian  fluid  has  been 
found. 

7.  Coagulation.  As  a  rule,  ovarian  fluid  does  not  coagulate 

spontaneously,  and  when  it  does,  the  •  coagulation  takes  place 
slowly.  Ascitic  fluid  as  a  rule  coagulates  spontaneously  and 

slowly,  forming  a  small  coagulum.  The  fluid  of  uterine  flbro- 
cysts  does  sometimes  coagulate,  and  then  in  a  mass  and  imme- 

diately (see  below).  In  a  case  of  sarcomatous  tumor  (case 

xxvi.:  osteo-myxo-chondro-sarcoma  of  the  os  ilium)  a  large  clot 
was  formed  by  being  exposed  to  the  air. 

8.  Ovarian  fluid  coagulates  as  a  rule  to  a  great  extent  or  en- 
tirely by  heat. 

In  two  cases  out  of  three  of  cysts  of  the  Inroad  ligament,  this 

coatJ-ulation  did  not  take  place.  The  third  was  not  tested  in 
this  respect. 

9.  Scherer's  test  for paralljumen.  In  most  cases  the  coagu- 
lum formed  by  boiling  alone  or  with  a  drop  of  ncetic  acid  to 

counterbalance  alkalinity  was  more  or  less  completely  redis- 
solved  by  l)oiling  with  the  same  reagent  in  excess.  But  tlie 
test  is  not  reliable.     Some  ovarian  fluids  were  little  or  not  at 
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all  changed,  and  in  some  tapped  cases  which  decidedly  were 
not  cystic,  but  ascitic,  complete  redissohition  of  the  coagulum 
took  place.  * 

10,  In  ovarian  fluid,  the  histological  elements  are  as  a  rule 
preserved  for  a  more  or  less  long  time  (weeks  or  months),  Not 
so  with  the  fluid  from  ascites,  and  from  cysts  of  the  broad 

ligament.  When  present,  this  character  has  diagnostic  value, 
its  absence  none. 

11.  The  microscopical  examination  is  of  much  greater  im- 

portance than  the  physical  and  chemical  (inclusive  of  spectro- 
scopy). 

12,  It  is  only  by  studying  the  cyst- walls  and  especially  by 
tracing  the  formation  of  cysts  back  to  its  very  beginning  that 
we  can  come  to  understand  the  fluid  they  contain, 

13,  Fluids  ought  to  be  examined  as  fresh  as  possible,  for 
though  ovarian  fluid  often  may  be  recognized  after  months^ 
sometimes  it  is  not  the  case,  and  other  fluids  are  often  changed 

very  soon,  larger  bodies  being  broken  down  to  granules  or  alto- 
gether dissolved,  and  movements  arrested, 

14,  The  bodies  seen  in  ovarian  fluid  are  red  blood-corpuscles, 

epithelial  cells,  nuclei,  granules,  pigment,  finely  granular  glo- 
bular bodies  like  lymph-corpuscles  or  colorless  blood-corpuscles, 

pus-corpuscles,  spindle-shaped  cells,  colloid  masses,  cholesterin 
and  indican. 

15.  The  epithelial  cells  are  columnar. 

16.  In  one  case  were  found  corpuscles  with  ameboid  move- 
ments. 

17.  Bennett's  large  corpuscles  are  epithelial  cells  in  fatty 
degeneration. 

Another  kind  which  I  call  the  dark  variety  of  Bennett's  cor- 
puscles are  epithelial  cells  filled  with  pigment. 

IS,  Bennett's  small  corpuscle,  Drysdale's  "  granular  ovarian 
cell,"  is  no  cell,  but  the  nucleus  of  an  epithelial  cell  in  a  state 
of  fatty  degeneration, 

19.  The  small  bodies  with  dark  granules  so  common  in  ova- 
rian fluid  are.  likewise  nuclei  of  epithelial  cells. 

20.  There  is  no  pathognomonic  morphological  element  in 
ovarian  fluid. 

21.  The  most  important  element  in  regard  to  diagnosis  are 
columnar  epithelial  cells  seen  in  side   view.     Their  presence 
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excludes  all  other  tumors  than  those  of  the  ovary,  Fallopian 
tube,  and  broad  ligament  (perhaps  with  the  exception  of  a  cyst 
of  the  pancreas). 

22.  Bennett's  corpuscles,  Drysdale's  corpuscles,  nuclei  with 
dark  granules,  and  cholesterin  have  no  diagnostic  value. 

23.  Cysts  of  the  broad  ligament  cannot  be  distinguished  from 
those  of  the  ovary. 

24.  John  Hughes  Bennett,  of  London,  was  the  first  who  de- 
scribed and  delineated  both  the  large  and  the  small  granular 

bodies  commonly  found  in  ovarian  cysts  and  noticed  that  the 
latter  have  no  nucleus,  not  even  after  addition  of  acetic  acid. 

25.  Eichwald  was  the  first  to  mention  the  presence  of  col- 

loid globules,  horn-cells,  cholesterin,  and  pigment. 
26.  Waldeyer  was  the  first  who  pointed  out  the  presence  and 

diagnostic  value  of  the  colunmar  cells. 

27.  If  a  fluid  contains  hair  or  epidermal  scales,  or  is  composed 
of  melted  fat,  it  is  dermoid,  but  nothing  shows  that  it  is  ovarian. 
Sometimes  dermoid  ovarian  cysts  contain  a  fluid  like  that  of 

myxoid  cysts.  Sometimes  both  these  classes  of  characters  are 
combined,  and  then  the  diagnosis  of  dermoid  ovarian  cyst  can 
be  made. 

28.  A  fluid  as  clear  as  water  and  containing  very  few  histo- 
logical elements  and  without  nuclei  with  shining  granules 

(Drysdale's  "  ovarian  cells  ")  may  be  found  in  ovarian  cysts, 
both  true  monocysts  (hydrops  foUiculi),  and  multilocular  cysts 
with  ciliated  epithelium. 

29.  Neither  the  quantity,  nor  the  size,  nor  the  shape,  nor 
the  arrangement  of  the  elements  found  in  cystic  fluid  enables 
us  to  tell  that  the  cyst  is  sarcomatous,  or  carcinomatous,  but 

only  that  it  is  ovarian. 
30.  Cysts  of  the  Iroad  ligament  are  much  rarer  than  ovarian 

cysts. 
31.  Both  ovarian  cysts  and  cysts  of  the  broad  ligament  may 

have  serous  or  colloid  contents,  but  the  latter  is  common  in 

ovarian  cysts,  rare  in  extraovarian  cysts,  while  watery  fluid  is 
common  in  extraovarian,  rare  in  ovarian  cysts. 

32.  Uterine  fihro-cysts  are  very  rare.  All  cases  in  which  a 

sufliciently  large  quantity  of  fluid  was  withdrawn  and  coagu- 
lated spontaneously,  promptly  and  completely,  have  proved  to 
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be  fibro-cysts  of  the  uterus.  But  coagulation  takes  only  place 
in  the  fluid  from  a  minority  of  uterine  fibro-cysts. 

The  presence  of  a  fluid  which,  after  a  long  exposure  to  the 

air,  precipitates  fibrinous  clouds,  or  which  gelatinizes  on  addi- 
tion of  blood  or  serum,  does  not  prove  that  it  comes  from  a 

fibro-cyst. 

33.  Atlee's  fibre-cell  is  not  always  found  in  uterine  fibro- 
cysts,  and  may  be  present  in  ovarian  cysts. 

34:.  None  of  the  other  microscopical  elements,  more  or  less 

<ihanged  epithelial  cells,  found  in  uterine  cysts  have  any  diag- 
nostic value. 

35.  Columnar  epithelial  cells  are  never  found  in  uterine 

cysts. 
36.  Amniotic  fluid  is  entirely  different  from  ovarian.  It 

contains  large  flat  epidermal  scales  full  of  fat  and  free  fat 
masses. 

37.  It  is  doubtful  if  the  fluid  of  dropsy  of  the  Fallojnan  tuhe 

can  be  distinguished  from  that  of  ovarian  or  uterine  cysts,  or 
those  of  the  broad  ligament.  But  tumors  of  this  kind,  large 
enough  to  call  for  surgical  intervention,  are  exceedingly  rare, 
and  can  be  removed  so  that  no  harm  would  arise  from  an 

erroneous  diagnosis. 
38.  A  fluid  like  that  of  lymphectatic  uterine  tumors,  which 

coagulates  promptly  in  a  mass  on  exposure  to  air,  has  been 

found  in  a  tumor  of  the  same  kind  developed  in  the  round  liga- 
ment. 

39.  Cysts  in  the  abdominal  wall  may  occasionally  become 
so  large  as  to  simulate  ovarian  cysts.  The  fluid  differs  from 

that  of  ovarian  cysts  by  being  limpid,  serous,  lemon-colored, 
and  devoid  of  epithelial  cells,  or  their  derivata. 

40.  The  fluid  from  urachus  cysts  differs  from  ovarian  fluid 
by  containing /?a^  epithelial  cells. 

41.  Cases  of  sjjina  hifda  have  formed  a  tumor  in  the  pelvis 

which  had  the  appearance  of  an  ovarian  cyst.  The  fluid  con- 
tained no  albumen  nor  any  histological  elements,  and  might 

have  been  recognized  as  non-ovarian. 
42.  A  single  booklet  or  the  smallest  piece  of  cuticula  is 

pathognomonic  for  echinococci,  but  they  are  not  always  found 
in  the  fluid  coming  from  these  tumors.  It  is  without  albumen  or 

contains  only  traces  thereof,  but  this  may  also  be  the  case  with 
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ovarian  cysts.  It  contains  succinic  acid,  leucin,  grape-sugaiv 
inosit,  none  of  which  have  ever  been  found  in  ovarian  cysts. 
Uric  acid  and  urea  have  been  found  in  both  kinds.  Paralbn- 
men  has  never  been  found  in  echinococci.  Thus  the  differen- 

tial diagnosis  can  be  made  by  chemical  and  microscopical 
examination. 

43.  Cysts  of  the  mesentery  can  be  distinguished  from  ova- 
rian by  containing  serous  fluid  without  epithelial  cells. 

44.  Cysts  of  the  spleen  are  of  so  rare  occurrence  that  only  a 

single  one  is  on  record.  It  might  have  been  recognized  as  non- 
ovarian  by  the  fluid  which,  although  it  was  thick,  viscid,  yellow- 

ish-brown, full  of  albumen,  leucocytes,  and  cholesterin,  did  not 

contain  any  epithelial  cells  nor  their  derivata. 

45.  Cysts  of  the  liver,  when  we  except  echinococci,  are  like- 

wise very  rare.  The  fluid  diff'ers  from  that  of  ovarian  cysts  by 
the  absence  of  the  characteristic  elements  and  probably  ot" 
paralbumen,  and  sometimes  by  containing  bile  or  liver-cells. 

46.  Hydronephrosis  may  sometimes  be  differentiated  from 
an  ovarian  cyst  by  the  presence  in  the  fluid  of  a  large  quantity 
of  urea,  flat  epithelial  cells,  and  by  its  acid  reaction.  A  small 

amount  of  urea  may  l)e  found  in  both.  Likewise  has  paralbu- 
men been  found  in  hydronephrosis.  When  no  kind  of  epithe- 

lial cells  are  found,  and  the  chemical  composition  is  not  charac- 
teristic, the  diagnosis  may  be  impossible. 

47.  Renal  cysts  of  large  size  are  rare.  Their  contents  may 
be  very  like  those  of  ovarian  cysts,  especially  be  full  of  nuclei 

with  shining  granules,  and  form  a  coagalum  by  heat  which  is 

redissolved  by  boiling  acetic  acid  in  excess.  Tiie  macroscopi- 
cal  appearance  is  not  characteristic.  Sometimes  urea  in  large 

proportions  and  uric  acid  are  present  wliicli  settles  the  differen- 
tial diagnosis,  but  at  other  times  tliere  is  none.  Sometimes 

flat  epithelial  cells  are  found,  at  other  times  the  characteristic 
short  columnar  or  cubic  epithelial-cells  as  found  in  the  urine 

of  patients  suffering  from  catarrhal  nephritis.  The  long  col- 
umnar epithelial-cells  found  in  ovarian  cysts  are  never  found 

in  renal  cysts.  By  these  different  properties  it  will  prol)abl7 
always  be  possible  to  differentiate  them. 

48.  A  cyst  of  the  pancreas  V)uilt  exactly  like  an  ovarian  cyst, 
contained  a  fluid  differing  from  ovarian  by  the  acid  reaction. 
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the  uniform,  small  size  of  the  nuclei,  and  the  presence  of  pecu- 
liar thready  bodies. 

49.  The  fluid  from  a  large  cyst  of  the  omentum,  differed 
from  ovarian  by  being  serous,  not  viscid,  although  it  was  dark ; 
by  spontaneous  formation  of  small  coagula,  and  by  containing 
flat  interstitial  cells. 

50.  Ascites  can  sometimes  be  recognized  by  mere  inspec- 
tion. The  specific  gravity  cannot  be  used  for  a  diagnosis.  As 

a  rule,  some  spontaneous  coagulation  takes  place,  but  some- 
times not.  On  the  other  hand,  ovarian  fluid  may  coagulate 

spontaneously.  Scherer's  test  for  paralbumen  has  no  value 
for  the  differential  diagnosis.  It  can  always  be  made  by  the 

microscope,  showing  flat  endothelium  and  ameboid  lymph-cor- 
puscles. 

51.  Ascites  arising  from  cancer  of  the  peritoneum  differs 

perhaps  from  simple  ascites  by  containing  large  round  or  pear- 
shaped  endothelial  cells  with  large  nucleus,  either  isolated  or 

in  groups.  It  differs  from  ovarian  fluid  by  the  same  charac- 
ters as  simple  ascites. 

52.  Ascitic  Jiuid  mixed  with  ovarian  is  full  of  endothelial 
cells  and  flakes  which  undergo  fatty  degeneration.  Ameboid 
lymphoid  bodies  are  found  together  with  columnar  epithelial 
cells.  It  did  not  coagulate  spontaneously  in  my  cases.  Even 
when  there  is  a  long  rent  in  a  cyst,  the  fluid  inside  and  outside 
the  cyst  may  be  different. 

53.  Encysted  peritoneal  collections  difter  commonly  by  their 
mere  aspect  which  is  like  ascitic  fluids  from  ovarian.  The  fluid 

is  never  viscid.  Bodies  like  Drysdale's  ovarian  cell  have  indeed 
been  found  in  them,  but  never  columnar  epithelial  cells.  If 

purulent,  these  fluids  can  perhaps  not  be  distinguished  from 
that  of  an  ovarian  cyst  which  has  been  suppurating  for  some 
time. 

54.  The  danger  connected  with  performing  operations  for 
supposed  ovarian  cysts  which  turn  out  to  be  other  diseases 
is  much  greater  than  that  arising  from  tapping  with  proper 
precautions. 

55.  Tiie  instruments  ought  to  be  immersed  in  a  five-per- 
cent carbolic  solution  or  in  alcohol  for  at  least  five  minutes. 

The  abdomen  of  the  patient  ought  to  be  washed  with  soap 
and  water  and  then  with  carbolized  water.     The  danger  of 
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causing  hemorrhage  is  much  lessened  bj  using  a  thin  instru- 
ment and  by  pressing  it  slowly  into  the  tumor.  Aspiration  is 

preferable.  The  compartment  of  a  cyst  which  has  been  opened 

ought  to  be  entirely  emptied,  except  if  it  is  a  uterine  fibro-cyst. 
Aspiration  ought  never  to  be  performed  in  the  office  or  out- 

door departments,  and  after  the  aspiration  the  patient  ought 

to  be  kept  in  bed  for  four  days.  The  possibly  arising  indi- 

<-.ation  for  ovariotomy  within  twenty-four  hours  ought  to  be 
kept  in  the  mind. 

27.  Appendix. 

Material  not  used  in  the  Preceding  Chapters. 

I  add  a  few  remarks  on  some  of  the  fluids  found  in  tapped 

cases  and  not  used  for  the  preceding  chapters. 

Case  IK.  I^'luid  from  Thoracic  Cavity.  Citrine,  clear,  not 
viscid.  Specific  gravity  1014:.  Ko  odor.  Alkaline  reaction. 

Small  coagulum  on  bottom  of  vessel.  Some  precipitation 
by  heat,  more  by  adding  a  drop  of  acetic  acid,  cleared  up  by 

excess  of  boiling  acetic  acid.  Microscopical  elements :  Lymph- 

corpuscles,  some  with  ameboid  movements,  flakes  of  endothe- 
lium composed  of  angular  cells  twelve  to  sixteen  yu  in  dia- 

meter, each  with  a  nucleus,  red  blood-corpuscles.  The  coagu- 

lum, tough,  elastic,  composed  of  fibrin  crowded^with  lymph- 
corpuscles  and  endotli£lial  cells. 

Case  XIII.  Hydrocele.  15  fluid  § ,  light-yellow,  clear, 

much  like  urine,  not  viscid,  specific  gravity  1027,  no  odor,  al- 
kaline reaction,  no  spontaneous  coagulation,  became  one  solid 

mass  on  boiling,  unchanged  by  boiling  acetic  acid  in  excess. 

Morphological  elements :  red  blood-corpuscles,  ameboid  lym- 
phoid cells,  flat  endothelial  cells  with  large  protoplasmic  gran- 

ules ;  on  addition  of  acetic  acid  they  showed  a  large  round  or 

kidney-shaped  nucleus. 
Case  XXI.  Congenital  Cyst  of  Neck  of  a  little  Child. 

Fluid  light  yellowish-gray,  alkaline,  not  viscid.  (Quantity  too 
small  for  other  tests.  Microscopical  elements  :  Hematoblasts, 

red  blood-corpuscles,  Ijreaking  down  flat  epithelial  cells,  leaving 
a  round,  colorless  nucleus,  small  free  nuclei,  indican. 

Case  XXXI.  Blisters  from  Scalding.  Citrine,  clear, 

alkaline  fluid,  no  spontaneous  coagulation,  contains  a  few  flat 
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epidermal  scales,  a  few  red  blood-corpuscles,  and  a  large  num- 
ber of  spheric  sliglitlv  granular  cells,  one  and  a  half  red  blood- 

corpuscles  in  diameter,  with  or  without  nucleus,  not  changed 
by  acetic  acid. 

Case  XXXIir.  Congestive  Ahscess  of  Femur  of  five  years' 
standing.  Tumor  in  Scarpa's  triangle  as  large  as  head  of  adult. 
Fluid  yellowish,  turbid,  viscid,  alkaline,  aromatic,  separates  on 
standing  in  an  almost  clear  upper  part,  and  a  deposit  measuring 

one-third  of  the  wliole,  full  of  glistening  cholesterin  ;  did  not 
coagulate  spontaneously,  but  entirely  by  boiling,  coagiilum  not 

changed  by  excess  of  boiling  acetic  acid.  Microscopical  ele- 
ments: red  blood-corpuscles,  cholesterin,  spherical  or  sliglitly 

polyhedral  cells  with  single,  rarely  double  nucleus  and  fat- 

globules  in  corpus,  eleven  to  twenty-two  /<  in  diameter,  many 
nuclei  with  shining  granules.  None  of  these  cells  were  like 
any  kind  of  epithelial  cells,  but  were  mere  indifferent  cells 

undergoing  fatty  degeneration  or  melting.  Acetic  acid  dis- 
solved the  body  and  left  the  nucleus  free.  The  nuclei  with  shin- 

ing granules  were  only  cleared  up  a  little. 
The  fluid  had  neither  macroscopically  nor  microscopically  the 

appearance  of  pus,  but  similar  cells  were  found  in  large  num- 
ber in  a  case  of  vaginal  cyst  I  have  examined. 

I  need  scarcely  add  that  none  of  these  fluids  resembled  those 
found  in  ovarian  cysts. 
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A. —  Oj^erative  Cases. 

NUMBEK. 

1880. 

Feb.  21 
Feb.   31 

III.  Feb.  21 
IV.  Feb.  2(5 
V.  Feb.  28 

VI.  Mar.  12 

VII.  Mar.  18 
VIII.  3Iar.  20 

IX. 

X. XI. 
XII. 

XIII. 
XIV. 

XV. 

XVI. 
XVII. 
XVIII. 
XIX. 

XX. 
XXI. 
XXII. 

XXIII. 
XXIV. 
XXV. 
XXVI. 

XXVII. 
XXVIII. 
XXIX. 
XXX. 
XXXI. 
XXXII. 
XXXIII. 
XXXIV. 

Mar.  2G 

April  3 
April  1 
April  28 
May  4 

April  19 

May  15 
Aug.  21 

Sept.  23 
Sept.  25 
Sept.  28 

Oct.  2 
Oct.  5 
Oct.    10 

Oct.  15 
Oct.  18 
Oct.  19 
Oct.  20 

Oct. 
Oct. 
Oct. 
Nov. 
Nov. 
Nov. 
Nov. 
Nov. 

XXXV.  Nov. 
XXXVI.  Nov. 
XXXVII.  Nov. 
XXXVIII.  Dec. 
XXXIX.  Dec. 

XL.  Dec. 
XLI.  Dec. 
XLII.  Dec. 

XLIII. 
XLIV. 
XLV. 

XLVI. 
XLVII. 
XLVIII. 
XLIX. L. 

LI. 

LII. 
LIII. 
LIV. 
LV. 
LVI. 
LVIl. 
LVIII. 
LIX. 
LX. 

Dec.  17 
Dec.  20 
Dec.  28 

1881. 
Jan.  8 
Jan.  15 
Feb,  19 
Feb.  19 
Mar.  5 
Mar.  18 

Mar.  2G 

April  9 
April  11 
April  14 

Operator. 

Thomas. 
Thomas. 

Thomas   

Noeggerath. Thomas   
Bozeman  . . 

C.  C.  Lee   
Thomas   
Thomas   
Thomas   
Thomas   
Thomas   
Bradt.  (Autop.) 
Dawson   

Thomas. . . 
Bopp   
Thomas. . . 
Thomas. . . 
B.  Emmet 

Thomas. 
Bopp   
Thomas. 

Bozeman.  .. 

Noeggerath . 
Bopp   
Adler   

Thomas   
T.  A.  Emmet. . . 
Bozeman   
T.  A.Emmet... 
Thomas   
Thomas   
Thomas   

Garrigues  (Au- topsy). 
Bozeman   
Thomas   

Noeggerath   
Dawson   
Bozeman   
Bozeman   
Thomas   
T.  A.  Emmet . . 

Bozeman   
J.  B.  Hunter. 
T.  A.  Emmet. 

Diagnosis. 

Thomas   
Thomas   
Thomas   
Thomas   
Thomas   
Bozeman  .  . . 

Thomas   
Thomas   
J.  B.  Hunter. , 
T.  -\.  Emmet  . 

April  3(i|Thoinas   
April  30  Thomas   
Oct.    ISiThomas   
Dec.     2 1  Bozeman   

1882. 

Feb.  24'Bozeman   

Myxoid  proliferous  glandular  cystoma  of  ovary. 
Myxo-dermoid  proliferous   glandular  cystoma  of ovary. 

Myxoid  proliferous  glandular  cj'stoma  of  ovary. 
Suppurating  ovarian  cyst. 
Cyst  of  broad  ligament. 
Myxoid  proliferous    glandular  cystoma  of    ovary 

with  ciliated  epithelium  and  external  papillomas. 
Suppuratiug  cyst  of  abdominal  wall. 
Myxoid  pi'oliferous  papillary  cystoma  of  ovary. 
Cystic  flbro-sarcoma  of  ovary. 
Myxoid  proliferous  glandular  cystoma  of  ovary. 
Cyst  of  broad  ligament. Ditto. 

Medullary  carcinoma  of  ovarian  cyst. 

Beginning  cystic  degeneration  of  ovaries.    Oi'ipho- 
rectomy. 

Myxo-flbromatous  cyst  of  ovary. 
Myxoid  proliferous  glandular  cystoma  of  ovary. Ditto. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 
Myxo-dermoid    proliferous   glandular  cystoma  of 

both  ovaries. 
Carcinomatous  cystoma  of  ovary. 

Myxoid  proliferous  glandular  c3'stoma  of  ovary. 
Myxo-dermoid  proliferous   glandular  cystoma  of ovary. 

Myxoid  proliferous  glandular  cystoma  of  ovary. Ditto. 

Ditto  of  both  ovaries. 

Cystic  osteo-myxo  chondro-sarcoma   of   the    iliac fossa. 

Myxoid  proliferous  glandular  cystoma  of  ovarj-. Ditto. 
Ditto.    Beginning  carcinoma. 

Myxoid  proliferous  glandular  cj'stoma  of  ovary. Ditto. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 
Hydrops  of  Graafian  follicle.    True  monocyst. 
Myxoid  proliferous  glandular  cystoma  of  ovary. 

Ditto. 
Ditto. 
Ditto. 

Suppurating  ovarian  cyst. 
Myxoid  proliferous  glandular  cystoma  of  ovary. 
Myxoid  proliferous  papillary  cystoma  of  ovary. 
Cystic  fibro-sarcoma  of  ovary. 
Myxoid  proliferous  glandular  cystoma  of  ovary. 
Beginning  carcinoma. 

Myxoid  proliferous  glandular  cystoma  of  ovary. 
Ditto. 
Ditto. 

Ditto. 
Ditto. 

Cysto-sarcoma  of  ovary. 
Ditto.  » 
Myxoid  proliferous  glandular  cystoma  of  ovary. 
Proliferous  papillary  cystoma  with  ciliated  epithe- 

lium. 

Myxoid  proliferous  papillary  cystoma  of  ovary. 
Uterine  fibro-cyst  (myoma  lymphangiectodes). 
Myxoid  proliferous  glandular  cystoma  of  ovary. 
Ditto. 
Ditto. 
Ditto. 

Renal  cyst. 
Pancreas  cyst. 

Cj'st  of  omentum. 
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B. — Tajoped  Cases. 

Number. 

II. 
III. 

IV. 

V. 

VI. 
VII. 

Till. 

IX. 
X. 

XI. 

XII. 

XIII. 
XIV. 

XV. 
XVI. 

XVII. 
XVIII. 

XIX. 

XX. 

XXI. 

XXII. 

XXIII. 

XXIV. 
XXV. 

XXVI. 

XXVII. 

XXVIII. 
XXIX, 
xxx. 

XXXI 
XXXII 

xxxni, 
XXXIV. 

XXXV, 
XXXVI . 
XXXVII. 

1880. 

Feb.  - 

Mar.  — 
April   1 

April  26 

April  30 

April  28 
May  1 
May     5 

May  7 
May     5 

May  16 

May  18 

Aug.  19 
Sept.  21 

Oct.  4 
Oct.    1 

Nov.  3 
Nov.  11 
Nov.  12 

Nov.  12 

Nov.  12 

Nov.  16 

Nov.  22 

Nov.  24 
Nov.  28 

Nov.  29 

Dec.    17 

1881 
Jan.    12 
Jan.  24 
Feb.   1.5 

Mar.  21 
April  23 

3 

9 

May 

May 

Blay  21 
June  15 
Sept.  10 

Is"
 

Operator. 

H.  K.  Bennett . 

Unknown   
Polk   

Gillette   

Bozeman  .     

Thomas   
Thomas   
Ripley   

Ripley   
Munde    

Bozeman   , 

N.S.Cheesman 

Garrigues   
Thomas   , 

Garrigues   
Gillette   

Thomas   
Thomas   
Bozeman   

Bozeman  ...   . 

Oberndorf  er. . 

Thomas   

A.  Lowenthal. 

Garrigues   
Bozeman   

Dawson   , 

Bozeman   

Garrigues   
J.  B.  Hunter. 
Bozeman   

Garrigues   
Noeggerath ... 

Gerster   

Munde   

Garrigues   
Garrigues. . 
Robt .  Townshend 

Diagnosis. 

"  Cancer  of  omentum  and  pe- 

ritoneum." "  Abdominal  tumor  in  a  man." 
"  Ascites  from  cardiac  and 

Bright's  disease." Carcinoma  of  omentum,  pan- 
creas and  ovary. 

Cyst  of  broad  ligament  (or ovary). 

Ditto. 
Ditto. 
"Ascites  from  cirrhosis  of 

liver  in  male." 
"  From  thoracic  cavity." 
Cyst  of  ovary  (or  broad  liga- ment). 

Cyst  of  broad  ligament  (or ovary). 

"  Ascites  from  nephritis  in 

male." 
Hydrocele. 
Ascites  from  malignant  dis 

ease. 
Ovarian  cj'st         
Cyst  of  ovary  (or  broad  liga ment). 

Cyst  of  ovary  (not  uterine). 
"  Ovarian  cj-st." 
Ascites  (fluid  decomposed)   

Cyst  of  ovary  (or  broad  liga ment). 

"■  Congenital  cyst  of  neck  in  a 

child." 
"Ovarian  cyst."   

"  Ascites    from    cirrhosis    of 

liver." 
Ovarian  cj'St. Cyst  of  ovary  (or  broad  liga ment). 

"  Ovarian  cyst."   

"  Ascites  from  cancer  of  omen- 

tum." 
Liquor  amuii. Ascites. 
Cyst  of  ovary  (or  broad  liga ineut). 

Blistei-s  from  scalding. 
"Renal  cyst"   

"  Congestive   abscess   of   five 
j^ears'  standing." Cyst  of  ovary  (or  broad  liga ment). 

Cysto-sarcoma  of  ovary   
Cyst  in  omentum  with  cancer 
"  Liver  cyst  "  (?)   

Remarks. 

Autopsy. 

Autopsy.      Opera- tive Case  XIII. 

Operative        Case 
XXin.  (ovarian). 

Diagnosis  conflrm- ed  by  laparotomy 
Op.  Case  XXXVn. 

Op.  Case  XXXI. 

Clinical  diagnosis 
obtained  later:  as- 

cites from  cancer 
of  omentum. 
Operative  Case 
XL.  (ovarian). 

Sent  after  ovariot- 
omy. 

Op.   Case  XXXIX. 
(ovarian). 

Operative        Case XXXVIII. 

Operative  Case 
LI.  (ovarian). 

Obtained  by  lapa- rotomy. 

ExtiriJation  at- tempted. 

Autopsy. 
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THE   EFFECTS  OF  ANTE-DISPLACEMENTS  OF  THE  UTERUS  ON 
PREGNANCY  AND  LABOR. 

BY 

EUGENE  C.  GEHRUXG,  M.D., 

St.  Louis. 

(With  six  woodcuts.) 

Considerable  attention  has  of  late  been  paid  to  the  morbid 

effects  of  retro-displacements  of  the  nterus  on  gestation,  while 
those  of  ante-displacemeiits  on  gestation  and  parturition  have 
been  almost  completely  ignored.  This  paper  is  intended  partly 

to  remedy  the  omission,  and  to  urge  the  closer  study  of  this 

subject. 
Since  the  character  and  space  of  this  paper  do  not  permit 

me  to  enter  upon  a  discussion  of  the  correctness  or  incorrect- 
ness of  the  present  definition  of  the  different  uterine  displace- 

ments, I  shall  show  by  diagrams  what  I  mean  by  the  words 
anteflexion  and  retroverted  anteflexion. 

Ante-displacements  of  the  uterus  may  be  divided  into  four 

principal  varieties  : 
1st.  Ante  version. 

2d.  Anteflexion,  i.  e.,  flexion  of  the  corpus  on  the  cervix,  the 

latter  retaining  its  normal  relation  to  the  surrounding  pelvic 

organs,  thus  : 

Fio.  L 

3d.  Anteflexion  complicated  with  retroversion,  or,  vice  versa, 

retroversion  complicated  with  anteflexion,  thus: 
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Fig.  2. 

4th.  Ketroposed  anteflexion. 

Besides  these,  there  are  several  sub-varieties,  as  anteflexion 
with  lateral  rotation,  antelatero-flexions,  antelatero-versions, 
all  of  variable  degrees  of  intensity. 

The  second  variety  (anteflexion)  particularly  forms  the  sub- 
ject of  this  paper,  while  the  other  varieties,  though  not  devoid 

of  importance,  will,  for  the  sake  of  brevity,  remain  here  un- 
noticed. It  will  be  left  to  the  intelligence  of  the  reader  to 

conjecture  how  much  or  how  little  these  may  lay  claim  to  what 
is  here  credited  to  the  second  variety. 

The  normal  unimpregnated  womb  presents  its  anterior 
surface  towards  the  symphysis  pubis  and  anterior  wall  of  the 
abdomen.  After  conception,  the  organ  grows  in  length  and 
breadth,  which  soon  brings  it  in  contact  with  the  anterior 

abdominal  wall,  as  well  by  means  of  its  growth  as  by  the  as- 
sistance of  those  check-lines,  the  round  ligaments.  As  it 

develops,  it  is  thus  safely  guided  along  the  smooth  and  unob- 
structed anterior  division  of  the  abdominal  cavity  to  the 

ensiform  cartilage.  Every  part  of  the  organ,  except  the 
cervix,  develops  nearly  equally  to  form  the  large  receptacle 
necessary  for  the  maturhig  fetus. 

The  picture  is,  however,  considerably  changed  with  those 
not  infrequent  cases  of  the  second  variety,  namely,  anteflexion. 
In  these,  the  body  of  the  uterus  is  flexed  upon  the  neck,  the 

neck  is  pulled  back  and  upward,  while  the  body  is  thrown  for- 
wards and  downwards,  so  much  so,  as  to  present  the  fundus 

and  frequently  a  greater  or  lesser  part  of  the  posterior  surface 
of  the  corpus  towards  the  pubic  symphysis  and  the  anterior 
abdominal  walls.  If  such  a  uterus  becomes  the  receptacle  of 

a  fecundated  ovum,  it  expands  in  all  directions  as  long  as  there 
is  space  for  it  to  do  so. 

As  soon  as  the  space  of  the  small  pelvis  is  flUed,  the  growth 
ceases  to  be  general,  and,  in  the  absence  of  the  inclined  planes 
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of  the  anterior  walls  of  the  uterus  aud  abdomen,  the  fundus 

cannot,  as  in  the  former  case,  be  pushed  up  foremost  towards 
the  epigastrium.  On  the  contrary,  as  friction  increases  by  the 
growth  of  the  uterus,  the  fundus  will  become  more  firmly 
fixed,  at  least  for  a  shorter  or  longer  time,  in  its  abnormal 
position  near  the  pubes,  and  some  point  of  the  posterior  wall 

of  the  uterus  is  pushed  upwards  and  made  to  act  as  a  pseudo- 
fundus.  In  other  words,  the  posterior  wall  of  the  uterus  alone, 

or,  at  least,  to  a  greater  or  lesser  extent,  furnishes,  by  over- 
growth, the  substance  for  the  enlarging  womb,  while  the 

true  fundus  remains  at  or  near  its  abnormal  site,  and  the 

anterior  wall  of  the  uterus  assists  comparatively  little  in  the 
longitudinal  development,  while  it  favors  lateral  expansion. 
(See  Figs,  3  and  4.) 

Fig.  3. Fig.  4. 

Fig.  3. — Development  of  the  normal  pregnant  uterus. 
Fig.  4. — Probable  mode  of  development  of  the  anteflexed  uterus. 

The  preceding  remarks  do  not  apply  with  equal  force  to  all 
cases  of  this  displacement.  In  some  of  them,  almost  complete 
restitution  by  the  unaided  efforts  of  nature  takes  place,  while 
in  others  there  will  be  little  or  no  replacement.  Between  the 
two  extremes,  there  are,  of  course,  many  degrees. 

This  vicious  mode  of  development  of  the  ante-displaced 
womb  may  l)e,  and  is,  the  partial  or  whole  cause  of  a  great 

variety  of  complications  during  gravidity  and  parturition.  The 
discussion  of  its  relation  to  sterility,  dysmenorrhea,  etc.,  does 
not  come  within  the  pale  of  this  paper. 



of  the  Uterus  on  Pregnancy  and  Labor.         693 

This  abnormal  evolution  is  the  cause  : 

1st.  Of  the  persistence  of  the  malpositions  or  contortion 
during  the  whole  pregnancy. 

2d.  Of  the  almost  invariable  return  or  persistence  of  the  old 
displacement  after  involution. 

3d.  It  may  be  the  cause  of  subinvolution,  and  the  host  of 
consequences  of  the  latter. 

4th.  It  can,  and  must,  be  at  times  the  cause  of  so-called 
transverse  and  oblique  positions  (shoulder  presentations)  of  the 

fetus,  on  account  of  the  great  impediment  to  longitudinal  de- 
velopment accompanied  by  an  increased  facility  to  bilateral 

(^.  e.,  transverse)  development. 

5th.  It  is,  according  to  the  degree  of  laxity  of  the  abdomi- 

nal walls,  the  cause  of  "  hang  belly ; "  i.  e.,  anterior  obliquity. 
6th.  It  is  undoubtedly  often  the  cause  of  miscarriage, 

on  account  of  the  great  resistance  thus  offered  to  the  natural 
development  of  the  womb,  and  the  increase  of  the  flexion,  in 

proportion  to  the  growth  of  that  organ  dm*ing  the  early  months 
of  pregnancy. 

7th.  Its  occasional  relation  to  the  causation  of  vomiting  and 

otlier  complications  of  pregnancy  can  certainly  not  be  denied, 
if  observation  entitles  one  to  draw  conclusions. 

8th.  It  is  the  cause  of  "  sacculation  "  of  the  womb  (in  which 
the  internal  os  and  anterior  wall  of  the  cervix  form  an  almost 

insurmountable  barrier,  preventing  the  presenting  part  that 
rests  in  a  sac  anterior  to  the  cervix  from  engaging  into  its 

canal),  though  this  condition  has  been  ascribed  by  Depaul, 
Barnes,  and  others  to  retroflexion. 

9th.  It  is  a  frequent  cause  of  protracted  labor  for  two  rea- 
sons, viz. : 

{a)  Because  the  presenting  part  does  not  rest  on  the  inter- 
nal OS  and  cervix,  as  in  the  normal  position  of  the  gravid 

uterus,  but  anterior  to  these  in  a  depression  of  the  anterior 
wall. 

{b)  Because  the  axis  of  the  fetus  and  the  true  axis  of  the 

womb,  and  consequently  the  direction  of  the  expulsive  pains, 
do  not  correspond.  Many  hours  of  labor  pains  are  often  lost 
in  the  attempt  to  bring  about  this  axial  correspondence,  not  to 
speak  of  the  suffering  from  false  or  preliminary  pains.  See 
Fig.  6,  AB. 
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While  writing  this  paper,  a  young  unmarried  woman  presented 
herself  to  me  with  a  card  from  a  physician  of  this  city,  requesting 
me  to  examine  her  and  report  the  result.  Besides  a  large  recto- 
cele,  varicosity  of  the  vulva  and  vagina,  I  found  her  pregnant  at 
about  the  seventh  month.  The  uterus  was  completely  anteflexed, 
the  cervix  high  up  in  the  sacral  concavity,  and  pointing  down- 

ward, while  anteriorly  and  separated  by  a  deep  sulcus  was  the 
anterior  wall  of  the  uterus,  if  not  the  fundus,  through  which 
could  be  felt  the  head  of  the  fetus,  somewhat  to  the  right  of  the 
middle  line.  The  breech  could  be  felt  high  up  in  the  left  hypo- 

chondriac region;  the  dorsum  presenting  almost  completely  lat- 
erally towards  the  left  ilium.     The  heart-beats  could  be  made  out 

A--  il  -  -, 

Fio.  6. 

Fig.  5.— AB,  Axis  of  expulsion  and  of  pain  wave. 

Fig.  6.— AB,  necessary  axis  of  expulsion;  AC,  true  axis  of  expulsion;  A'C,  A"C,  A"'C 
or  A""C  may  represent  the  true  axis  of  the  pain  wave,  according  to  the  position  of  the 
fundus. 

with  some  difficulty  near  and  below  the  anterior  superior  spine  of 
the  ilium.  On  attempting  ballottement,  the  head  would  easily 

slip  over  to  the  right  iliac  fossa,  and  on  passing  up  my  finger  ante- 
riorly to  the  almost  floating  head,  I  could  distinctly  make  out 

what  I  believed  to  be  the  right  shoulder.  The  outline  of  the  appa- 
rent fundus  of  the  womb,  instead  of  the  normal  shape,  was  like 

that  seen  in  Fig.  6. 
The  position  of  the  fetus  was  distinctly  oblique,  with  a  very 

great  tendency  to  become  transverse,  and  if  nothing  is  done  to 
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prevent  it,  a  shoulder  presentation  may  be  looked  for  with  almost 
absolute  certainty. 

This  teaches  that,  contrary  to  the  attempts  of  men  high  in 
the  profession  to  consider  forward  displacements  as  innocent, 
these  displacements  should  be  studied  much  more  carefully 

in  their  bearing  on  pregnancy,  miscarriage,  fetal  position,  and 
labor  than  they  have  been  studied  heretofore ;  that  when  found 

present  no  effort  should  be  spared  to  elevate  the  fundus  by  the 
best  means  at  our  disposal,  and  induce  the  uterus  to  present  its 
anterior  wall  forwards  instead  of  downwards,  so  that  it  may 

glide  up  as  it  grows  along  the  anterior  abdominal  parietes,  like 
a  normal  uterus  would  do. 

The  resistance  against  replacing  the  ante-displaced  pregnant 

womb  is  often  much  greater  than  any  one  who  has  not  experi- 
enced the  difficulties  would  credit.  My  experience  teaches  me 

that  the  statement  made,  even  in  the  latest  works  on  obstetrics, 

that  ante-displacements  of  the  gravid  uterus  will  be  corrected 
by  the  advancing  pregnancy,  must  be  a  mistake,  except  it  be  by 

Nature's  substitutes,  as  described  above. 

A  well-fitted  anteversion  pessary,  as  Thomas'  cup,  Hewitt's 
saddle,  or  the  writer's  double  horseshoe,  carefully  watched  that 
the  fundus  may  not  insinuate  itself  between  the  pessary  and 

the  abdominal  walls,  will  generally  suffice  to  correct  the  dis- 
placement during  the  first  four  months  of  gestation,  so  that  by 

the  time  the  uterus  becomes  self-sustaining,  its  anterior  walls 
and  that  of  the  abdomen  will  be  in  juxtaposition.  If  a  case 
comes  under  observation  at  a  later  period,  even  then  pessaries 

may  be  used  with  advantage,  though  frequently  repeated  repo- 
sition by  conjoined  manipulation  should  be  principally  relied  on. 

This  is  done  by  one  or  two  fingers  in  the  vagina,  assisted  by  the 
free  hand  through  the  abdominal  walls,  gently  pushing  up  the 
fundus  until  the  anterior  surface  of  the  womb  looks  forward  ; 

then  apply  the  fingers  behind  the  cervix  and  pull  this  gently 

towards  bladder  and  pubes,  while  making  counter-pressure  on 
the  fundus  and  anterior  face  of  the  uterus  from  without. 
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A    CASE    OF    ANTE-PARTUM    HOUR-GLASS    CONTRACTION    OF 
THE  UTERUS. 

GEORGE  M.  HAINES,  M.D., 

Durand,  111. 

On  reading  Dr.  Smith's  paper  on  the  above  subject  in  the 
April  nranber  of  the  Journal  of  Obsteteics,  I  am  prompted  to 
add  to  the  recorded  cases  one  that  came  mider  my  care  some 

months  ago. 

Mrs.  E.  F.,  age  twenty-eight,  of  medium  stature,  but  thin  in 
flesh  and  deficient  in  physical  strength.  She  had  i;)reviously 
borne  three  children  at  full  term,  and  had  been  the  subject  of 
several  abortions.  She  was  then  advanced  to  about  the  seventh 
month.  When  I  arrived  at  the  house,  she  had  been  in  labor  about 
nine  hours  under  the  care  of  a  midwife.  The  contractions  were 
reported  to  have  been  quite  strong  and  frequent  for  several  hours. 
An  examination  being  immediately  made,  I  found  the  vagina 
filled  with  a  large  sac  of  water,  distending  it  in  every  direction^ 
the  OS  fully  dilated  and  quite  soft  and  flaccid.  I  noticed  that,  as 
the  contraction  came  on,  there  was  but  little  strain  put  upon  the 
membranes  and  there  seemed  to  be  no  expulsive  force  exerted 
from  above.  A  careful  exploration  failed  to  discover  any  present- 

ing part  of  the  fetus.  I  immediately  ruptured  the  membranes 
and  again  made  search  for  a  presentation.  I  passed  the  hand 
into  the  uterus  and  was  surprised  to  find  it  apparently  empty  and 
the  walls  quite  soft  and  loose.  Further  exploration  showed  high 
up,  nearly  or  quite  on  a  level  with  the  umbilicus  of  the  mother,  a 
small  opening,  and  projecting  through  it  a  small  portion  of  the 
placenta-  still  firmly  attached  to  the  uterus.  With  considerable 
difficulty,  and  consuming  much  time,  I  succeeded  in  inserting  the 
points  of  the  fingers  through  the  apparently  cartilaginous  ring, 
the  hand  closed  in  the  form  of  a  cone.  By  making  counter-pres- 

sure with  the  other  hand  over  the  fundus  I  after  some  time  suc- 
ceeded in  passing  the  stricture.  I  found  the  back  of  the  fetus 

presenting  over  the  opening  with  the  head  toward  the  mother's 
left.  Passing  my  hand  with  great  difiiculty  by  the  body  and 
grasping  the  feet  1  brought  them  down  and  delivered  without 
further  delay. 

After  the  membranes  were  ruptured,  the  contractions  did  not 
appear  to  be  as  strong  as  Avhen  I  first  saw  the  patient,  but  still  my 
hand  during  each  contraction,  when  it  was  within  the  upper  sec- 

tion, was  grasped  so  tightly  as  to  render  it  almost  impossible  to 
move  it  in  any  direction.  In  my  efforts  to  reach  the  feet  my  hand 
came  in  contact  with  the  cord  in  which  I  could  feel  quite  strong 
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pulsations,  but  it  was  almost  pulseless  when  delivery  was  accom- 
plished and  the  child  only  breathed  feebly  for  a  few  minutes. 

The  placenta  was  delivered  without  delay,  the  uterus  resumed 
its  normal  form,  and  the  mother  made  a  good  recovery. 

There  was  an  unusually  large  amount  of  liquor  amnii  which  was 
all  discharged  immediately  upon  the  rupture  of  the  membranes, 
there  being  scarcely  any  in  the  upper  section  of  the  uterus.  The 
constricting  band  divided  the  uterus  transversely  into  two  nearly 
equal  portions.  The  contractions  were  almost  entirely  confined 
to  the  upper  section.  The  patient  described  the  pain  as  being 
like  a  cramp  and  not  like  ordinary  labor  pains;  and  she  felt  no 
inclination  to  assist  delivery  by  bearing  down  either  before  or 
after  the  discharge  of  the  liquor  amnii. 

LIGATURES    AROUND    THE    EXTREMITIES    AS    A    MEANS    OF 
HEMOSTASIS  IN  UTERINE  AND  OTHER  HEMORRHAGES. 

BY 

J.  W.  PRYOR,  JR.,  M.D., 

Lexington,  Kentucky. 

I  WISH  to  call  the  attention  of  the  profession  to  a  method  for 

arresting  hemorrhage  which,  although  not  new,  has  been  so  little 
noticed  in  the  literature  of  the  subject  that  one  would  suppose 

it  to  have  fallen  into  disrepute.  I  am  at  loss  for  an  explana- 
tion for  its  seemino;  nesrlect  unless  it  be  for  one  of  two  reasons  : 

either  it  has  not  been  thoroughly  investigated,  and  is  not 
imderstood  by  the  greater  portion  of  the  medical  profession ; 

or  it  is  based  upon  false  principles  and  justly  deserves'the  dis- 
respect of  scientific  inen.  To  the  former  I  am  inclined  to  attri- 

bute the  passing  notice  which  it  has  received. 
It  was  at  the  instance  of  my  father,  Dr.  J.  W.  Pryor,  Sr.,  of 

Palmyra,  Mo.,  that  I  first  resorted  to  the  use  of  ligatures,  and 
his  success  led  me  to  consider  the  virtue  of  their  application,  and 

apply  them  in  appropriate  cases. 

Through  the  kindness  of  Drs.  Pryor,  Sr.,  Jandon,  and  Breck- 
enridge,  I  append  a  few  cases  occurring  in  their  practice  in 
conjunction  with  each  other  and  with  myself. 

The  simplest  method  of  hemostasis  by  ligatures  around  the 

extremities  is  comparatively  of  ancient  origin,  though  its  prac- 
tical application,  as  far  as  I  am  able  to  glean  from  my  reading 
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upon  the  subject  of  hemorrhages,  is  of  limited  experience. 
With  the  exception  of  a  few  instances,  I  am  unable  to  find  it 

mentioned  in  our  works  of  acknowledged  authority.  Accept- 
ing the  classification  of  Dr.  Robert  Barnes  as  a  guide,  in  the 

selection  of  remedies  as  applied  to  uterine  hemorrhage,  we 
have  the  following  degrees.  1st.  The  diastaltic  function  is 

maintained  intact,  giving  a  ready  response  to  the  customary 
excitors;  2d.  The  diastaltic  function  is  markedly  diminished,  the 

excito-motor  function  responding  but  feebly  to  ordinary  or  ex- 
traordinary excitors  ;  3d.  The  diastaltic  function  is  suspended. 

To  the  first  degree  are  the  ligatures  eminently  applicable,  main- 
taining the  diastaltic  function  intact,  though  its  force  may  be 

somewhat  diminished  ;  to  the  second  degree  their  use  presents 

a  different  aspect,  still  of  undoubted  value.  In  this  stage  we 

will  produce  temporary  blood  stasis,  verging  upon  the  point 
of  syncope,  favoring  the  coagulation  of  blood  in  the  ruptured 
uterine  vessels. 

Upon  the  following  I  base  my  reasons  for  the  use  of  liga- 
tures in  uterine  hemorrhage. 

1st.  "We  have  four  reservoirs,  as  it  were,  of  blood  retained 
for  the  prolongation  of  the  patient's  life,  from  which  we  can 
draw  as  the  exigencies  of  the  case  demand ;  2d.  We  relieve 

arterial  pressure,  reducing  the  force  of  heart  impulse,  thereby 

favoring  the  arrest  of  hemorrhage  ;  3d.  By  decreasing  the 
amount  of  bleeding  and  checking  the  rapid  flow  of  blood  we 

gain  time  in  which  to  employ  the  ordinary  and  extraordinary 
means  for  inducing  contraction. 

In  applying  the  ligatures  we  may  produce  a  symptom  seem- 
ingly contrary  to  that  desired,  the  patient  may  faint.  This 

may  be  quickly  obviated  by  lowering  the  head  of  the  patient  and 

raising  the  foot  of  the  bed  and  loosening  the  ligatures.  Faint- 
ing at  this  stage  is,  however,  no  disadvantage,  on  the  contrary, 

it  is  to  a  certain  extent  to  our  advantage,  as  it  is  7^er  se  a 

means  of  arresting  hemorrhage.  It  is  not  at  all  infrequent 
that  we  are  called  to  attend  women  who  have  had  hemorrhage 

following  their  previous. confinements  and  who  look  forward  to 

the  close  of  gestation  with  fear  and  trembling,  the  predispos- 
ing causes  of  hemorrhage  during  pregnancy  and  parturition 

being  intensified  by  the  hemorrhagic  diathesis.  By  gaining 
their  entire  confidence  with  the  assurance  that  we  possess  a 
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means  of  prevention  almost  infallible,  we  gainan  advantage  of 
no  little  value  as  a  means  of  prophylaxis.  Take  a  case  where 
jou  have  reason  to  apprehend,  or  where  hemorrhage  has  actually 
set  in,  apply  a  ligature  or  bandage  (about  an  inch  in  width) 
around  each  extremity  as  close  to  the  body  as  possible,  drawing 
them  suthciently  tight  to  arrest  the  return  of  venous  blood 

without  materially  affecting  the  arterial  circulation,  then  pro- 
ceed with  your  other  mechanical  as  well  as  medicinal  agents. 

About  the  time  the  child's  head  is  being  expelled,  give  ergot 
and  tincture  cinnamon.  Apply  pressure  over  the  abdomen  by 
the  hand  while  the  child  is  being  expelled,  and  continue  the 
pressure  until  the  placenta  is  delivered  and  uterus  contracted. 

The  material  I  use  is  elastic  web,  one  inch  wide  (taking  a 

somewhat  narrower  ligature  for  the  upper  extremity)  with  a 

buckle  similar  to  that  found  upon  the  common  arctic  over- 
shoe. This  simple  contrivance  occupies  but  a  modicum  of  space 

in  the  accoucheur's  case  and  should  be  carried  constantly  for 
the  emergency.  Unbleached  cotton  or  any  heavy  material 
may  be  used,  the  requisite  amount  of  pressure  being  obtained 
bofere  the  knot  is  secured. 

Selecting  from  a  number  of  cases  I  give  the  following : 

Case  I.— Reported  by  Dr.  J.  W.  Pryor,  Sr. 
Mrs.  E.,  get.  thirty-five.  Was  called  to  see  her  in  her  seventh 

confinement.  She  had  one  living  child,  her  first  one.  Five 
times  she  had  miscarried  between  the  fourth  and  fifth  months. 
This  time  the  fetus  perished  at  the  usual  time,  but  was  carried  to 
full  term.  There  was  nothing  unusual  in  her  labor,  the  child 
being  born  in  about  three  hours,  placenta  following  shortly 
without  an  extraordinary  loss  of  blood,  the  uterus  contracting 
well. 

The  hemorrhagic  diathesis  being  so  marked  in  this  patient,  and 
she  having  nearly  perished  from  loss  of  blood  in  each  of  her  former 
confinements,  I  determined  to  remain  in  the  house  all  night. 
About  three  liours  after  retiring,  I  was  hastily  summoned  to  find 
her  in  an  extremely  critical  condition,  her  life  in  imminent  dan- 

ger. The  hemorrhage  commenced  with  a  sudden  gush,  and 
continued  profuse.  Pressure  on  tlie  uterus  was  made  externally 
with  the  liand,  so  as  to  press  the  anterior  wall  upon  the  posterior, 
and  the  whole  body  of  the  uterus  buck  upon  the  sacrum  ;  a  small 
piece  of  ice  was  introduced  into  the  vagina;  during  this  procedure 
ligatures  were  placed  around  the  extremities  by  the  nurse,  re- 

straining the  hemorrhage  so  that  time  was  gained  for  the  action 
of  restorative  remedies.  The  stomach  rejecting  alcoholic  stimu- 

lants, aromatic  spirits  ammonia,  tincture  cinnamon,  and  tincture 
capsicum  were  given,  and  a  woollen  cloth,  saturated  with  ether. 



700     Pryoe  :  Hemostatic  Ligation  of  Extremities. 

was  applied  over  the  epigastrium.  The  ligatures  aud  pressure  ar- 
rested the  hemorrhage  and  gave  sufficient  time  for  the  therapeutic 

effects  of  the  remedies  used,  thus  arousing  into  action  all  the  re- 
serve forces  of  nature,  and  restoring  the  diastaltic  function.  Tonic 

muscular  contraction  of  the  uterus  took  place,  and  remained  per- 
manent, snatching  the  patient  from  the  very  verge  of  the  grave. 

It  is  proper  to  add  that  this  was  the  first  time  I  had  attended  this 
woman.  I  am  satisfied  that,  without  the  use  of  the  ligatures,  the 
patient  would  have  died  before  the  means  for  making  uterine  in- 

jection cottld  have  been  obtained,  not  having  them  with  me.  I 
am  also  satisfied  that,  with  timely  and  proper  use  of  ligatures,  the 
necessity  will  be  obviated  for  resorting  to  more  heroic  and  doubt- 
fitl,  and  I  may  say,  dangerous  remedies,  such  as  injections  of 
iron. 

Case  II. — Mrs.  B.,  a?t.  30.  I  was  called  to  see  this  lady  in 
her  third  confinement,  and  found  her  flooding  proftisely.  On 
examination,  I  found  a  case  of  partial  placenta  previa.  I  ap- 
jilied  the  ligatures,  and  arrested  the  hemorrhage  to  a  considerable 
extent.  The  os  being  dilatable,  I  separated  the  placenta  on  its  de- 

tached side;  found  a  head  presentation;  gave  ergot  and  ruptured 
the  membranes  ;  turned  the  detached  portion  of  the  placenta 
back,  allowing  the  head  to  descend  and  plug  the  os.  The  labor 
advanced  rapidly.  Just  as  the  head  was  passing  the  vulva,  I  gave 
a  second  dose  of  ergot.  After  the  birth  of  the  child,  the  uterus 
contracted  promptly  and  expelled  the  placenta.  Notwithstanding 
the  large  amount  of  blood  lost  before  the  patient  was  seen,  she 
made  a  rapid  recovery. 

In  three  other  cases,  one  of  repeated  pulmonary  hemorrhage 

and  two  of  intractable  epistaxis,  the  bleeding  was  speedily  con- 
trolled by  ligatures  around  the  arms  until  the  internal  reme- 

dies had  time  to  act  in  permanently  arresting  it.  In  the  case 
of  hemoptysis,  several  recurrences  of  the  bleeding  took  place 

when,  by  way  of  experiment,  the  ligatures  were  omitted  and 
internal  remedies  alone  given,  until  the  exhausted  condition  of 

the  patient  demanded  prompt  action.  The  ligatures  were  then 
applied,  and  the  hemorrhage  was  immediately  checked. 

In  supplying  this  remedy  to  epistaxis  and  hemoptysis,  we 
surmount  a  difficulty  hitherto  unattainable,  which  could  not  be 

reached  in  any  other  way,  i.  e.,  we  relieve  arterial  pressure,  al- 
lowing tlie  patulous  mouths  of  ruptured  capillaries  to  become 

agglutinated  and  perform  their  hemostatic  function.  We  hold 

the  circulation  in  our  hand,  as  it  were,  retarding  or  accelerat- 
ing, regulating  heart  action. 

In  using  this  method  of  reducing  heart  impulse,  we  do  not 

incur  the  disagreeable  after-effects  of  heart  depressants.     Hav- 
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ing  the  circulation  at  our  command,  we  can,  at  a  moment's 
notice,  obviate  the  dangerous  and  fatal  complications  of  anemia 
of  the  l)rain  and  diastaltic  centre,  cardinal  sequences  in  profuse 
or  continued  hemorrhao;es. 

OBITUARY. 

ALFRED  H.   McCLINTOCK. 

(With  Portrait.) 

Alfred  H.  McClintock,  the  well-known  and  highly  esteemed 

obstetric  physician,  died  in  Dublin  on  his  sixtieth  birthday  (the 

21st  of  October  last),  after  a  comparatively  brief  illness.  His 

death  has  cast  a  gloom  over  the  medical  profession  in  this 

city,  by  whom  he  was  not  only  held  in  the  highest  respect, 
but  indeed  beloved. 

Although  Dr.  McClintock's  death  was  almost  sudden,  it 
was  not  altogether  unexpected  by  those  who  were  on  intimate 

terms  with  him,  and  who  knew  that  he  had  for  some  time 

past  exhibited  well-marked  symptoms  of  cardiac  disease.  Dur- 

ing the  summer  of  1880,  he  was  in  a  very  weakly  state  of 

health,  and,  for  liim,  in  a  rather  desponding  state  of  mind, 

and  talked  of  retiring  from  midwifery  practice  ;  but  having 

been  induced  to  spend  some  time  on  board  of  his  ship  with  his 

brother,  Sir  Leopold  McClintock,  who  commanded  the  British 

fleet  on  the  North  American  station,  lie  returned  with  his 

health  so  much  invigorated,  that  he  relinquished  the  idea,  and 

during  the  spring  and  summer  of  the  present  year,  and 

indeed  up  to  the  very  day  of  his  fatal  illness,  continued  in  the 

active  practice  of  his  profession. 

On  the  forenoon  of  the  23d  of  September,  he  drove  to  the 

house  of  a  patient  with  the  intention  of  visiting  her,  and  got  out 
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of  the  carriage  at  the  door,  but  feeling  unwell,  stepped  back 
into  it,  and  drove  home.  The  uncomfortable  feeling  he  had 

experienced,  however,  passing  oif,  he  returned  to  his  patient's 
house,  and,  while  sitting  beside  her,  complained  of  numbness 
in  his  right  hand ;  then  his  speech  became  indistinct.  He  was 
with  difficulty  got  into  his  carriage,  and  driven  to  his  own 
house.  Here  he  speedily  became  unconscious,  lost  the  power 

of  speaking  altogether,  and  swallowed  with  great  difficulty  ;  his 

right  arm  and  leg  were  also  paralyzed.  From  this  appar- 
ently hopeless  condition  he,  however,  rallied ;  he  recovered  liis 

speech  in  a  great  degree,  and  was  able  to  walk  about  the 
room.  After  an  interval,  he  was  removed  a  short  distance  out 

of  town,  but,  in  a  few  days,  was  attacked  with  hematuria.  His 

breathing  became  difficult,  and  death  soon  terminated  his 
sufferings. 

Dr.  McClintock's  death  coincided  with  the  attainment  of 
the  highest  honors  which  his  profession  could  confer.  He 

had  only  just  vacated  the  chair  as  President  of  the  Royal 

College  of  Surgeons  in  Ireland,  while,  in  August  last,  he  pre- 
sided at  the  meeting  of  the  International  Medical  Congress, 

in  London,  over  the  Obstetric  Section,  and  his  nomination  to 

that  post  was  acknowledged  by  all  as  being  a  well-deserved 
recognition  of  his  professional  eminence.  He  had  also,  early 
in  the  present  year,  been  nominated  by  the  Crown  to  a  seat 
on  the  General  Medical  Council.  No  higher  professional 
honors  could  have  been  conferred  on  him. 

Dr.  McClintock  commenced  his  professional  career  as  assist, 
ant  physician  to  the  Rotunda  Hospital,  under  Dr.  Charles 
Johnston,  the  then  master  of  the  hospital,  for  whom  he  always 

entertained  feelings  of  great  affection,  and  subsequently  was 
elected  master  of  the  hospital  at  the  unprecedentedly  early  age 

of  thirty-four  years. 

During  his  term  of  office,  he  devoted  himself  with  the  great- 
est energy  to  the  proper  fulfilment  of  liis  resjionsihle  duties, 

and  most  efficiently  he  performed  them.  To  his  industry  is 

mainly  due  the  extensive  museum  of  obstetric  and  gynecologi- 
cal preparations  which  exists  within  its  walls.  As  a  writer.  Dr. 

McClintock  attained  a  deserved  high  reputation.  His  most 

important  work,  his  "  Clinical  Memoirs  on  Diseases  of  Women," 
was  not,  however,  a  success,  if  by  that  is  to  be  understood  its 
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obtaining  an  extensive  circulation,  for  it  never  reached  a  second 
edition.  This  was  not  due  to  any  want  of  intrinsic  merit, 
for  it  abounds  in  important  clinical  observations,  put  forward 
in  liis  usual  clear  and  lucid  style,  but  to  the  fact  of  its  being 
in  some  points  rather  behind  the  times.  Simpson  was,  at  the 

date  of  its  production,  at  his  zenith,  and  McClintock's  some- 
what cautious  practice  did  not  in  many  points  coincide  with 

the  teaching  of  that  distinguished  man,  but  McClintock's 

'•  Memoirs  "  will  still  repay  any  one  who  will  carefully  peruse 
them.  His  admirable  Editorial  Comments  on  "  Smellie's  Mid- 

wifery," a  work  undertaken  at  the  instance  of  the  New  Syd- 
enham Society,  are  of  such  recent  date  that  they  need  no 

comment.  He  was  also,  conjointly  with  the  late  Dr.  Hardy, 
tlie  author  of  a  work  on  Midwifery,  which  was  virtually  a 
report  of  the  Rotunda  Hospital  during  the  mastership  of  Dr. 

Charles  Johnston — a  work  which,  as  a  book  of  reference,  is  of 

great  value,  but  probably  he  was  best  known  from  his  nu- 
merous monograplis,  which  appeared  from  time  to  time  in  the 

Dublin  Journal  of  Medical  Science  and  other  periodicals. 

His  essay  on  "  Secondary  Hemorrhage  after  Parturition  "  (May, 
1851)  was  an  admirable  one,  and  his  account  of  the  "  Rise  of 

the  Dublin  School  of  Midwifery"  (Feb.,  1858)  most  interesting. 
Among  his  more  recent  papers,  one  communicated  to  the  Dub- 

lin Obstetrical  Society,  "  On  the  Preventive  Treatment  of 

Post-Partum  Hemorrhage,"  was  specially  valuable.  His  com- 
munications, however,  to  the  various  journals  were  too  numer- 

ous to  be  recorded  here. 

As  a  speaker,  McClintock  was  distinguished  by  the  calmness 
and  clearness  of  his  utterance  no  less  than  by  the  lucidness  of 

his  style.  He  was  a  most  agreeable  speaker,  and  never  hesi- 
tated or  seemed  at  a  loss  for  a  moment.  Nevertheless,  he 

always  felt  diffidence  in  his  own  powers,  and,  on  one  occasion, 

when,  after  a  very  able  speech,  delivered  at  the  meeting  of 
the  British  Medical  Association  at  Edinburgh,  the  writer  com- 

plimented him  on  it.  Dr.  McClintock  seemed  surprised,  and 

replied  that  he  thought  it  must  have  been  a  failm-e,  for  that, 
on  concluding,  he  felt,  as  indeed,  he  added,  he  always  did  after 
speaking,  that  he  wished  he  had  not  risen,  for  that  he  seemed 
to  himself  to  have  left  unsaid  much  of  what  he  had  intended 
to  utter. 
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Dr.  McClintock  enjoyed  a  very  extensive  obstetrie  practice, 
but  he  avoided  obstetric  surgery ;  he  also  to  the  last  continued 
to  use  the  short  forceps  only. 

Dr.  McClintock's  acquaintance  with  the  literature  of  his 
profession  was  very  extensive.  He  specially  valued  some  of 
the  older  writers,  such  as  Smellie,  and  to  this  predilection  for 

these,  as  well  as  perhaps  to  a  certain  amount  of  constitu- 
tional timidity,  and  also  the  teachings  of  his  old  master,  Dr. 

Charles  Johnston,  were  probably  due  his  somewliat  conservative 
rules  of  practice. 

Nothing  showed  McClintock's  character  in  a  truer  light  than 
the  interest  he  ever  evinced  in  the  prosperity  of  the  Medical  Be- 

nevolent Society,  to  which  for  several  years  he  acted  as  secre- 
tary. While  most  unostentatious,  he  was  a  most  benevolent 

man,  ever  ready  to  join  in  any  charitable  work.  Q.e  was, 
moreover,  a  Christian  in  the  truest  sense  of  the  word,  and  of 

him  it  may  truly  be  said,  "mark  the  perfect  man,  and  behold 

the  upright,  for  the  end  of  that  man  is  peace,"  Death,  long 
expected  by  him,  had  no  terrors  for  him,  and  he  died  beloved 
by  many,  respected  and  esteemed  by  all. 

LoMBE  Atthill, 
December  15th,  1881. 
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Under  tins  heading  are  comprised  a  class  of  cases  wliicli  come 
mainly  under  the  notice  of  the  practitioner  or  family  physician, 
and  as  the  best  results  are  to  be  obtained  from  early  treatment 
the  object  of  this  series  of  papers  is  to  place  their  management 
in  a  practical  light. 

1.  Infantile  Talipes  Varus. — This  condition  presents  certain 
characteristic  appearances,  the  anterior  portion  of  the  foot 

being  twisted  upon  the  posterior,  and  the  foot,  as  a  whole,  being 
twisted  inward  at  the  ankle,  the  articulation  of  the  os  calcis 

and  the  astragalus — the  heel  being  elevated.     See  Fig.  1. 
The  first  thought  which  comes  to  the  mind  of  the  observer  is 

in  regai-d  to  the  advisability  of  an  operation.  It  would  seem  as 
if  tenotomizing  the  muscle  would  restore  sjTnmetry  at  once, 
without  recourse  to  more  gradual  means.  And  the  division  of 

these  tendons  without  delay  is  held  by  the  great  majority  of 
surgeons  to  be  the  proper  course  indicated  ;  for  the  immediate 
effects  of  such  an  operation  are  brilliant  in  the  extreme  and  most 

satisfactory  to  the  parents,  the  foot  becoming  easily  restored  to 
its  normal  relations  with  the  limb  and  with  itself,  and  it  is  then 

bound  down  to  some  splint,  which  affords  support  during 
union  of  the  tendons. 

46 
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Tlie  after-effects  of  tliis  operation,  however,  are  very  disap- 
pointing in  many  instances,  being  succeeded  bv  relapses  into 

the  original  condition  for  wliicli  the  operation  was  performed. 
And,  while  I  am  not  one  of  those  who  condemn  the  practice  in 
toto,  I  do  contend  that  it  should  be  only  considered  as  a  last 
resort,  after  everything  else  has  failed. 

AYe  must  bear  in  mind  that  most  of  these  cases  of  congenital 
club-foot  occur  in  children  in  whom  there  is  deficient  nutrition 

and  development  of  muscle.  By  tenotomy  a  muscle  becomes 
permanently  weakened  through  the  absorption  of  its  structure 
after  retraction  has  followed  the  division  of  the  tendon  and 

consequent  separation  of  its  divided  extremities.  And  there  exists 
a  manifest  impossibility  for  the  muscle  to  entirely  regain  what 
it  loses  by  such  absorption.  The  question  should  then  present 

itself  to  the  mind  of  the  physician :    Is  this  limb  in  such  an  ex- 

FlG.  1. 

cessive  state  of  muscular  development  that  it  can  afford  to  part 
with  a  portion  of  its  strength  permanently  ?  If  you  can  satisfy 
yourself  tliat  such  is  the  case,  tenotomize  ;  but  an  error  of 
judgment  in  this  regard  is  sure  to  bring  down  future  anathemas 
if  the  operation  be  not  pennanently  successful. 
Some  of  the  most  marked  cases  of  pedal  deformity  that  have 

come  under  my  observation  have  resulted  from  the  abuse  of 

tenotomy,  or  its  employment  when  contra-indicated.  It  is,  as  a 
general  thing,  better  for  the  patient  and  for  the  doctor  to  first 
exhaust  every  procedure  which  mechanical  science  can  devise 
rather  than  resort  to  the  knife ;  for,  if  injury  be  done  through 
its  use,  it  is  almost  irreparal)le. 

It  would  seem,  even  to  an  unpractised  mind,  that  it  would  be 
preferable  to  stretch  the  stronger  and  contracted  muscles,  and 
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thus  relax  the  weaker,  which  are  appropriately  invigorated  by 
treatment,  until  both  become  equalized  in  power,  after  which 
distortion  becomes  impossible.  Before  cutting  the  stronger 
muscles  to  reduce  their  strength  to  that  of  the  weak,  which  are 
already  too  feeble  to  properly  perform  their  functions,  many 
prefer  to  try  other  means ;  and  as  the  instructions  laid 
down  in  the  various  text-books  foi-  the  treatment  of  infantile 

club-foot  are  not  sufficiently  explicit  to  be  of  much  use  to  the 
busy  practitioner,  it  is  principally  my  present  object  to  supply 
this  deficiency. 

After  thorough  examination  the  foot  should  be  taken  in  the 
hands,  and  gently  untwisted  as  much  as  possible.  This  at  first 
must  be  done  cautiously,  for  the  foot  will  be  seen  to  turn  white 
from  interference  with  its  circulation.  I  use  the  word  "un- 

twisted "  advisedly,  because  a  club  foot  is  a  twisted  foot.  Its 
curves  are  those  formed  by  several  twists  combined,  and  any 

force  used  to  reduce  such  a  deformity  must  be  employed  care- 
fully, and  with  this  condition  in  view  ;  not  as  if  there  were 

sharp  angular  bends  which  merely  need  the  employment  of  a 
direct  force  to  effect  reduction. 

At  the  same  time  that  the  foot  is  being  untwisted.,  it  should 
be  stretched.,  the  heel  being  drawn  down.  It  will  surprise 
those  who  have  not  thus  handled  a  case  to  notice  the  readiness 

with  which  even  very  marked  ones  yield  to  successive  manip- 
ulations by  the  hands,  when  they  are  educated  to  combine  un- 
twisting, stretching,  and  pressure  together,  or,  in  other  words, 

untwisting,  pulling,  and  pushing. 
The  pressure,  or  pushing,  part  of  the  process  is  exercised  upon 

the  protruding  tarsus  ;  but  this  must  be  done  cautiously,  and  in 

conjunction  with  the  untwisting  and  stretching,  the  latter  tend- 
ing to  prevent  the  contiguous  surfaces,  which  in  children  are 

more  easily  bruised  than  in  adults,  from  injuriously  pressing 
upon  one  another  during  the  operation. 

Our  object  is  to  place  the  foot  in  its  normal  relations,  and,  as 
this  rarely  is  attainable  or  advisable  at  one  sitting,  we  must 
employ  some  means  of  securing  until  the  next  attempt,  such 
progress  as  may  have  been  made.  In  young  children  this  is  best 
accomplished  by  the  use  of  a  strong  twilled  adhesive  plaster  and 
plaster  bandage.  A  strip  of  such  adhesive  plaster  about  an  inch 
in  width  is  passed  over  the  instep,  down  the  inside  of  the  foot, 
across  the  arch,  and  up  the  outside,  and  after  being  drawn  upon, 
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is  firmly  fastened  to  the  limb  just  below  the  knee,  as  in  Fig.  2. 

A  Y-shaped  piece  of  the  same  material  is  then  placed  on  the 
outside  of  the  foot  to  approximate  the  heel  and  anterior  portion 

of  the  foot,  as  in  J'ig.  3. 
We  will  suppose  that,  as  a  result  of  the  application  of  these 

plasters,  the  foot  has  been  brought  into  and  retained  in  as 
nearly  the  normal  position  as  possible.  A  thin  plaster  of  Paris 
bandage  is  now  to  be  passed  rapidly  around  the  foot  and  leg,  all 
possible  stretching  of  the  foot  being  practised  during  the  setting 
of  the  jDlaster.  See  Fig.  4.  The  principle  which  governs  the 
stretching  of  the  foot  during  tlie  setting  of  the  plaster  is  the 
same  as  that  which  governs  the  stretching  of  the  back  during 
the  application  of  the  spinal  jacket  for  curvature  of  the  spine. 
Extension  is  rigidly  secured ;    and  in  the  foot  the  contiguous 

'^'&>d 

Fig.  2. Fig.  3. 

surfaces,  in  the  altered  relations  wliich  they  have  just  under- 
gone during  the  untwisting,  are  thereby  prevented  from  being 

pressed  togetlier  too  severely,  as  they  otherwise  would  be,  by 
the  action  of  the  now  irritated  muscles. 

It  may  seem  a  complex  procedure  to  practise  this  untwisting, 
but  it  is  infinitely  ])reforable  to  an  unsuccessful  tenotomy. 

About  a  week  should  intervene  between  these  attempts  at  un- 
twisting the  feet,  to  allow  the  subsidence  of  any  slight  irritation 

which  may  arise.  The  reduction  of  the  protruding  tai'sus  is  the 
most  difficult  and  delicate  part  of  tlie  procedure.  The  pushing 
is  usually  done  with  the  thumbs,  very  gently,  while  an  assistant 
stretches  and  untwists  the  anterior  portion  of  tlie  foot  on  the 

posterior. 
To  effect  this  reduction  nicely,  and  witliout  inueli  j)ain.  it  is 

necessary,  as  said  before,  to  practise  stretching  at  the  same  time  ; 
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for  it  is  only  as  tlie  rest  of  tlie  foot  approaches  its  normal  rela- 
tions that  the  tarsal  bones  are  suffered  to  assume  their  proper 

positions. 
Among  other  methods  of  retaining  the  infantile  foot  in  a 

corrected  position,  may  be  mentioned  the  use  of  perforated  felt. 
This  is  to  be  obtained  either  in  sheet  form  or,  what  is  more 

convenient,  in  pieces  already  moulded  to  the  normal  infantile  foot 
(see  Fig.  5),  and  the  latter  can  be  used  in  one  of  two  ways. 

It  may  be  dipped  in  hot  water,  and  then  applied  while  soft, 
hardening  in  a  few  moments,  the  foot  meanwhile  being  held  in 
as  nearly  normal  a  position  as  possible.  The  splint  is  secured 
by  a  few  turns  of  adhesive  bandage.  Or  the  foot  may  be 

placed  directly  in  the  splint,  and  fastened  in  it  as  iirmly  as  pos- 

sible. But  the  latter  plan  is  apt  to  cause  discomfort,  and  is  not 
so  eifective. 

The  principle  which  governs  the  use  of  the  plaster-of-Paris 
or  felt  splints  in  infantile  club  foot  is  the  resistance  which  the 
inherent  stiffness  of  the  material  opposes  to  the  tendency  of  the 
foot  to  resume  its  original  position.  At  lirst,  the  foot  is  placed 
in  as  good  position  as  possible,  and  held  there  rigidly  until  it  has 
become  adapted  to  its  changed  relations,  when  it  is  put  in  a 
little  better  position,  and  again  held  securely,  and  so  on  until 
with  the  forces  applied  the  deformity  has  been  obliterated. 

By  some  the  use  of  strips  of  adhesive  plaster  alone  is  advo- 
cated, but  it  is  not  a  sufficiently  iirm  dressing  to  prevent  the 

foot  twisting  on  itself,  nor  does  it  allow  the  stretch  to  be  se- 
cured, which  is  imj^ortant  for  the  comfort  of  the  patient. 

When  the  foot  has  become  so  far  reduced  that  it  can  readily 

be  placed  in  nearly  the  normal  position,  one  of  the  little  shoes 
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tliat  cliildren  wear  may  liave  a  spring  attaclied  to  its  side  (see 
Fig.  6)  so  as  to  oppose  tlie  tendency  to  twist  inward,  wliicli,  of 
course,  the  foot  still  retains  if  the  plaster  or  felt  be  left  otf. 

This  spring  is  articulated  opposite  the  ankle,  and  may  be 
placed  internally  or  externally,  as  the  surgeon  desires.  In  either 
case,  however,  the  inclination  at  which  it  is  attached  to  the  shoe 

should  be  such,  when  the  girth  is  buckled,  as  to  turn  the  outside 
edge  of  the  foot  upward.     See  Figs.  7  and  8. 

This  simple  device  will  be  found  very  effective  for  the  twist- 
ing inward  of  the  foot,  and  if  in  addition  a  rubljer  strap  be 

added,  running  from  the  side  of  the  Httle  shoe  to  the  spring, 
inversion  will  be  still  more  opposed;  for  the  effect  is  to  twist 
the  anterior  portion  of  the  foot  outward  as  well  as  upward. 

Fig.  7.  Pushing  Sprinfc. Fig.  8.  Pulling  Spring. 

And  as  the  little  flexible  soles  follow  the  surface  of  the  foot 

very  closely,  it  acts  as  a  very  nice,  light,  and  manageable  club- 
foot shoe  for  infants.  Fig.  9. 

Another  elastic  cord  may  also  be  added  from  the  girth  to  the 

shoe  (Fig.  9),  which  will  act  against  the  contracted  ])Osterior 
muscles  and  tend  to  depress  the  heel  as  well  as  twist  and  hold 
the  anterior  portion  of  the  foot  upward. 

liUt  when  these  rubber  cords  are  used,  it  l)ec()nies  necessary 
to  carry  the  side  strip  of  the  l)race  up  to  a  point  just  below  the 
knee,  terminating  there  in  another  girth  which  is  to  be  iixed 

immovably  on  the  limb  l)y  a  strip  of  adhesive  ])laster,  the  ex- 
tremities of  wliicli  Imtton  on  the  girth,  as  sliown  in  Fig.  10.  If 

this  girth  l)e  not  so  lixed,  the  rubber  coi-ds  will  pull  the  side 
strij)  and  girths  around  toward  the  toes  and  thus  neutralize  the 
effect.  And  besides,  by  turning  the  side  strip,  they  convert  tlie 

joint  op])osite  the    ankle  into  a  lateral  instead  of  an    antero- 
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posterior  joint,  and  thus  take  away  even  the  lateral  support  of 
the  spring  strip.  So  that  it  must  always  be  borne  in  mind, 
when  elastic  cords  are  used,  to  fix  the  girths  on  the  leg  immov- 

ably, just  below  the  knee. 
It  is  important  in  very  young  children  to  have  nothing  upon 

tlie  foot  which  will  annoy  or  give  pain,  and  it  is  also  important 
to  avoid  weight. 

A  shoe  prepared  in  the  manner  I  have  described  possesses 
these  qualifications,  and  is  in  a  marked  degree  applicable  to 

these  cases.  And,  as  the  mother  is  usually  only  too  glad  to  pro- 

vide a  pair  of  tlie  baby's  shoes  for  such  a  purpose,  any  good 

Fig.  9. Fig.  10. 

instrument  maker  can  easily  add  the  attachments.  Without 

the  spring  at  the  side,  however,  in  these  cases,  I  do  not  consider 

the  addition  of  rubber  cords  of  much  advantage.'  Even 
though  by  these  procedures  we  have  apparently  produced 
a  relief  of  the  condition,  yet  it  cannot  be  considered  cured  until 

the  child  has  begun  to  walk,  or  at  least  to  stand  ;  and  this  intro- 
duces a  new  factor  into  the  case  which  is  of  the  utmost  import- 

ance, i.  e.,  weight. 

The  weight  of  the  child  is  the  most  important  agent  in  effect- 

'  For  older  children,  the  side  spring  strip,  instead  of  being  rigidly  at- 
tached to  the  shoe,  should  be  connected  to  it  by  means  of  a  pivot  below 

the  foot  in  the  centre  of  motion.  This  allows  the  elastic  power  to  be 
used  to  greater  advantage  without  impeding  the  normal  motions  of  the 
foot.  It  also  avoids  the  necessity  for  a  transverse  division  of  the  sole 
opposite  tlie  mediotarsal  articulation,  with  its  obvious  disadvantages  to 
comfort  and  cleanliness. 
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ing  a  cure  of  the  condition  under  consideration  that  we  have,  if 
rightly  employed. 

It  needs  but  a  moment's  reflection  to  understand  how  the 

constant  reception  of  twenty-five  or  thirty  pounds  upon  a  mal- 
placed  foot  would  increase  the  deformity,  and,  on  the  same 
princij^le,  if  the  foot  can  be  so  placed  as  to  receive  tliis  weight 
in  nearly  its  normal  position,  the  constant  application  of  the 
force  would  tend  to  press  out  the  deformities.  To  utilize  the 
weight  of  the  body  as  a  curative  factor  in  the  treatment  of  in- 

fantile club-foot  it  is  necessary  for  us  to  use  spring  power;' 
and  this  spring  power  may  be  either  pulling  or  pushing  in 
character,  and  formed  of  thin  metal,  or  rubber,  or  allied  elastic 
material. 

It  must  be  plainly  understood,  however,  in  the  treatment  of 
these  cases,  that  the  weight  of  the  body  should  not  be  borne 
upon  the  foot  until  its  axis  be  at  its  normal  angle  with  the  leg 
when  the  patient  stands. 

In  the  majority  of  cases  the  combination  of  elastic  straps  and 
the  metallic  spring,  already  described,  will  be  sufticient  to  keep 
the  infantile  foot  in  position  to  receive  the  weight  of  the  body, 
and  will  assist  such  weight  to  complete  the  cure. 

If  any  of  the  club-foot  shoes,  which  are  provided  with  split 
soles  and  uprights  on  both  sides  of  the  ankle,  be  used  for  such 
young  children,  their  weight  and  general  unwieldiness  imj^oses 
an  impediment  to  the  proj^er  movements  of  the  feet,  and  are 
apt  to  do  more  harm  than  good  unless  employed  by  those 
specially  expert  in  their  use ;  and  for  that  reason,  perhaps, 

severe  cases,  if  not  tenotomizcd,  are  often  allowed  to  go  on  un- 
interru2>tedly  until  advanced  childhood  before  relief  is  sought. 

'  Sayre  (Dissases  of  Joints)  recommends  the  use  of  Barwell's 
apparatus,  but  th(»  application  is  complex  and  embodies  a  dangerous 
principle  in  orthopedics:  that  of  covering  muscles  which  are  in  use.  To 
apply  and  liold  the  tin  plates  wliich  act  as  the  staples  for  the  insertion  of 
the  elastic  cords,  it  is  necessary  to  encircle  the  calf  with  plasters  which 
tend  to  oljstruct  tlie  free  play  of  the  muscles  beneath,  and  their  nutrition, 
too,  is  thereby  impaired. 

It  maj-  i)erhaps  be  argued  that  the  fixation  of  the  foot  and  limb  in  plas- 
ter-of-Puris  or  felt,  during  the  preliminarj^  reduction  of  the  deformity,  is 
open  to  the  same  objections,  but  the  fact,  that  this  encasement  is  used 
before  the  weight  is  borne  upon  the  limb  is  sufficient  to  controvert  this. 

I  see  no  particular  objection  to  Barwell's  appai-atus  beyond  its  cumber- 
someness  and  the  tendency  of  the  plasters  to  slip  if  used  before  tlie 
weight  of  the  body  is  borne  upon  the  foot:  but  after  walking  is  begun  I 
am  not  in  favor  of  its  use,  for  the  reasons  above-stated. 
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Almost  all  cases  of  congenital  club-foot  should  receive  tlie 
benefit  of  spring  power  at  the  time  that  walking  commences ; 
and  if  they  do  not  receive  this,  no  matter  how  well  the  foot  may 
have  been  manipulated  up  to  this  time,  relapse  is  almost  sure  to 
occur.  This  is,  indeed,  the  critical  time  for  treatment  of  club- 

foot, and  I  cannot  impress  it  too  strongly  upon  my  readers  ;  for 
if  the  foot  be  now  so  placed  and  held  that  the  weight  is  received 
normally,  every  step  and  every  jump  of  the  child  tends  to  cure 
the  malposition  permanently ;  while  if  such  be  not  the  case,  if 
the  foot  be  turned  inward  in  the  least  bevond  the  normal  angcle. 

Fig.  11. 

every  step  and  jump  will  serve  to  increase  the  deformity,  and 
render  it  more  difficult  ever  to  overcome. 

A  condition  often  found  associated  with  talipes  varus  in 
young  children  is  that  of  Genu-Yaeum  or  Bow-Legs. 

This  is  another  of  the  deformities  of  early  childhood  requir- 
ing prompt  treatment.  It  is  so  common  a  condition,  and  brought 

80  prominently  to  the  notice  of  every  practitioner,  that  an  extend- 
ed description  of  the  deformity  would  be  out  of  place  here.     It 
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•will,  therefore,  be  sufficient  for  our  purpose  to  notice,  as  its 
prominent  feature,  that  the  weight  of  the  body  is  borne  by  the 
limbs,  not  perpendicularly,  but,  as  its  name  implies,  in  a  bowed 
line ;  the  knee  being  outside  the  perpendicular  passed  from  the 
hip  to  the  ankle.  If  a  bow  be  placed  upright,  as  in  Fig.  11, 
considerable  downward  pressure  would  be  required  to  produce 
a  curve  while  the  straight  line  is  preserved  ;  but  when  this  has 
yielded,  the  vertical  distance  A  B  becomes  less  in  proportion  as 
the  curve  increases,  and  the  greater  the  curve  the  less 
downward  pressure  is  required  for  its  increase.     If  the  human 

Fig.  12. 

frame  be  erect  the  leg  may  be  compared  to  sucli  a  bow 
with  a  weiglit  placed  at  its  upper  end.  So  long  as  the  bow  is 
of  sufficiently  stiff  material  to  sustain  the  weight  curving  does 
not  take  place  ;  but  if  it  is  weak  and  yielding,  gravity  draws  the 
weight  at  A  toward  the  earth  at  B,  and  in  doing  so,  curves  the 
bow  in  the  tUrection  of  the  least  resistance.  So  it  is  with  the 

human  leg.  The  weight  of  tlie  body  is  best  borne  upon  an 

upright  limb;  l)iit  if,  tlirougli   impaired  nutrition  or  develop- 
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ment,  the  bones  are  not  of  sufficient  inherent  strength  to  offer 
this  erect  resistance,  a  curved  condition  results. 

The  direction  of  this  curve  is  lateral  and  outward,  and  is  often 

associated  with  secondary  curves.  Were  the  arc  of  resistance 
equal  at  all  points  the  centre  of  the  bow  would  be  opposite  the 
knee-joint.  But  the  structure  of  the  joint  is  such  as  to  cause 
the  limb  to  form,  instead,  a  double  curve,  the  upper  part  of  the 

femur  being  perceptibly  convex  outward,  and  the  lower  part 
convex  inward;  the  tibia  above  being  convex  inward,  and  below 
convex  outward.  By  a  glance  at  the  appended  diagram  it  will 
be  seen  that  the  bones  of  the  limb  are,  by  these  curves,  given 
the  appearance  of  a  double  bow,  the  knee  joint  itself  not  being 
bent  to  any  great  extent.     Fig,  12. 

The  rarity  with  which  the  epiphyseal  relations  are  interfered 
with  in  this  condition  is  noticeable,  and  is,  perhaps,  exiDlainable 

upon  the  hyj)otliesis  that  the  hinge-like  formation  of  the  knee 
is  so  perfect,  and  the  lateral  ligamentous  supports  so  complete, 

that  the  weight  of  the  body  is  not  sufficient  to  displace  it  out- 
wardly ;  and,  consequently,  the  femur  above  and  the  tibia 

below  give  way  near  the  centres  of  their  shafts,  thus  forming 
double  curves  very  much  resembling  in  their  shape  the  bow 
depicted  in  the  figure. 

It  is  important  to  locate  the  centre  of  curvature  in  the  tibia 

and  femur,  since  it  is  at  those  points  that  the  force  must  be  ex- 
erted which  is  to  press  the  Hmb  back  to  the  perpendicular  line. 

This,  in  young  children,  is  accomplished  through  the  medium 

of  spring  power — such  as  I  have  already  detailed  when  treating . 
of  talipes  varus. 

It  is  important,  with  children,  to  avoid  cumbersome  apparatus 
of  any  kind,  fixed  force  being  particularly  disagreeable  and 
even  injurious  to  their  yielding  frame. 

Now,  spring  power  may  be  utihzed  easily  and  perfectly  for 

the  cure  of  bowed  legs  in  the  following  manner,  and  the  appa- 
ratus will  be  found  free  from  the  defects  of  weight,  rigidity  and 

difficulty  of  wearing.  Four  girths  are  provided,  made  of  thin 
steel  (Fig.  13),  whose  extremities  ride  into  one  another,  so  as  to 
admit  of  variation  of  their  circumferences,  and  yet  preserve  a 
stiff,  circular  form,  which  will  not  draw  upon  the  soft  parts  so 
as  to  interfere  with  the  circulation  or  cause  discomfort.  This 

they  are  more  apt  to  do  if  formed  simply  of  leather,  or  padded 
in  the  usual  manner. 
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These  girtlis  are  to  be  placed  on  tlie  limb  at  the  centres  of  the 
curves  already  described,  and  are  connected  by  a  thin  strip  of 
steel  which  runs  down  the  outside  of  the  limb,  is  articulated 

opposite  the  knee,  and  sprung  into  the  form  of  a  double  bow,  as 

shown  in  Fig.  13.  It  will  be  seen  that  this  strip  of  steel  cor- 
responds in  shape  to  the  bow  which  is  formed  bv  the  bones  of 

the  leg.  But  when  applied  these  curves  are  placed  reversely 
to  the  curves  of  the  leg,  centre  against  centre  (Fig.  14). 

This  contrivance  does  not  interfere  with  the  motions  of  the 

limb,  and  exerts  a  constant  spring  force  directly  against  the 
curvature,  the  power  varying  with  the  age  of  the  child. 

Fig.  13. Fig.  14. 

It  is  a  very  light,  easily-adjusted  brace,  and  seems  to  meet 
every  indication. 

It  may  be  used  also  as  a  night  splint,  and,  when  in  constant 

use,  sliould  l)e  removed  at  least  once  a  day  to  permit  the  mus- 
cles to  be  rubbed  and  manipulated. 

There  is  one  point  relating  to  this  condition  of  l)owed  legs 
wliich,  it  seems  to  me,  has  received  too  little  attentiou  from 

writers  upon  this  subject,  and  that  is,  the  malposition  of  the 

feet.  Many  of  the  cases  which  present  themselves  for  treat- 
ment carry  the  weight  of  the  body  upon  feet  wliich  are  inverted, 

and  almost  in  the  state  of  talipes  varus,  and  this  seems  to  be 
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proj)ortionate  in  many  cases  to  the  degree  of  curvature  of  the 
legs.  It  would  seem  as  though  the  malposition  of  the  foot 
might  be  attributed  to  insufficiency  of  the  peronei  muscles,  due 

to  an  increased  stretch  upon  them  as  the  curve  of  the  bone  in- 
creases, followed  by  a  secondary  relaxation  of  the  external  liga- 

ments of  the  ankle.  An  examination  of  the  normal  ankle- 

joint  leads  to  the  conclusion  that  its  external  ligamentous  sup- 
ports are  so  placed  that,  were  it  not  for  the  supporting  action  of 

the  tendons  of  the  peronei,  the  ankle  would  be  so  relaxed  as  to 
be  incapable  of  sustaining  itself  in  its  correct  position.  The 

peronei  seem  to  be  endowed  not  only  with  the  power  of  evert- 
ing the  feet,  but  also  of  preventing  them  from  turning  under, 

Fig.  15. Fig.  10. 

and  of  preserving  the  balance  of  muscular  force  which  retains 

the  foot  at  its  normal  angle  with  the  leg.  The  external  liga- 
ments of  the  ankle,  unassisted  by  the  muscles,  are  not  capable 

of  retaining  the  foot  at  this  angle,  while  on  the  inner  side  of  the 

ankle  the  hgamentous  structm*e  is  sufficient,  of  itself,  to  effect 
this. 

The  inverted  feet  accompanying  bow-legs  are,  then,  I  believe, 
partially  due  to  relaxation  of  the  peronei ;  for  in  many  cases  of 

bow-legs  where  the  muscular  system  is  of  sufficient  develop- 
ment, and  the  peronei  are  of  normal  power,  the  foot  is  everted 

normally. 
There  is,  however,  a  tendency  in  some  cases  to  walk  too  much 
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on  the  inner  edge  of  the  sole — a  fault  we  can,  -with  some  degree 
of  certainty,  ascril)e  to  the  reception  of  the  weight  of  the  body 
by  the  foot  somewhat  inside  of  its  nsual  axis,  and  a  consequent 
forced  stretching  of  the  internal  hgaments.  Talipes  valgus  is, 

therefore,  occasionally  associated  with  bow-legs,  but  not  so 
often  as  varus.  Perhaps  the  neglect  of  the  proper  appreciation 
of  the  importance  of  restoring  the  malplaced  feet  has  had  an 

important  bearing  upon  the  unsatisfactory  results  so  often  ob- 
tained in  the  treatment  of  severe  cases  of  bow-legs. 

To  correct  the  malposition  of  the  feet  we  add  the  lateral  foot 

spring,  already  described  under  talipes  varus,  to  the  remainder 

of  the  bow-leg  brace,  as  in  Fig.  15,  having  the  spring  at  the 
shoe  so  inchned  as  to  throw  the  foot  outward  if  it  turn  inward, 
and  vice  versa.  If  the  curvature  be  found  to  affect  the  bones 

of  the  leg  alone,  or  the  thigh  alone,  as  is  sometimes  the  case,  the 

spring  power  should  be  applied  only  to  the  part  curved,  the 
brace  not  being  required  to  extend  above  or  below  the  points  of 
actual  curvature,  as  in  Fig.  16,  in  wliich  the  curvature  being 
confined  to  that  part  of  the  limb  below  the  knee,  the  spring 

power  is  placed  on  the  inside. 

OPHTHALMIA  NEONATORUM. 

THOMAS  T.  GAUNT,  M.D., 

Resident  Physician  to  the  New  York  Lying-in  Asylum;  Late  House  Physician  at  the 

Maternity  Hospital,  Blackwell's  Island ;  Late  House  Physician  at  the  Charity  Hospital. 

It  appears  to  me  that  some  of  the  points  upon  this  subject, 
which  were  rather  dogmatically  treated  by  Dr.  Lyman  Ware  in 
the  April  number  of  this  Journal,  will  bear  a  closer  scrutiny 
and  further  investigation.  Those  having  the  management  of 
young  infants  in  obstetric  hospitals  find  this  disease  second  to 
none  in  importance.  Its  proper  care  has  therefore  always  been 
a  matter  of  great  interest  to  me. 

Dr.  Ware  excludes  completely  any  cause  for  ophtlialmia 

neonatorum  otlicr  than  direct  inoculation.  Now,  it  is  ex- 
tremely probable  that  tlie  majority  of  cases  are  caused  in  this 

way ;  namely,  by  the  reception  of  leucorrheal  or,  in  exceptional 
cases,  of  gonorrheal  matter  between  the  lids,  occurring  during  the 
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cliild's  passage  througli  tlie  parturient  canal.  The  theory  of  local 
inoculation,  however,  takes  no  account  of  those  cases  which 
every  careful  observer  has  seen,  in  which  there  is  no  evidence 

of  inflammation  for  weeks  after  the  birth  of  the  child.'  As  the 
first  signs  of  the  disease,  when  caused  by  local  inoculation 
show  themselves  in  from  three  to  five  days,  or,  according  to 
Wells,  from  twelve  to  seventy  hours,  it  is  evident  that  some 
other  influence  must  be  present  in  those  cases  in  which  the  in- 

flammation occurs  after  the  first  week. 

It  is  customary  to  explain  away  this  fact  by  saying  that  a  suf- 
ficiently careful  examination  would  have  revealed  a  commenc- 

ing inflammation.  So  careful  a  man  as  Wells  is  surely  capable 
of  detecting  slight  inflammatory  changes.  I  speak  with  consid- 

erable confidence  on  this  subject,  for  I  have  many  times  in- 

spected a  child's  eyes  daily,  and  found  nothing  abnormal  until 
as  late  as  the  seventh,  tenth,  or  even  fourteenth  day,  when  a 
purulent  ophthalmia  would  be  lighted  up,  which  was  indistin- 

guishable from  that  commencing  on  the  third  or  fourth  day 
after  birth. 

It  is  true  that  a  certain  number  of  these  cases  might  be 
caused  by  a  manual  transfer  of  infecting  material,  by  an  un- 

cleanly or  careless  mother  or  nurse.  There  are  many  cases  of 
ophthalmia  with  a  late  invasion,  however,  which  I  have  seen, 
where  neither  the  mother  nor  nurse  were  uncleanly,  careless,  or 
lacking  in  intelligence,  and  who,  being  cautioned  against  this 
danger,  were  very  painstaking  in  avoiding  it.  With  these  facts 
of  experience  I  have  been  forced  to  recognize  some  cause  ex- 

trinsic to  the  local  inoculation  on  which  Dr.  Ware  so  implicitly 
relies. 

The  majority  of  authors  I  have  been  able  to  consult  "^  admit 
that  local  irritants,  such  as  cold,  foreign  bodies,  and  chemical 
substances,  sometimes  stand  in  a  causative  relation  to  this  dis- 
ease. 

'  Treatise  on  the  Diseases  of  the  Eye.  J.  Solburg  AVells.  Edited  by 
Bull,  p.  74,  1880. 

'^  Stewart:  Practical  Treatise  on  the  Diseases  of  Children,  p.  534.    1841. 
Bedford:  Principles  and  Practice  of  Obsteti-ics,  p.  424.     1861. 
Tanner:  Practical  Treatise  on  the  Diseases  of  Infancy  and  Childhood, 

p.  164.     1858. 
Evanson  and  Mansell:  Diseases  of  Children,  p.  115.     1838. 
Bryant:  Manual  for  the  Practice  of  Surgery,  p.  246.     1881. 
J.  Lewis  Smith:  Diseases  of  Infants  and  Children,  p.  77.     1881. 
Wells,  loc.  cit.,  p.  74. 
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It  lias  been  usual  also  to  ascribe  to  some  unknown  telluric  in- 
fluence the  power  of  setting  up  oplitlialmia  neonatorum.  Prof. 

Gross  thinks  this  the  usual  cause,  thus  he  says,  "■  My  conviction 
is  that  the  disease,  as  it  usually  appears,  is  of  atmospheric  origin, 
depending  upon  the  same  causes  as  the  purulent  ophthalmia  of 

adults,  and  is  therefore,  wholly  free  from  speciiic  poison,''' 
This  form  is  often  seen  during  epidemics  of  septicemia  in 

l}ang-in  hospitals  where  there  occur  simultaneous  epidemics  of 

ophthalmia  neonatorum.  J.  Lewis  Smith,^  Trousseau,'  and 
Bouchut^  have  all  referred  to  this.  I  have  known  of  two 

extensive  epidemics  thus  occurring  in  a  hospital  where  septice- 
mia was  prevailing  at  the  time.  Overcrowding  and  bad  hygiene 

seem  at  times  to  j^roduce  the  disease  in  an  epidemic  form. 

The  facts  point  unmistakably  to  causes  other  than  local  in- 
oculation, as  being  sometimes  capable  of  producing  this  disease. 

It  would  appear  then  that  the  following  comprehends  all  the 

known  causes  of  ophthalmia  neonatorum : — (1)  Local  inocula- 
tion, in  which  it  is  needful  to  have  brought  to  bear  a  suffi- 

cient amount  of  an  active  poisonous  substance.^ 
(2)  Local  irritants,  exclusive  of  such  poison. 
(3)  Unknown  epidemic  influences  and,  possibly,  bad  hygiene. 

For  convenience  we  will  consider  the  pathology  and  symp- 
tomatology of  the  disease  at  the  same  time.  I  beheve  that  the 

treatment  of  ophthalmia  neonatorum  should  be  governed  en- 
tirely by  the  stage  of  the  disease  to  which  the  pathological 

changes  have  led.  It  is  therefore  of  paramount  im23ortance  to 

have  a  full  pathological  picture  of  this  affection,  and  I  make' 
this  my  apology  for  presenting  so  detailed  an  account. 

We  will  take,  as  most  typical,  a  case  dependent  upon  local  in- 
oculation. Usually,  before  the  third  day,  and  sometimes  even 

at  birth,  the  eyelids  are  a  little  reddened,  slightl}^  swollen,  and 
there  is  increased  lachrymation.     The  flrst  pronounced  change 

'  Gross:  System  of  Surgery,  p.  245.     1872. 
Ubid.,  p.  77. 

■•  Gazette  Medicale  de  Paris,  p.  54.     Jan.  24th,  1852. 
•*  Practical  Treatise  on  the  Diseases  of  Children.  M.  Bouchut,  Bird,  p. 

665.     1855. 

'  This  quantitative  and  qualitative  relationship  would  seem  a  reason- 
able explanation  of  why  so  many  infants  exposed  to  the  poison  escape. 

Dr.  Ware  offers  the  following  to  account  for  this  frecpient  immunity  : 

"  The  instinct  of  the  infaot  is  superior  to  the  knowledge  of  the  mother, 

and  curls  its  eyelids  inwards,  and  thus  avoids  tlie  poison."— Am.  Joukn. 
Obstft.,  ]).  4Gf5,  April,  1882. 
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noticed  is  tlie  appearance  of  a  l)riglit-red  transverse  line,  occu- 
pying the  middle  of  the  palpebral  conjnnctiva.  Shortly  after 

this  the  edges  and  internal  angle  of  the  lids  become  red  and 
painful  on  pressure.  The  ocular  conjunctiva  is  the  next  in  order 

to  become  involved,  it  ajjpears  bright-red  and  villous.  The  swell- 
ing of  the  lids  increases,  the  lachrymal  caruncle  and  semilunar 

fold  become  swollen.  The  discharge,  which  was  at  first  purely 

lachrymal,  now  becomes  serous,  and  gradually  assumes  a  resem- 
blance to  turbid  whey.  There  is  considerable  photophobia, 

the  child  closes  its  lids  so  tighty  that  some  force  is  required  to 
separate  them,  which  being  done  the  eye  is  rolled  upward.  On 
removal  to  a  darkened  apartment  the  eyes  are  voluntarily 
opened.  The  progress  of  the  inflammation  to  this  point  closes 

what  I  have  chosen  to  call  the  first  stage  of  ophthalmia  neona- 
torum. 

The  second  stage,  or  that  of  suppuration,  is  ushered  in  usu- 
ally by  marked  increase  in  the  swelling  of  the  lids.  This 

swelling  increases  so  rapidly,  that  often  in  from  twelve  to 

twenty-four  hours  they  cannot  be  separated  excej^t  by  the  em- 
plojinent  of  considerable  force.  The  child  cannot  now  open 
its  eyes  at  all,  the  upj^er  lid  usually  overlaps  the  lower,  and  is 

often  so  stiff  that  it  is  very  difficult,  and  in  the  worst  cases  im- 
possible, to  turn  it.  The  amount  of  swelling  would  appear  to 

be  more  dependent  upon  individual  laxity  of  the  tissues  than 
upon  the  severity  of  the  local  inflammatory  process. 

On  separating  the  lids  the  vessels  of  the  exposed  conjunctiva 
Mall  be  seen  to  be  greatly  dilated,  the  annulus  conjunctivcB 
may  sometimes  be  distinctly  outlined,  but  it  is  more  usual  to 

observe  a  generally  diffused  bright-red  hue,  through  which  the 
sclera  can  be  dimly  seen.  The  papillae  are  prominent.  At 

first  there  is  a  muco-purulent  coating  ov^er  the  entire  mucous 
surface.  The  discharge  soon  becomes  more  abundant  and  de- 

cidedly purulent,  and  is  later  thick  and  creamy.  If  the  child  be 
jaundiced,  the  discharge  is  stained  a  deep  golden  hue.  The  ef- 

fusion under  the  conjunctiva  usually  contains  so  little  fibrin,  in 
the  less  severe  cases,  that  it  remains  unrecognized.  In  some 
epidemics,  however,  and  in  many  cases  set  up  by  the  reception 
of  gonorrheal  matter  from  the  vagina,  the  amount  of  fibrin  may 
cause  so  firm  a  coagulum  that  the  raised  surface  of  the  conjunc- 

tiva is  quite  firm  and  resisting.  These  latter  are  of  necessity 
very  grave  cases,  and  in  many  of  them  sloughing  ulcers  of  the 47 
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cornea  result,  in  consequence  of  tlie  compression  of  the  conjunc- 

tival and  episcleral  vessels.  The  mechanical  results  of  this  eti'u- 
sion  are  chemosis  and  swelling  of  the  lids.  This  swelling  of 

the  ojDposed  mucous  surfaces  is  an  important  factor  in  produc- 
ing strangulation  of  the  vessels  which  furnish  the  cornea  with 

nourishment.  AVhen  the  eif u*un  is  very  great,  however,  or  the 
subconjunctival  tissue  lax,  the  swelling  of  the  ocular  portion 

may  cause  it  to  extnide  between  the  lids,  while  that  of  the  pal- 
pebral lining  may  force  the  tarsi  outward,  frequently  producing 

ectropion. 
The  orbicularis  palpel)rarum  is  often  thrown  into  violent 

spasm,  especially  noticed  after  ectropion  has  taken  place,  and 
by  the  almost  continuous  exertion  of  its  sphincteric  action,  may 

be  the  principal  factor  in  causing  corneal  ulceration,  by  strangu- 
lating the  conjunctival  vessels  as  the  result  of  the  great  and 

nearly  continuous  pressure  on  the  surface  of  the  eyeball. 

As  the  inflammation  progresses  the  secretion  becomes  enor- 
mous, considering  the  small  area  of  secreting  surface.  In  some 

bad  cases  I  have  seen  produced,  as  near  as  could  be  estimated, 

fully  an  ounce  of  purulent  fluid  from  each  eye  in  twenty-four 
hours.  The  free  edges  of  the  lids  are  sealed  together  by  the 
drying  of  the  discharges  as  they  flow  over  them.  On  separating 
the  lids  the  pus  gushes  out  with  some  force.  The  pressure  in 
this  way  exerted  is  a  consideration  of  some  importance.  The 

cornea  lies  macerating  in  the  pus  thus  imprisoned,  as  in  a  puru- 
lent bath.  The  cutaneous  surface  of  the  lids  is  livid  and 

traversed  by  veins  enlarged  from  passive  congestion. 
Early  in  the  second  stage  it  is  usual  to  notice  unmistakable 

evidences  of  pain  on  the  part  of  the  child.  When  the  case  is 
severe  there  is  often  a  marked  febrile  movement,  the  child 

becomes  restless,  very  irritable,  and  refuses  the  breast.  The 
combined  influence  of  an  exhausting  discharge,  pain,  loss  of 

sleep,  and  the  dej)ressing  effect  on  the  nervous  system  is  soon 
obvious.  When  the  local  inflammation  is  slight  the  child 

usually  tlirives  as  well  as  before  its  onset.  In  tlie  majority  of 
cases  of  ophthalmia  neonatoiimi  there  is  no  further  advance  of 

the  disease.  Tlie  inflammation  having  reached  its  height 
begins  to  subside,  and  usually  results  in  a  complete  recovery 
without  scquehv.  If  untreated,  the  eye  is  well  in  from  four  to 

six  weeks.  Sonie  cases  pass  into  a  chronic  catarrhal  inflamma- 
tion.    In  others  the  papilhij  remain  permanently  enlarged,  pro- 
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dncing  traclioina;  or  there  may  be  left  minute  cicatrices  similar 

to  those  resulting  from  granular  lids.  The  lids  may  continue 
relaxed  after  recovery,  or,  resulting  from  an  increase  of  con- 
nectiye  tissue,  have  a  leathery  firmness ;  or,  finally,  present 
slight  submucous  bands,  similar  in  causation  and  structure  to 
urethral  stricture. 

Passing  from  this  somewhat  detailed  picture  of  the  second 
stage,  we  come  to  the  tliird,  or  stage  of  corneal  involvement. 
This  complication,  which  is  in  one  sense  a  sequel  of  ophthalmia 

neonatorum,  is  sometimes  seen  in  the  badly-treated  or  neglected 
cases,  but  is  more  frequently  met  with  during  an  epidemic  of 
the  disease. 

The  cornea  may  have  from  one  to  all  of  its  concentric  laminae 
involved,  and  suffer,  in  area,  from  a  mere  point  to  its  entire  sur- 

face. There  will  be,  therefore,  a  corresponding  variation  in  tlie 
severity  of  different  cases.  For  convenience,  however,  we  may 
consider  the  changes  under  two  heads  :  (1)  Those  in  which 
purulent  infiltration  occurs,  without  gross  loss  of  substance. 

(2j  Those  in  which  there  is  an  appreciable  solution  of  continuity. 
This  last  class  naturally  subdivides  itself  into :  {a)  Ulcerations 
so  superficial  that  the  contents  of  the  eye  are  not  evacuated.  (1)) 
Ulcerations  leading  to  perforation  of  the  cornea,  with  the  escape 
of  aqueous  humor,  etc.  The  first  class  of  cases,  i.  e.,  where 
there  is  infiltration,  is  usually  dependent  upon  a  corneal  inflam- 

mation resulting  from  its  contact  with  the  purulent  secretion. 

The  second  class  may  be  but  a  later  stage  of  the  first  but  is  per- 
haps more  often  the  result  of  strangulation  of  the  vessels  which 

form  the  anmdus  conjunctivce — formed  by  loops  of  the  anterior 
ciliary  arteries.  As  the  pathological  and  clinical  pictures  are 
different  in  both  these  cases,  they  will  be  considered  separately. 

Purulent  infiltration  usually  occurs  from  eight  to  ten  days 
after  the  disease  has  been  well  established.  The  pus  insinuates 

itself  between  the  corneal  laminge,  and  the  usual  brilliancy  of 
the  cornea  becomes  dimmed.  This  change  is  due,  in  j^art,  to  an 
alteration  in  refractive  power,  and  in  part  also,  to  loss  of  the 
superficial  epithelium  through  maceration  or  infiammation.  If 
the  corneal  changes  are  arrested  here,  as  they  not  infreipiently 
are,  we  get  rapid  recovery  without  any  appreciable  structural 
alteration,  or  with  but  a  slight  nebulous  change.  If  the  infiltra- 

tion have  been  greater,  a  part  of  the  cornea  may,  on  recovery, 
resemble  a  bit  of  ground  glass,  while  a  few  vessels  are  sometimes 
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to  be  seen  deep  in  tlie  corneal  tissne.  The  smaller  leucomse 
usually  disappear,  owing  to  the  activity  of  the  al)sorbents  in 
joung  children,  and  even  those  of  considerable  size  may  clear 

up.  It  often,  hoM'ever,  takes  months  for  its  completion,  or 
even  longer.  For  the  cornea  to  again  become  perfectly  trans- 

parent the  infiltration  must  have  been  superficial.  If  the 
effused  pus  be  considerable,  or  the  intiammation  of  a  low  type, 
either  because  of  unfavorable  local  or  constitutional  condi- 

tions, the  diseased  process  may  pass  on  to  ulceration,  the  sec- 
ond class  of  corneal  changes.  The  loss  of  tissue  is  effected  in 

the  following  manner  :  Alterations  are  most  often  first  observed 
in  the  centre  of  the  cornea,  obviously,  it  seems  to  me,  because 

this  is  the  part  of  lowest  vitality,  being  farthest  removed  from 
the  nutrient  supply.  These  changes  consist  in  the  appearance 
of  one,  but  usually  more  spots,  having  a  grayish  tint.  These 

are  points  of  corneal  softening,  and  may  give  rise  to  an  ulcera- 
tion of  sufficient  depth  to  terminate  in  perforation,  which,  at 

times,  ends  only  with  the  loss  of  the  eye. 
All  corneal  ulcers,  however,  do  not  go  through  a  preliminary 

purulent  infiltration.  Necrobiosis  may  result  from  strangula- 
tion of  the  episcleral  and  ocular  conjunctival  vessels  in  these 

three  ways :  1st.  Extensive  edema  conj unctivce^  which  may  be 
rendered  more  pronounced  by  the  exudation  being  fibrinous. 
2d.  Spasm  of  the  orl)icnlaris  palpebrarum,  od.  Pressure  from 

imprisoned  discharges.  There  is  often  also  increased  intra- 
ocular pressure,  and  especially  augmentation  of  the  aqueous 

humor.  The  action  of  these  opposed  forces  may  be  so  great  as 
to  shut  off  nearly  all  the  nourishment  from  the  cornea.  Tliis 
may  occur  in  bad  cases  as  early  as  the  second  or  third  day ; 
the  cornea  first  becoming  dull,  like  that  of  a  dead  fish,  may 
slough  off,  leaving  only  the  edge  undestroyed.  Through  so 
large  an  opening,  the  acjueous  humor,  crystalline  lens,  and  even 
the  vitreous,  often  escape,  resulting  in  tlie  total  destruction  of 
the  eye.  In  the  milder  degrees  of  strangulation  tliere  may  be 

one  or  more  rapidly-spreading  central  or  marghial  ulcers.  They 
appear  as  though  a  piece  of  cornea  had  been  stamped  out  with  a 
punch,  the  edges  being  clean  cut,  the  surface  shiny  and  opaipie, 
the  excavation  more  or  less  deep.  The  less  severe  corneal 
ulcers  are  small  and  transparent,  and  unless  viewed  obli(iuely,  may 
])e  overlooked.  The  latter  usually  heal  readily.  The  cornea  is 

marked  by  numer<»us  minute  vascular  points,  where  small  blood- 
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vessels  have  developed.  Keratitis  is  often  quite  painful,  but, 
in  some  cases  pain  seems  to  be  absent.  Should  the  centre  of 
the  ulcer  extend  to  a  sufficient  depth  it  will  result  in  corneal 
perforation.  If  this  opening  into  the  anterior  chamber  be  small, 
there  will  be  a  partial  or  complete  evacuation  of  the  aqueous 
humor,  the  iris  may  be  floated  forward,  and  becoming  adherent 

at  the  perforation,  an  anterior  synechia  results.  If  a  larger  open- 
ing occur,  the  iris  may  protrude  as  a  brownish  nodule. 

These  smaller  ulcers  usually  heal,  their  edges  first  becoming 
rounded,  while  their  surfaces  get  roughened  and  more  opaque. 
The  cicatrix  thus  left  results  in  an  intractable  leucoma.  At 

times  a  still  larger  loss  of  substance  occurs,  the  iris  in  this  case 
bulging  forward,  covered  by  an  inflammatory  glazing;  while,  in 
some  cases,  the  memhrana  Decemetii,  or  the  posterior  elastic 
lamina  of  the  cornea,  seems  to  resist  destruction,  and  is  present 
as  a  thin  coating  for  tlie  protruding  iris.  These  cases  often 

terminate  in  staphyloma,  the  membrane,  becoming  thicker,  re- 
mains partially  oj^aque,  while  later  a  network  of  vessels  shoots 

over  its  surface,  A  choroido-iritis  may  ensue,  followed  by 
shrinkage  of  the  globe. 
When  ulceration  results,  the  bright  rosy  tint  remarked  while 

the  inflammation  was  at  its  height,  gives  place  to  a  dull  livid 
color.  The  discharge  also  changes,  becoming  more  thick,  greenish 
in  color,  and  is  often  stained  with  blood.  The  swelling  of  the 
lids  subsides,  and  they  are  left  relaxed  and  flabby. 
We  may  briefly  recapitulate  the  changes  which  mark  the 

invasion  and  progress  of  this  disease,  as  follows :  1st.  Stage 
of  active  congestion  and  passive  efl:usion.  2d.  Stage  of  active 
purulent  secretion.  3d.  Stage  of  corneal  involvement,  wliicli 
we  have  considered  rather  as  one  of  the  sequelte.  I  would 
especially  impress  the  utility  of  this  division,  believing  it  to 
be  of  great  service  in  clinical  study  and  therapeutic  guidance. 

As  a  rule  both  eyes  are  aifected,  either  simultaneously,  or  in 
rapid  succession.  At  other  times,  one  eye  only  is  involved,  the 
other  remaining  perfectly  free.  During  an  epidemic  at  the 

Prague  Foundling  Hospital,  occurring  in  1844-5,  in  only  seven 

cases  out  of  three  hundred  was  it  conflned  to  one  eye.'  The 
ordinary  cases,  occurring  independent  of  epidemics,  have  the 

'Dr.  Mulder's  Essay  d'Oculistique,  ser.  4,  torn,  ii.,  p.  140.  Quoted  by 
M.  Bouchut,  Tx'eatise  on  tlie  Diseases  of  Cliildren,  etc.  Translated  by 
Bird.     London:  1855. 
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inflammation  confined  to  a  single  eye.  Tlie  inflammation 
is  in  some  cases  catarrlial  in  one  eve  and  pnrulent  in  the  other. 
The  disease  is  hable  to  recur  so  long  as  the  lids  remain  relaxed 
and  flabby.  It  is  well  to  bear  this  in  mind,  so  that  the  first 

symptoms  of  a  retnrn  may  be  combated. 
I  have  said  nothing  of  catarrlial  ophthalmia,  for  the  symptoms 

are  mild,  and  there  is  practically  no  danger  to  the  cornea  from 
the  disease. 

Propliylaxis  of  ophthalmia  neonatorum  has  of  late  received  con- 
siderable deserved  attention.  If,  however,  we  examine  the 

iihvsical  conditions  under  which  the  vag-inal  dischareres  find 

their  way  beneath  the  child's  lids,  and  contrast  with  that  tlie 
imperfect  cleansing  accomphshed  by  the  most  careful  washing 
of  the  eye  in  the  usual  manner,  our  faith  in  the  efticacy  of  the 

routine  preventive  measures  cannot  but  receive  a  shock.  Con- 
sider for  instance,  how  quickly  a  smooth  foreign  body,  as  large 

even  as  the  so-called  "eye-stone,"  will  find  its  way  to  the  cul- 
de-sac  formed  by  the  junction  of  the  ocular  and  palpebral 
conjunctiva  ;  contrast  with  this  the  unctuous  leucorrheal  dis- 

charge, and  then  fancy  the  ease  and  rapidity  with  which  it  is 
able  to  insinuate  itself  into  the  same  cul-de-sac. 

And,  now,  as  to  the  eflicacy  of  the  M-ashing,  picture  how 
little  this  cul-de  sac  is  encroached  upon  by  everting  the  lids 
and  douching  the  eye  as  generally  recommended.  It  is  claimed, 
however,  that  disinfectants  should  be  used,  and  that  thus 

the  poison  may  be  annulled.  Candidly,  what  good  can  be 

done  in  this  line,  with  a  fraction  of  a  drop  of  a  four-per- 
cent solution  of  boracic  acid,  or  weak  solutions  of  carbolic 

or  salicylic  acids,  or  any  other  antiseptic,  which  it  is  safe 

to  apply  to  the  delicate  and  sensitive  conjunctiva  '.  Unaccount- 
ably favorable  results  are  claimed  for  each  of  these  anti- 

septics, which  I  have  tried  in  vain  to  achieve.  I  have  washed 
out  the  vagina  with  antiseptic  and  cleansing  injections  ;  I  have 

turned  and  cleansed  the  child's  eyes  before  tying  the  cord,  but 
have  never  ventured,  however,  to  wash  the  eyes  before  the 
shoulders  were  born,  as  is  reconnnended  by  certain  German 

enthusiasts.  I  think  I  have  employed  every  rea.sonablc  i)re- 
caution,  but  have  noticed  no  falling  (jlf  in  the  number,  or  lessen- 

ing in  the  severity  of  the  cases  of  ophthalmia  neonatorum.  I  have, 
further,  gathered  statistics  from  three  of  my  obstetnc  friends 

who  became  at  one  time  converts  to  the  theory  of  absolute  pre- 
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vention,  and  all  of  them,  after  giving  it  a  fair  trial,  are  imani- 
mous  as  to  its  practical  inutility.  By  the  mechanical  means 
presently  to  be  described  for  thoroughly  exposing  every  point 
of  both  the  ocnhir  and  palpebral  conjnnctivte,  it  may  be  possible 
to  secure  an  infallible  prophylaxis.  It  would  be  desirable  to  use 
such  means,  only  in  those  cases  where  a  very  profuse  or 
viiiTlent  vaginal  discharge  rendered  inoculation  probable. 

And,  finally,  as  to  the  treatment,  for  making  which  in- 
telligible this  detailed  description  was  prepared,  I  have  some 

suggestions  which  I  think  are  novel,  and  which  I  trust  may  not 
be  devoid  of  interest. 

A  cardinal  point  in  the  successful  treatment  of  ophthalmia 

neonatorum  is  the  early  detection  of  the  commencing  intlamma- 
tion.  It  is  so  insidious  in  its  onset  that  the  medical  attendant 

should  inspect  the  eyes  daily  himself,  and  if  even  no  more 
marked  phenomenon  than  increased  lachrymation  is  noticed,  he 
should  be  the  more  alert  in  watching  for  further  manifestations. 
The  examination  is  conveniently  conducted  by  wrapping  the 

child  in  a  shawl  to  pinion  its  arms,  laying  it  on  the  nurse's  lap, 
while  the  operator  sits  opposite,  and  receives  the  child's  head 
between  the  knees.  In  making  the  examination,  great  caution 
should  invariably  be  used,  hrst,  lest  by  incautious  handling  a 
commencing  inllammation  be  excited  to  greater  activity;  second, 
to  prevent  the  purulent  fluid,  often  imprisoned  by  the  sealed 
lids,  from  being  thrown  into  the  operator  s  own  eyes  ;  lastly,  and 
most  important,  is  the  danger  of  rupture  by  indelicate  handling 

of  a  cornea  already  softened  or  deeply  ulcerated,  and  over-dis- 
tended by  an  excessive  amount  of  acpieous  humor.  Bearing 

in  mind  these  dangers,  the  lid  is  to  be  separated  in  the  follow- 

ing way  :  ''  The  surgeon  now  moistens  the  edges  of  the  lids 
with  a  rag  dipped  in  warm  water,  in  order  to  facilitate  their 
separation,  and  proceeds  with  his  examination.  In  his  attempt 
to  open  the  eye  he  is  careful  not  to  make  pressure  upon  the 
globe,  in  order  to  avoid  giving  unnecessary  pain.  .  .  .  AVith 
one  finger  placed  just  below  the  eye,  he  slides  the  integument 
downwards  over  the  malar  bone,  and  thus  everts  the  lower  lid, 

the  upper  lid  being  elevated  by  a  similar  maneuvre,  with  the 
other  finger  of  the  same  hand  applied  below  the  edge  of 
the  orbit.  All  this  may  be  accomplished  with  the  left  liand, 

the  right  being  free  to  wipe  away  the  discharge  or  to  make  ap- 

plications to  the  eye.'" 
'  Venereal  Diseases,  p.  217.     Bumstead  &  Taylor.     Philadelphia,  1879. 
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When  there  is  an  excessive  discharge  obstnicting  the  view,  or 
when  even  the  slight  amount  of  pressure  brouglit  to  bear  in 
separating  the  lids  by  the  fingers  is  undesirable,  the  procedure 
to  be  spoken  of  directlv  should  always  be  employed.  During 
what  I  have  designated  the  first  stage  some  of  the  most  brilliant 
results  in  modem  therapeutics  may  be  obtained  if  a  rational 
treatment  be  used.  As  soon,  then,  as  the  swelling  of  the  lids 
and  the  characteristic  red  transverse  line,  which  has  abeady  been 

spoken  of  as  traversing  the  palpebral  conjunctiva,  be  present, 
abortive  treatment  should  be  instituted.  The  earliest  measure 

should  consist  of  the  constant  free  use  of  a  collyrium  contain- 
ing two  grains  of  the  chloride  of  zinc  to  the  pint  of  water. 

This  may  be  used  half-hourly  at  first.  Tlie  eyes  are  to  be  cov- 
ered by  bits  of  sheet-lint,  one  inch  square,  that  have  been  soaked 

in  a  solution  of  almn,  eight  grains  to  the  ounce  of  water. 
These  are  to  be  left  on  for  fifteen  minutes  every  hour  during 
the  day.  and  discontinued  at  night  when  the  child  is  left  to  sleep 
imdisturbed.  If  this  treatment  have  been  begun  in  the  first 

stage  of  ophthalmia  neonatorum,  a  large  majority  of  the  cases 
may  be  aborted.  The  swelling  rapidly  disappears  under  the 
applications  of  alum,  while  the  weak  zinc  solution  seem  to  act  as 

a  specific.  Those  who  have  never  witnessed  the  efficacy  of  a  sim- 

ilar treatment  in  cutting  sliort  a  commencing  gonorrhea,'  will  be 
considerably  surprised  at  the  great  power  it  exercises  in  tlie 

analogous  condition,  purulent  ophthalmia,  when  used  during  the 
first  staj^e.  So  far  as  I  know,  this  is  the  first  time  tliat  the  abor- 
tive  treatment  of  ophthalmia  neonatorum  by  mild  applications  has 
been  recommended.  The  stronger  solutions  of  silver,  gr.  xx.  to 

xl.  to  the  ounce  of  water,  or  any  other  powerful  topical  appli- 
cant, is  of  questional)le  utility  and,  before  the  discharge  is  free, 

may  do  damage.  If  in  spite  of  these  mild  measures  tlie  disease 
do  not  improve,  it  will  probably  run  into  the  second  or  puru- 

lent stage.  AVhen  pus  is  first  noticed  in  the  secretions,  the 
following  simple  expedient  is  to  be  employed  for  thoroughly 
ex]>loring  and  cleansing  every  point  of  the  conjunctiva. 

Procuring  two  small-sized  hair-pins,  form  each  one  into  a 
hook,  by  bending  them  at  about  one-fourth  of  an  inch  from  the 

arch,  so  that  an  angle  of  somewhat  less  than  45°  is  formed. 

"While  inserting,  and  on  separating  them,  so  as  to  expose 
the  cornea,  great  gentleness  must    l>c  used,  wliilc  tlie  direc- 

'  Handbook  f>f  Therajwutics.  p.  25.     Riuger.  1879. 
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tion  of  the  force  should  always  be  away  from  the  globe  of 
the  eye.  It  is  obvious  that  much  damage  can  be  done  by  this 
contrivance  if  used  in  an  awkward  manner  and  without  due 

consideration  of  the  pathological  conditions  present.  Pi*essure 
on  the  eye  is  always  dangerous  in  ophthalmia  neonatoram, 

whether  it  be  made  by  the  finger,  the  curved  lid  retractor,  fig- 
ured by  Dr.  Ware,  or,  worst  of  all,  the  spring  speculum.  I 

think,  however,  that  by  the  judicious  use  of  the  hait-pin  retrac- 
tors, all  injurious  pressure  on  the  eyeball  or  cornea  may  be  avoided. 

When  there  is  a  suspicion  of  corneal  trouble  it  is  best  to  insert 
the  retractors  near  the  outer  canthus,  and,  then  partially  raising 
the  Kd  away  from  the  globe,  slide  them  along  until  in  front  of 
the  cornea,  where,  upon  separating  the  lids,  a  perfect  corneal 
exposure  will  result.  Besides  tliis  perfect  view  granted  of  the 

cornea,  an  ecpially  important  exposure  of  practically  every  point" 
of  the  conjunctiva,  both  ocular  and  palpebral,  may  be  effected. 
This  allows  of  a  more  thorough  inspection  and  perfect  cleansing 
than  has  ever,  I  think,  been  previously  j^ossible.  When  we 

consider  for  a  moment  that  the  lids  are  held  in  close  apposi- 
tion with  the  globe  of  the  eye  largely  by  atmosplieric  pressure, 

aided  to  some  extent  by  the  museulus  orbicularis.,  it  is  evident 
that  but  slight  force  is  needed  to  uphold  the  lid,  after  air  has 
been  admitted  beneath  it.  This,  I  think,  explains  the  value 

of  the  hair-pin  retractors.  The  amount  of  foreign  material 
making  up  the  arch  is  so  slight,  and  the  surfaces  so  smooth  and 
uniform,  that  the  eye  tolerates  them  with  considerable  comfort. 
While  I  have  seen  the  ordinary  appliances  abandoned  because 

of  the  child's  resistance,  I  have  never  met  with  any  difficulty 
since  using  these  retractors  in  exposing  the  cornea,  as  well  as 

the  entire  surface  of  the  conjunctiva,  for  examination  and  medi- 
cation. Being  tlms  able  to  see,  cleanse,  and  medicate  every 

point  of  the  conjunctiva,  with  ease  to  the  operator,  and  but  slight 
annoyance  to  the  child,  is  an  advantage  which  this  contrivance 

— I  am  hardly  so  ambitious  as  to  call  it  an  instrument — possesses, 
and  I  trust  will  recommend  it  for  trial.  There  are  the  follow- 

ing additional  practical  points,  in  respect  to  the  hair-pins,  which 
it  may  be  well  to  mention.  They  can  be  easily  altered  in  shape, 
and  so  may  be  adapted  to  suit  the  fancy  of  the  operator,  or  exi- 

gencies of  the  case.  After  using  I  invariably  destroy  them,  thus 

avoiding  all  risk  of  conveying  the  disease — a  point  of  no  mean 
significance  it  seems  to  me.     Tlie  hair-pins  are  always  at  hand. 
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and  are  especially  convenient  in  emergencies.  Finally,  this 
retractor  presents  nothing  to  frighten  either  the  friends  or  the 
child. 

Its  use  for  procuring  a  perfect  exposure,  and  applying  disin- 
fectants for  prophylaxis,  has  been  spoken  of  under  the  ap- 

propriate lieading.  When  pus  is  fii'st  noticed,  then,  in  the 
discharge,  after  inserting  the  retractors  and  examining  the  con- 

junctiva, cleanse  the  mucous  membrane  thoroughly  with  a 

solution  of  borax,  gr.  x.,  to  the  §  i.  of  rose-water.  It  may  be 
needful  to  use  a  bit  of  sheet-lint  to  absorl)  or  wipe  away  the 
tenacious  secretion.  If  the  amount  of  discharge  increase,  a 

solution  of  from  one-fourth  to  one-half  a  grain  of  the  nitrate  of 

silver  to  the  ounce  of  water  is  to  be  instilled  every  one-half 
hour.  The  compresses  of  alum- water  are  to  be  continued,  and 
common  salt  may  be  added  to  the  alum  solution.  This  addition 

of  salt  will  obviate  the  disagreeable  photographic  effects,  some- 
times seen  where  the  silver  tricldes  down  the  lids  and  cheeks. 

Should  the  discharge  become  thick  and  creamy,  the  milder 
measures  must  be  replaced  by  more  active  ones.  An  aqueous 
solution  of  alum,  containing  from  iive  to  ten  grains  to  the  ounce, 

injected  from  an  eye-dropper  every  hour,  Avill  l)e  found  to 
ffive  satisfaction  in  a  larg-e  number  of  cases.  If  the  lids  swell 
much,  the  strength  of  the  alum  solution,  in  which  the  sheet 

lint  is  dipped,  should  be  increased,  and  may  often  he,  kept  ice- 
cold  with  advantage.  The  medical  attendant  should  at  least 

once  a  day  separate  the  lids  with  the  hair-pin  retractors,  thor- 
oughly cleanse  the  conjunctiva,  and  after  a])plying  the  solution, 

gently  withdraw  the  retractors,  allowing  the  lids  to  close  lightly 
over  the  eye.  The  condition  of  the  cornea  should,  of  course, 

be  carefully  noted  during  each  examination.  I  believe  the  or- 
dinary cleansing  of  the  eye  to  be  superticial,  and  have  again 

and  again  inserted  the  hair-pin  retractors,  to  tind,  on  exi^osing 
the  conjunctiva,  a  mass  of  septic  pus  which  had  l)een  retained 

in  the  conjunctival  folds  and  in  the  cul-de-sac,  apparently  for 
days,  notwithstanding  hourly  eversions  of  the  lid  and  more  fre. 
(pient  ablutions.  I  believe  that,  if  the  purulent  discharges  be 

thoroughly  removed,  at  least  once  a  day,  from  the  entire  con- 
junctiva, the  tedious  cases  of  ophthalmia  neonatorum,  which  so 

often  lead  to  corneal  perforation,  Avill  be  but  seldom  encoun- 
tered. It  is  this  decomposing,  purulent  secretion  which  jeopar- 

dizes tlie  integrity  of  the  cornea  in  the  vast  majority  of  cases 
seen  in  private  practice. 
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I  use  as  collyria,  where  alum  fails,  nitrate  of  silver,  gr.  ij.-x. 
to  the  ounce  of  water,  or  a  saturated  solution  of  boracic  acid 

with  such  good  results,  when  perfect  cleanliness  is  maintained, 
that  I  have  had  no  occasion  to  try  the  list  of  remedies,  whose 

name  is  legion,  with  which  contemj^oraneous  periodical  litera- 
ture is  burdened.  From  gr.  i.-v.  of  hydrargyrum  cum  creta, 

given  thrice  daily,  seems  to  act  well  in  many  cases.  There 
should  be  no  depressing  measures  used,  unless,  as  some  consider, 

the  ice-cold  cloths  applied  locally  to  reduce  the  swelling,  be  so 

regarded.  The  edges  of  the  lids  should,  be  smeared  -v^dth  vase- 
line. The  child  should  be  placed  under  as  favorable  hygiene, 

and  given  such  constitutional  support  as  may  be  practicable. 

It  should  be  kept  in  a  well-ventilated  aj)artment,  and  Kght  ex- 
cluded from  the  eye  by  compresses,  rather  than  from  the  room 

by  closed  blinds. 
If  corneal  trouble  threaten,  the  most  scrupulous  cleanliness  is 

imperative,  the  hair-j)in  retractors  are  to  be  used  with  due  care, 
and  the  entire  conjunctival  sac  absolutely  freed  from  the  accumu- 

lated secretion.  Copious  ablutions  of  tepid  water,  containing  a 
pinch  of  salt,  should  be  used  every  five  minutes  during  the  day,  and 

at  night  every  liaK-hour.  Stronger  silver  solutions,  containing 
from  gr.  x.-lx.,  are  now  to  be  used  three  times  a  day,  and  followed 
immediately  by  a  copious  douche  of  salt-water.  The  rules  for 
employing  these  stronger  solutions  are :  1st,  never  cause  the  eyes 
to  become  more  inflamed  by  too  strong  an  application,  and  2d,  do 
not  use  strong  solutions  unless  the  discharge  be  abundant.  Eyes 
differ  so  in  their  susceptil)ilitv,  and  the  disease  varies  so  in  its 

severity  that  no  "  rules  of  the  thumb  "  can  be  laid  down  as  to 
the  exact  strength  needed  for  a  given  case.  As  soon  as  any 

change  whatever  is  noticed  in  the  cornea,  use  solutions  of  atro- 
pia  containing  one-half  grain  in  an  ounce  of  water,  or  a  ten- 
grain  solution  of  the  extract  of  belladonna.  They  dilate  the 

pujiil,  and  thus  keep  the  iris  out  of  harm's  way  so  far  as  may 
be.  The  anodyne  effects  of  these  solutions  is  often  very  pro- 

nounced. Should  the  ulcer  seem  indolent,  a  change  to  a  solu- 
tion of  zinc  sulphate,  gr.  v.-x\^,  to  the  ounce  often  stimulates  it 

to  heal.  It  is  sometimes  needed  to  exert  a  control  over  the  in- 

llammation  that  tlie  mitigated  or  solid  stick  rhould  be  used ;  its 
application  must  be  followed  by  a  free  washing  with  salt  and 
water.  In  using  either  the  stick  or  strong  solutions  the 
lids  should  ])e  drawn  well  apart  by  the  retractors,  and  great  care 



732  Gaunt:   Ophthalmia  Neonatorum. 

used  to  avoid  touching  the  cornea.  The  wine  of  opium,  dikited 
with  an  equal  bulk  of  water,  tones  up  the  relaxed  conditions 
often  noticed  after  the  swelling  of  the  lids  has  subsided.  If  a 

chronic  catarrhal  condition  remain,  the  sulphate  of  copper  crys- 
tal, applied  twice  or  thrice  a  week,  will  usually  effect  a  cure. 

Opacities  of  cornea  should  be  left  entirely  alone.  In  strumous 

children,  or  those  debilitated  by  an  exhausting  discliarge,  ten 

dro]:)s  of  Huxham's  tincture  of  bark,  thrice  daily,  acts  kindly, 
while  of  late  I  have  seen  inunctions  of  cod-liver  oil  prove  very 

beneficial.  ' 

The  surgical  treatment  is  of  two  kinds.  That  which  is  need- 
ful during  the  disease,  and  that  employed  at  some  future  time 

to  correct  the  optical  defects  resulting  as  sequelse.  Scarification 
of  the  ocular  conjunctiva  may  be  done  if  the  cornea  seem  to  be 
endangered ;  make  the  incisions  radiating  from  the  cornea  and 
through  the  annular  ring. 

Since  the  introduction  of  paracentesis  cornea'  the  proportion 
of  cases  of  corneal  perforation  has  greatly  fallen  off.  Where 
there  is  danger  of  such  perforation  the  aqueous  humor  should 
be  evacuated.  The  site  chosen  is  usually  the  most  dependent 

portion  of  the  cornea.  This  operation  is  to  be  repeated  when- 
ever the  local  condition  demands  it.  By  this  measure  we  di- 

minish the  intraocular  pressure,  and  thus  remove  one  pressure- 
producing  factor.  The  pressure  may  be  greatly  lessened,  if 
there  be  spasm  of  the  orbicularis,  by  slitting  it  where  it  bends 
around  the  outer  canthus.  A  free  cantliotomy  down  to  tlie 
bone  should  be  done.  It  is  out  of  our  province  to  consider 

those  later  operations,  sucli  for  instance,  as  iridectomy,  M-hicli 
are  done  to  remove  optical  defects,  and  which  should  be  per- 

formed if  there  is  enough  transparent  tissue  at  any  point  of  the 
cornea  to  warrant  forming  an  artificial  pupil  behind  it.  An 

operation  may  l)e  demanded  to  relieve  tlie  iris,  which  is  some- 
times retained  in  a  cicatrix  left  after  a  healed  ulcer. 
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A    CASE    OF    CONGENITAL    DIAPHRAGMATIC    HERNIA. 

BY 

BEVERLEY    LIVINGSTON,    M.D., 

Pathologist  to  the  Nursery  and  Child's  Hospital ;  Physician  to  the  Northern 
Dispensary,  New  York. 

Josephine  F.,  patient  at  the  Nursery  and  Child's  Hospital, 
native  of  U.  S.  A.,  aged  twenty-two  years,  primipara,  date  of  last 
menstruation  not  known  (woman  said  June,  1881);  began  to  have 
labor  pains  at  6  a.m.,  Friday,  June  9th,  1882.  Membranes  ruptured 
at  1  P.M.  Sunday;  at  1  a.m.  Monday,  os  completely  dilated;  7 
A.M.,  the  head  was  on  the  perineum,  and  as  the  pains,  which  up 
to  this  time  had  been  good,  ceased,  the  forceps  were  applied,  and 
^  dead  child  delivered.  Various  and  persistent  efforts  failed  to 
resuscitate  it.  The  child  weighed  3,320  grammes  (about  six 
and  a  half  pounds) ;  the  placenta,  544  grammes  (about  one 
pound).     The  presentation  was  the  first  of  the  vertex. 

Autopsy  made  at  3  p.m.,  Monday,  June  12th.  The  external  ap- 
pearance was  that  of  a  moderately  well-developed  male  child  at 

term,  Eigor  mortis  was  well  marked.  The  marks  of  the  blade 
of  the  forceps  were  to  be  seen  over  each  parietal  region.  There 
was  considerable  edema  of  the  scrotum.  The  face,  head,  and 
limbs  were  well  developed,  anus  and  urethra  normal. 

On  opening  the  abdomen  we  only  noticed  the  escape  of  a  small 
quantity  of  bloody  fluid,  but  when  the  sternum  and  ribs  were  re- 

moved we  found  that  the  left  half  of  the  diaphragm  was  almost 
wholly  absent,  there  only  remaining  a  narrow  band  of  muscle 
along  the  costal  cartilages,  being  one  cm.  broad  at  the  sternum,  and 
ending  in  a  fibrous  attachment  to  the  sixth  and  seventh  ribs,  leav- 

ing a  space  large  enough  to  admit  four  fingers,  and  allowing  the 
contents  of  the  abdomen  to  escape  into  the  thorax.  The  hernia 
had  no  peritoneal  sac,  as  is  occasionally  the  case  in  this  variety  of 
congenital  deformity.  The  first  organ  that  presented  was  the 
liver,  turned  from  right  to  left,  so  that  the  broad  ligament  was 
parallel  with  the  diaphragm.  The  left  lobe  was  entirely  in  the 
thoracic  cavity,  reaching  up  to  a  level  with  the  third  rib,  and 
having  pushed  the  heart  over  to  the  right  side.  The^  right  lobe 
of  the  liver  occupied  the  whole  of  the  abdomen,  its  anterior 
border  being  in  contact  with  the  descending  colon,  the  posterior 
border  resting  on  the  right  side  of  the  abdomen.  The  ligaments 
were  normally  attached,  but  stretched  so  as  to  admit  of  the 
peculiar  position  of  the  liver.  The  blood-vessels  were  normal  in 
number  and  position;  the  gall-bladder  was  full  of  bile,  and  the 
liver  itself  intensely  congested.  The  liver  was  not  as  thick  as 
usual;  microscopically,  the  cells  wore  normal. 

Continuing  the  examination  of  the  thorax,  the  left  half  was 
•seen  to  be  occupied  by  the  left  lobe  of  the  liver  and  the  intestines. 
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The  small  intestine  was  coiled  in  the  upper  portion.  The  ex- 
treme left  contained  that  part  of  the  colon  which  should  have 

formed  the  ascending  and  transverse  portions,  the  cecum  being 
about  on  a  level  with  the  third  rib,  and  the  ileo-cecal  valve  just 
below  on  its  posterior  part.  The  colon  ran  straight  down  the  left 
side  to  the  iliac  region,  where  it  passed  normally  into  the  sigmoid 

Fig.  1.  Diagrammatic  cut  showing  relation  of  parts:   1,  Rightilung;  2,  heart;  3,  small 
intestines;  4,  large  intestines;  5,  liver;  6,  thj-mus  gland ;  8,  stomach. 

flexure  and  rectum.  On  this  left  side,  no  lung,  or  even  the  re- 
mains of  one,  could  be  seen  until  the  thymus  gland  was  displaced 

to  the  right  and  the  liver  to  the  left,  wlfen  a  body,  looking  like  a 
part  of  the  thymus,  well  compressed  again  the  mediastinal  pleura, 
came  into  view.  It  was  smootli,  non-lobulatcd,  attached  by  a 
short  pedicle  at  about  its  middle,  being  two  and  a  half  cm.  long, 
one  cm.  in  breadth  and  about  two  mm.  in  thickncss.J  i,When  the 
liver  was  removed,  the  small  intestines  were  seen  to  be  entirely  in 
the  thorax,  having  a  long  mesentery  that  passed  down  through 
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the  opening  in  the  diaphragm  to  be  attaclied  to  the  posterior  part 
of  the  abdomen  in  tlie  njiper  lumbar  region.  It  could  not  be 
traced  below  the  third  lumbar  vertebra.  The  intestines  seemed 

small,  were  empty  and  movable.  Beginning  at  the  ileo-cecal 
valve,  and  following  up  the  intestines,  we  found  everything  as 
it  should  be,  until  Ave  came  to  the  duodenum  lying  in  close  rela- 

tion to  the  vertebral  column,  about  two  cm.  above  the  attach- 
ment of  the  diaphragm.  Its  concavity  looked  downwards  and 

forwards,  embracing  the  head  of  the  pancreas,  the  tail  of  which 
organ  was  coiled  up  just  below  in  contact  with  the  stomach  and 
esophagus.  Following  on  the  duodenum  the  pyloric  end  of  the 
stomach  was  found  about  two  cm.  above  the  diaphragm  on  the 
vertebral  column.  The  stomach  was  so  placed  that  the  lesser 
curvature  was  nearly  vertical,  and  in  direct  contact  with  the  tail 
of  the  pancreas.  The  stomach  and  spleen  lay  in  a  sack  formed 
of  the  two  layers  of  the  mediastinal  pleura,  about  three  cm.  deep 
and  two  cm.  in  diameter.  The  spleen  was  furthest  in,  and  sur- 

rounded the  stomach.  This  pocket  was  pushed  under  the  heart 
to  the  right,  compressing  the  lung,  and,  when  the  organs  were  in 

Fig.  2.  Vertical  section,  showing  absence  of  diaphragm  on  left  side. 

it,  looked  very  much  like  a  heart  with  its  pericardium.  The 
esophagus  was  found  to  leave  the  stomach  near  the  diaphragm, 
then  turning  around  a  fibrous  band  that  2)artly  constricted  it, 
passed  up  posterior  to  the  stomach. 

The  heart  was  pushed  over  to  the  right,  so  that  the  apex  was 
under  the  sternum,  resting  on  the  diaphragm,  while  the  base  was 
nearly  up  to  the  third  rib.  The  position  was  more  vertical  than 
normal,  and  it  was  completely  inclosed  in  the  pericardium,  which 
was  normally  attached.  There  was  a  small  amount  of  clear 
serum  found  on  opening  the  pericardium;  the  heart  was  normal 
in  size,  as  were  also  the  valves  and  great  blood-vessels.  The  only 
thing  to  note  was  the  very  small  size  of  the  left  pulmonary  artery, 
and  the  comparatively  large  size  of  the  ductus  arteriosus.  The 
right  pulmonary  artery  was  normal.  The  right  lung  was  nor- 

mally developed,  having  its  three  lobes,  but  being  in  the  fetal 
state,  and  well  pressed  upwards  and  backwards  by  the  intrud- 

ing organs.  The  broncluis  on  the  right  side  was  normal;  on  the 
left  it  was  only  a  fibrous  cord,  one  mm.  in  diameter. 
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The  pleura  on  the  right  side  was  normal;  on  the  left,  it  passed 
over  into  the  peritoneum,  without  any  break  posteriorly  and 
laterally;  anteriorly,  it  had  the  remains  of  the  diaphragm  to  pass 
over. 

The  kidneys  were  low  down  in  the  abdomen,  and  very  loosely 
attached.  On  section,  the  pyramids  were  very  much  congested, 
and  the  cortex  seemed  thin,  measuring  two  to  two  and  a  half 
mm.  The  surface  was  pale  and  very  deeply  lobulated.  The 
ureters  and  bladder  were  normal.  Brain,  cougested.  Placenta 
small  but  not  fatty;  umbilical  cord  normal. 

The  above  case  is  undoubtedly  one  of  congenital  want  of 
closure  of  the  left  half  of  the  diaphragm.  There  was  nothing 

during  the  pregnancy,  as  a  moral  or  physical  shock,  to  account 

for  the  malformation.  I  find  one  unreported  case  in  the  path- 
ological collection  of  the  New  York  Hospital,  presented  by  Dr. 

William  S.  Halsted,  1882.  Male,  still-birth  with  hernia  of  the 
intestines,  omentum,  stomach,  and  spleen  into  the  left  pleura, 
with  a  remnant  of  the  left  half  of  the  diaphragm  like  our 
case. 

One  of  the  first  to  write  on  this  subject  was  Textor  {Bayr. 

Corres.-hl.,  1848  ;  Schmidfs  Jahrh.,  1848,  s.  64),  who  collected 
one  hundred  and  three  cases,  out  of  which  he  was  sure  of  only 

thirty-five,  and  of  these  twelve  were  under  ten  years,  nine 

being  in  new-born  children. 
Bowditch,  in  1853,  published  a  work  on  diaphragmatic 

•hernia  in  which  he  liad  twenty-six  cougenital  cases.  As  I 
have  not  seen  the  original  of  either  of  these  I  do  not  include 
them  in  the  analysis  below, 

Balfour  {Edinhurgh  Med.  Jour.,  April,  1869)  reports  a  case 
of  tedious  labor  ended  by  the  use  of  forceps.  The  child  only 

feebly  gasped,  and  the  autopsy  showed  want  of  the  left  half 

of  the  diaphragm  with  hernia  of  all  the  a])dominal  organs  ex- 
cept the  kidneys  and  right  lobe  of  the  liver.  He  adds  a  very 

able  paper  on  the  embryology,  and  reports  tliirty-two  cases 
that  he  has  been  able  to  collect,  seventeen  of  which  were  in 
new-born  children. 

Broomall  (Amkrican  Jour.  0]js.,  Vol.  XII.,  p.  537),  in  1879, 

reports  a  case  of  left-sided  want  of  development  of  the  dia- 
phragm in  a  feuiale  still-Vnrth,  with  hernia  into  left  pleura  of 

small  and  large  intestine,  spleen,  pancreas,  and  stomach. 
Mills,  in  the    Canada  Lancet.,  1880  {Medical  Record,  Vol. 
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XVII.,  page  275),  reports  a  case  of  a  child  that  merely  gasped 
and  died,  with  want  of  the  right  half  of  the  diaphragm,  and 
hernia  of  the  intestines  and  part  of  the  liver. 

Kocher,  in  1880  {Gerhardfs  Handhuch  Kindkrank.^  B.  6, 
II.),  adds  two  cases  to  those  already  published.  They  are 

from  the  pathological  collection  in  Berne.  The  first,  a  female 
fetus  normally  formed,  in  which  the  diaphragm  was  wanting 
on  the  right  side,  there  remaining  only  a  small  strip  of  muscle 
anteriorly;  right  lung  was  atrophied,  but  had  three  lobes. 
The  hernia  consisted  of  right  lobe  of  liver  that  was  much  smaller 
than  the  left,  all  the  small  intestines,  cecum,  and  colon.  The 
second  case  was  a  male  new-born  child  in  which  the  left  half  of 

the  diaphragm  was  undeveloped,  allowing  the  stomach,  small 
intestines,  large  intestines,  and  spleen  to  pass  into  the  thorax, 
displacing  the  heart  over  to  the  right.  He  tlien  refers  to  five 
other  cases,  all  but  two  of  which  are  referred  to  by  Lacher 

{Beatches  Archiv  f.  Klinische  Medicin,  1880,  B.  27),  where 

he  gives  an  account  of  one  hundred  and  twenty-three  congeni- 
tal cases  with  autopsies,  ninety -three  of  which  were  under  seven 

years  of  age  and  three  were  cases  of  true  hernia.  He  adds 
two  cases  of  his  own  :  first,  a  boy,  constantly  cyanotic,  died  set. 

eleven  and  a  half  months.  Was  supposed  to  have  had  congeni- 
tal heart  disease  with  transposition  of  that  organ.  At  the 

autopsy  the  left  half  of  the  diaphragm  was  wanting,  so  allow- 
ing part  of  the  colon  and  left  kidney,  both  covered  with  peri- 

toneum, to  pass  into  the  thorax  and  push  the  heart  over  to 

the  right  and  compress  the  lung.  Second  case  was  a  still-born 
female  in  which  the  left  half  of  the  diaphragm  was  wanting. 

The  hernia  consisted  of  stomach,  spleen,  small  and  large  in- 
testines, omentum,  and  left  lobe  of  the  liver.  The  kidneys 

and  right  lobe  of  liver  filled  up  the  abdomen.  The  position 
of  the  stomach,  very  minutely  described,  resembled  our  case. 

From  the  above  literature  we  are  able  to  collect  one  hundred 

and  fifty-one  cases,  but  as  we  cannot  analyze  those  of  Textor  and 
Bowditch,  the  number  is  reduced  to  113  cases  of  congenital 

hernia  under  seven  years  of  age.  This  peculiarity  occurred  in 

males  forty-one  times,  females  thirty-five  times,  sex  not  men- 
tioned thirty-seven.  The  diaphragm  was  wanting  eighteen 

times  on  the  right  and  eighty-three  times  on  the  left  side,  or 
four  and  two-third  times  oftener  on  the  left.  There  were 

48 
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only  five  cases  of  a  true  hernia,  that  is  where  the  organs  were 

contained  in  a  pouch  of  peritoneum.  Four  times  the  hernia 

occurred  in  the  middle  part  of  the  diaphragm,  twice  both  sides 

were  open,  leaving  a  piece  in  the  middle,  and  once  there  was 

no  diaphragm  at  all.  This  case  was  also  very  much  deformed. 

All  the  abdominal  organs  except  the  bladder  have  been  found 

in  the  thorax.  The  stomach  and  intestines  most  frequently, 

the  kidneys  only  very  rarely.  The  liver  and  spleen  in  about 

half  the  cases.  In  three  cases  the  reports  did  not  state  what 

part  of  the  diaphragm  was  wanting.  The  etiology  is  imsatis- 
factory.  The  reason  given  for  the  greater  frequency  of  the 

hernia  on  the  left  side  are  weakness  of  the  left  half  of  the  dia- 

phragm and  the  support  that  the  liver  gives  to  the  right.  The 

symptomatology  varies  very  greatly  in  different  cases,  but  in 

the  variety  herewith  reported,  generally  the  child  lives  but  a 

short  time,  and  the  difficulty  of  respiration,  cyanosis,  dulness 

on  percussion,  abnormal  position  of  heart,  would  seem  the 
signs  most  to  be  relied  on. 

REVIEWS. 

A  Practical  Treatisk  on  the  Diseases  of  Children'.  By  J.  For- 
syth Meigs,  M.D.,  and  Wiluam  Pepper,  M.D.,  LL.D.  Seventh 

edition.     P.  Blakiston,  Son  &  Co. :  Philadelphia. 

The  seventh  edition  of  this  treatise,  just  issued,  gives  evidence  of 
an  earnest  endeavor  on  the  part  of  the  authors  to  embody  in  it  the 
discoveries  and  improvements  made  in  pediatrics  since  the  issue  of 

the  preceding  edition.  The  book  opens  with  remarks  "on  the  clin- 
ical examination  of  children,"  in  which  valuable  information  and 

advice  are  given  in  reference  to  the  examination  of  children  in 
sickness.  These  remarks  will  be  especially  useful  to  junior  prac- 
titioners. 

The  diseases  which  our  authors  first  consider  are  those  of  the 

respiratory  apparatus.  Coryza.  simple  and  spasmodic  laryngitis, 
are  fully  described,  and  judicious  advice  given  as  regards  their 
treatment.  The  next  malady  which  engages  attention  is  one  of 
great  importance — to-wit,  pseudo-membi-anous  laryngitis.  Although 
there  is  a  malady  strictly  local  which  is  properly  designated  by 
this  name,  a  malady  which  has  no  relationship  with  diphtheria, 

and  which  occurred  in  this  coimtrj'  before  the  appearance  of  diph- 
theria, yet,  as  is  well-known,  this  disease  is  rare ;  whde  laryngitis 

Avith  a  pseudo-membranous  exudation  is  frequent  as  a  local  mani- 
festation of  diphtheria.     Probably,  in  nineteen  cases  out  of  twenty 
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in  localities  where  diphtheria  prevails,  this  very  dangerous  laryn- 
geal disease  is  diphtheritic,  and  the  patients  require  stimulating 

and  sustaining  remedies,  appropriate  for  the  primary  malady. 
Now,  it  is  impossible  at  the  bedside  to  make  the  differential  diag- 

nosis between  the  strictly  local  pseudo-membranous  laryngitis  and 
the  diphtheritic,  but,  from  the  great  numerical  excess  of  the  latter 
cases,  the  jDhysician,  in  a  locality  where  diphtheria  prevails,  will 
seldom  err,  if  he  employ  the  remedies  which  are  appropriated  for 
diphtheria.  Therefore,  the  emetic  treatment  recoromended  by  the 
authors,  we  are  fearful,  will  do  harm.  Frequent  emesis,  by  which 
food  and  stimulants  are  rejected,  cannot  fail  to  reduce  the  strength 
and  weaken  the  force  of  the  cough,  which  expels  muco-pus  and 
shreds  of  pseudo-membrane,  and  thereby  it  diminishes,  rather  than 
improves,  the  chances  of  a  favorable  result.  ' '  The  alum  is  given 
in  powder,  in  the  dose  of  a  teaspoonful,  mixed  in  honey  or  syrup, 
or  ia  syrup  of  ipecacuanha,  to  be  repeated  every  ten  or  fifteen  min- 

utes, tUl  it  operates.  ..."  "  We  have  given  alum  in  the  dose  above- 
mentioned  every  four  or  five  hours  for  two  or  three  days,  without 

observing  any  bad  effect  to  result  from  it.  .  .  ."  "  We  conclude 
these  protracted  remarks  upon  emetics  with  the  statement  that, 
from  what  we  have  read,  and  from  personal  experience,  we  are  in- 

duced to  regard  them  as  the  most  important  remedies  we  have  to 

oppose  to  this  fearful  malady. "'  The  occasional  employment  of  an 
emetic  which  acts  promptly  and  with  little  depression,  highly  re- 
conmiended  by  Prof.  Fordyce  Barker  as  far  back  as  1870,  who  em- 

ploys the  turpeth  mineral,  is  without  doubt  useful,  but  teaspoonful 
doses  of  alum  every  four  or  five  hours  will  not  generally  meet  the 
approval  of  those  who  have  had  experience  with  pseudo-membra- 

nous croup  (diphtheritic)  in  this  country;  for,  if  the  stimulants 
and  nutriment  be  vomited  every  third  or  fourth  hour  from  the 
use  of  such  doses,  the  stage  of  fatal  prostration  would,  in  our  opin- 

ion, be  inevitably  hastened.  Fatal  as  is  this  disease  under  any 
mode  of  treatment,  measures  which  husband  the  strength  and  do 
not  weaken  the  force  and  expulsive  power  of  the  cough  should,  we 
think,  be  usually  employed.  In  New  York,  the  almost  constant 
inhalation  from  the  steam  atomizer  of  a  solvent  spray,  as  lune- 
water,  containing  two  per  cent  of  Hquor  potassae,  is  regarded  by 
most  physicians  as  more  useful  than  any  form  of  internal  medi- 

cation, and  if  it  fail  to  reheve  the  patient,  tracheotomy  is  beheved 
to  be  the  only  alternative. 

The  remaining  inflammatory  diseases  of  the  respiratory  system 
are  treated  of  at  length,  and,  we  think,  for  the  most  part,  judi- 

ciously ;  though,  if  less  space  were  given  to  the  discussion  of  old 
theories  and  practices,  and  more  prominence  to  new  and  more  use- 

ful remedies,  the  wants  of  the  daily  practitioner  would  be  more 
fully  met.  In  the  remarks  relating  to  the  treatment  of  pertussis, 
the  half-page  devoted  to  blood-letting,  which  is  now  obsolete  treat- 

ment, might  be  omitted,  and  the  description  of  the  various  anti- 
spasmodics, formerly  employed,  might  be  abridged,  with  gain  in 

the  value  of  the  book,  since  these  remedies  are  being  superseded  by 
inhalations  which  are  found  much  more  effectual. 
The  chapter  on  food  contains  many  important  facts  collected 

from  standard  writers.  The  authors  quote  the  observations  made 
in  the  New  York  Infant  Asylum  and  New  York  Foundling  Asy- 

lum, in  order  to  determine  the  quantity  of  milk  which  infants  re- 
quire. These  observations  had  the  conditions  of  scientific  exact- 

ness.   A  sufficient  number  of  nursing  infants  in  good  condition 
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were  weighed  before  and  after  each  nursing  during  twenty-four 
hours,  and  the  results  have  been  grouped  in  tables  according  to  the 

ages  of  the  infants  (see  Smith's  Treatise  on  Diseases  of  Children). 
Observations  were  first  made  upon  twelve  infants  under  the  age  of 
five  weeks,  and  it  was  ascertained  that  each  of  these  infants,  on 
the  average,  received  in  nursing  12.41  fluid  ounces  in  twenty-four 
hours,  and,  as  the  average  number  of  nui-sings  for  each  during  the  day 
was  eleven,  the  average  (quantity  received  at  each  mu'sing  was  only a  httle  more  than  one  fluid  ounce.  Similar  observations  for  infants 
between  the  ages  of  five  weeks  and  fifteen  months  showed  that  the 
average  daily  quantity  of  milk  obtained  by  each  was  24.65  fluid 
ounces,  or  double  that  required  for  the  sustenance  of  new-born  in- 

fants. Fail-banks'  scales  were  used,  weighing  to  the  half-drachm. Our  authors  dissent  from  these  carefully  conducted  observations, 
believing  that  the  quantities  stated  are  too  low.  Although  we  may 
question  their  opinion  in  this  regard,  we  are  happy  to  state  that  we 
consider  the  chapter  on  food  a  usefid  addition  to  the  volume,  and 
one  that  will  abundantly  repay  perusal. 

The  diseases  of  digestive  and  nervous  systems  are  fully  treated 
of,  and  most  of  the  remedies  which  have  been  employed  for  these 
maladies  during  the  last  half  century  are  mentioned. 

In  the  treatment  of  eclampsia  the  warm  bath,  cold  to  the  head, 

the  occasional  abstraction  of  blood  in  ' '  strong  and  vigorous  " 
patients,  the  use  of  a  purgative,  esiDecially  calomel,  followed  in 
one  to  two  hours  by  a  dose  of  castor-oil  or  rhubarb,  and  sinapisms 
to  the  feet  are  recommended.  Then  our  authors  continue,  "Anti- 

spasmodics are  very  valuable  remedies,  but  as  they  are  somewhat 

slow  in  acting,  we  should  first  resort  to  the  means  already  detailed." 
' '  The  bromides  .  .  .  are  the  most  powerful  and  rehable  remedies 
of  this  class.''  "They  may  be  given  in  doses  of  three  to  five  grains 
three  or  four  times  a  day."  The  use  of  hydrate  of  chloral,  as  an 
enema  in  mucilage,  is  also  spoken  of  in  the  same  connection  with" the  use  of  asafoetida  and  valerian. 

An  attack  of  eclampsia  should  be  controlled  as  quickly  as  possi- 
ble, as  its  continuance  involves  danger,  and  when  we  consider  how 

promptly  the  bromides  and  chloral  act,  it  seems  strange  that  the 
authors  should  recoixmiend  to  postpone  their  employment  till  after 
the  use  of  the  baths,  purgative,  etc.  We  never  fail  to  give  a  dose 
of  bromide  of  potassium  every  ten  minutes  as  soon  as  it  can  be 
obtained  from  the  apothecaries,  and  continue  its  use  till  the  con- 

vulsions cease,  instead  of  giving  it  three  or  four  times  daily ;  a,nd 
if  the  convulsion  be  not  arrested  within  half  an  hour  we  give 
three  to  five  grains  of  hydrate  of  chloral  dissolved,  not  in  mucilage, 
but  in  one  or  two  teaspoonfuls  of  plain  water,  per  rectuna,  employ- 

ing a  small  glass  syringe.  This  treatment,  which  is  entirely  safe, 
has  put  a  stop  to  any  attack  of  eclampsia  which  we  have  witnessed. 
But  it  may  be  necessary  to  rej^eat  the  chloral,  in  half  an  houi"  or  an hour. 

Scarlet  fever  very  properly  receives  a  large  share  of  attention, 
the  chapter  relating  to  tliis  disease  being  one  of  the  best  in  the 
book.  The  skin  diseases  also  receive  more  attention  than  is  usually 

bestowed  upon  them  in  a  treatise  relating  to  the  maladies  of  chil- 
dren. 

In  conclusion,  we  congratulate  the  authors  for  preparing  so  good 
a  book  for  the  use  of  American  practitioners.  Its  general  scope  is 
good  and  its  teachings  sound,  although  we  may  dissent  from  some 
of  the  theories  and  m(jdes  of  treatment.  J.  lewis  smith. 
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Lectures  on  Diseases  of  Children.  A  Handbook  for  Physicians 
and  Students,  by  Dr.  Edward  Henoch,  Director  of  the  Chnic  and 
Polyclinic  for  Diseases  of  Children  in  the  Royal  Charite,  and 
Professor  in  the  University  of  Berhn.  New  York  :  William 
Wood  &  Co.,  1882. 

This  book  constitutes  the  issue  for  March,  1882,  of  ' '  Wood's  Libra- 
ry, "  and  is  a  translation  from  the  German.  That  it  is  also  a  con- 

densation may  be  gathered  from  the  fact  that  the  parent  voliune 
contains  743  pages,  while  357  pages  comprise  the  one  before  us. 
This  rather  startling  reduction  has  been  accomplished  by  the  omis- 

sion of  many  case  histories  and  other  abbreviations  in  the  text. 
This  last  is  imfortunate;  for  the  reader  freqviently  finds  himself 
unable  exactly  to  comprehend  the  author  upon  certain  important 
points,  as  will  presently  appear. 

The  author  begins  his  book  with  the  statement,  "Diseases  of  chil- 
dren are  usually  regarded  as  a  specialty,  but  I  consider  this  a  mis- 
take, as  almost  all  diseases  of  childhood  are  found  in  adult  life.'' 

He  then  gives  the  reasons  why  diseases  of  children  are  considered 
a  specialty:  (1)  Because  certain  diseases  are  observed  in  them  most 
commonly  and  most  strikingly  (pragnant),  and  (2)  because  children 
require  special  skill  in  their  management  and  examination.  He 
ends  this  paragraph  by  complaining  that  the  faculties  only  obstin- 

ately refuse  to  take  these  views,  and,  ' '  protected  by  superannuated 
statutes,  whose  boundaries  have  long  been  effaced,  refuse  to  pedi- 

atrics the  right  of  an  individual  chair."  If  om' author  considers 
this  a  mistake  to  regard  pediatrics  as  a  specialty,  why  does  he  urge 
a  special  chair?  It  would  seem  that  we  are  here  dealing  with  a 
contradiction. 
Given  one  who  has,  after  studying  general  medicine  a  given  time, 

devoted  most  of  his  attention  to  the  diseases  of  a  certain  organ  or 
apparatus  or  to  a  certain  class  of  patients,  is  not  he,  strictly  speak- 

ing, a  specialist  ?  It  is  true  that  an  absolute  separation  from  the 
parent  science  is  impossible ;  not  even  that  most  highly  developed 
of  all  specialties — ophthalmology — could  be  for  a  moment  con- 

ceived of  as  existing  distinct  from  general  medicine.  Professor  v. 
Recklinghausen  was  in  the  habit  of  relating  how  he  had  been  asked 
by  a  distinguished  pathologist  to  join  in  making  pathological  anat- 

omy a  science  distinct  from  medicine.  But  this  is  the  other  ex- 
treme, and  if  we  are  to  have  specialties,  and  their  existence  is 

being  tacitly  accepted,  diseases  of  children  must  be  classed  as  one. 
This  introduction  and  a  very  brief  paragraph  on  the  causes  of  mor- 
tahty  in  children  lead  us  to  an  excellent  chapter  upon  the  examina- 

tion of  children.  It  is  but  fair  to  state  that  we  miss  a  chapter  upon 
the  physiology  of  infancy  and  childhood,  but  the  further  perusal 
of  the  book  will  bring  us  to  the  conclusion  that  the  author  prefers 
to  insert  the  physiology  when  he  applies  it  to  a  disease  under  dis- 

cussion. And  yet  not  too  much  can  be  done  to  inculcate  the  prin- 
ciples which  form  the  basis  of  an  understanding  of  diseases  of  chil- 
dren, for  upon  a  knowledge  of  the  physiology  and  anatomy  of 

childhood,  more  than  upon  that  of  pathological  processes,  we  depend 
for  our  thorough  understanding  of  the  differences  as  they  exist 
between  the  same  disease  affecting  an  adult  or  a  child. 

The  next  section  of  the  book  is  devoted  to  Diseases  of  the  New- 
Born,  and  gives  a  condensed  but  complete  account  of  the  present 
state  of  our  knowledge  thereon.  This  is  followed  by  the  second 
pai-t — Diseases  pf  Infancy.  In  the  first  chapter  on  atrophy  we  find 
the  author's  views  on  infant  feeding,  and  we  are  glad  to  see  that 
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he  does  not  forget  Nestle's  food.  This  article  of  food  has  been,  as 
we  think,  unjustly  attacked  because  of  ZweifeFs  finding  it  undi- 

gested in  a  dead  child's  stomach  ( !),  and  Biedert  (Die  Kinderernah- 
rung  im  Saughngsalteri,  engrossed  with  his  cream  mixture,  con- 

demns the  article  as  absolutely  valueless.  Regarding  Biedert's 
cream  mixture,  our  author  states  that  he  coiild  not  con\'ince  him- 

self that  it  was  "more  efficacious  than  feeding  with  cow's  milk  or 
Nestle's  flour."  In  connection  with  dyspepsia.  H.  recommends  the 
internal  administration  of  calomel  in  small  doses  (0.005-0.015) 
every  three  hours,  as  has  lately  been  done  by  Bazinsky.  Wieder- 
hofer,  and  a  number  of  others,  beheving  that  its  action  is  antifer- 
mentative.  From  the  so-called  antiseptics  he.  like  nearly  every 
one.  has  seen  little  benefit,  and  notwithstanding  the  severe  stric- 

tures upon  astringents  found  in  some  of  the  late  articles  on  catar- 
rhal troubles  of  the  intestine,  he  recommends  bismuth,  nitrate  of 

silver,  and.  in  intestinal  catarrhs,  even  calumbo,  tannic  acid,  and 
acetate  of  lead. 

The  diseases  of  infancy  are  terminated  by  a  chapter  on  Teething. 
Here  we  find  the  author  ' '  recognizing  the  ser^-ices  rendered  by 
restricting  "  the  diseases  due  to  teething,  yet  not  wiUing  to  go  too far  in  this  direction.  Indeed,  the  nervous  reflex  phenomena  are 
distinctly  recognized  by  the  author  and,  as  concerns  him,  the 
views  of  Fleishman  do  not  seem  to  have  fallen  upon  fertile  ground. 
H.  is  very  emphatic  concerning  the  practice  still  much  in  vogue  in 
this  country  of  scarifying  the  gums.  He  claims,  as  is  almost  uni- 

versally done,  that  it  is  absolutely  -without  benefit,  and  in  some cases  even  harraful.  We  also  meet  here  with  the  unusual  statement 
that  the  four  anterior  molars  appear  after  the  lateral  incisors  have 
come  through,  the  majority  of  authors  (Barthez  and  Eilhet,  Vogel, 
Gerhardt,  etc.)  claiming  the  opposite.  Indeed,  the  diversity  of 
opinion  that  exists  among  authors  on  a  subject  that  ought  to  be  so 
weU  fixed  as  teething,  is  quite  remarkable.  Especially  true  is  this 
concerning  the  time  of  appearance  of  the  various  groups.  One 
always  suspects  the  statement  of  a  late  proruption  as  being  the  result 
of  observ^ation  from  slightly  rachitic  children.  An  average  of  long- 
continued  observation  made  in  this  country,  where  rickets  is  not 
so  conunon  as  abroad,  ought  certainly  to  furnish  valuable  informa- 

tion concerning  the  times  of  normal  teething. 
We  leave  the  infantile  period  with  first  teething,  and  come  to  a 

discu&sion  of  the  chaptere  on  diseases  of  cliildren.  The  first  division 
includes  Nervous  Diseases,  and,  under  the  head  of  convulsions,  he 
claims  that,  although  dentition  may  provoke  them,  the  physician 

"should  always  examine  for  other  exciting  causes."  and  as  for worms,  the  author  states  definitely  and  plainly  that  he  has  never 
seen  a  case  in  which  helminthiasis  was  the  cause  of  convulsions. 

The  author's  views  regarding  chorea  and  rheumatism  are  best 
summed  up  by  a  quotation,  "in  my  opinion  the  cardiac  affection 
has  nothing  to  do  with  chorea ;''  both  are  due  to  the  same  cause — 
viz. ,  rheumatism,  which  appears  to  act  in  some  unexplained  man- 

ner ui)on  the  centre  of  co-ordination."  In  infantile  paralysis,  H. 
does  not  believe  that  the  sphincters  always  escape.  He  also  reports 
a  case  in  which  the  facial  nerve  was  implicated — not,  however, 
related  with  sufficient  detail  to  allow  us  to  be  positive  regarding 
the  nature  of  the  lesion.  This  is  one  of  the  instances  where  con- 

densation has  crijjpled  the  translation.  In  this  place  twenty-six 
lines  of  German  hne  print  are  reduced  to  nine  lines  of  the  same 
type.     We  are  glad  to  see  that  for  one  Henoch  does  not  ascribe 
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spinal  paralysis  either  to  catching  cold  or  to  teething.  In  connec- 
tion with  rneningitis  tuberculosa,  the  author  disclaims  anj^thing 

characteristic  for  the  vomiting;  lays  particular  stress  on  the  vari- 
ability of  the  pulse,  the  least  exertion  sufficing  to  rvm  it  up  from  96 

to  120.  Here,  again,  the  translator  finds  it  convenient  to  omit  sev- 
eral instructive  cases  that  H.  reports. 

The  next  part  of  the  book  is  devoted  to  the  Diseases  of  the  Eespira- 
tory  Organs.  Here  we  find  our  author  claiming  the  non-identity  of 
croup  and  diphtheria,  and  applying  the  most  extreme  antiphlogistic 
measures  in  inflammations  of  the  larynx,  whether  croupous  or 
catarrhal,  provided  there  is  stenosis.  The  armamentarium  of  the 
physician  of  the  past  is  again  brought  out  here — leeches,  inunction 
of  mercviry,  fly-blisters,  etc.  It  is  certainly  astonishing  to  see  Prof. 
Henoch  insisting  upon  the  benefit  obtained  by  such  treatment,  and 
citing  a  case  in  evidence,  where  in  all  human  probability  this  case 
of  catarrhal  croup  would  have  recovered  without  any  aid  what- soever. 

It  would  be  interesting  to  compare  the  results  of  so-caUed  homeo- 
pathic practice  with  this  other  extreme,  and  we  woidd  venture  to 

say  that  the  statistics  of  the  small  pills  would,  in  catarrhal  croup, 
show  as  good  results  as  those  of  the  mercui'ials,  leeches,  and  vesi- 

cants. We  are,  indeed,  astonished  to  see  the  free  use  the  author 
makes  of  leeches,  cups,  dry  and  wet,  in  inflammations  aflPecting 
children ;  even  that  most  debihtating  of  diseases,  catarrhal  pneu- 

monia, is  treated  cautiously  by  antiphlogosis.  In  croup  no  men- 
tion is  made  of  the  topical  applications  to  the  throat,  either  by  inhala- 

tions or  otherwise ;  but  the  early  performance  of  tracheotomy  is 
advised.  In  discussing  pulmonary  tuberculosis  in  relation  to 

cheesy  degeneration,  we  find  that  H.  "  cannot  believe  in  their  essen- 
tial difference,''  and  it  seems  that  especially  in  children  this  rela- tionship is  particularly  clear. 

The  chapter  on  Diseases  of  the  Circulatory  Organs  is  confined  to 
a  discussion  of  the  congenital  diseases  of  the  heart  and  inflamma- 

tory affections  of  that  oi-gan. 
The  Diseases  of  the  Digestive  Organs  begin  with  a  short  but  exact 

and  complete  description  of  the  affection  of  the  buccal  mucous 
membrane,  of  which  the  author  describes  three  forms — simplex, 
aphthosa,  and  ulcerosa ;  he  having  described  the  parasitic  form 
under  the  general  division  of  infantile  diseases.  The  diseases  of 
the  intestines  are  not  separated  from  each  other  according  to  the 
locality  that  gives  rise  to  the  diarrhea,  •  as  we  find  it  in  Wieder 
hofer's  admirable  expose  (Gerhardt's  "  Hdbch.  d.  Kinderkrank- 
heiten,"  v.  iv.,  2) ;  ancl  we  shaUlay  special  stress  upon  this  division, 
as  the  treatment  must  necessarily  vary  according  as  we  are  deal- 

ing with  a  catarrh  of  the  small  or  the  large  intestine. 
Pai't  VII.  is  devoted  to  Diseases  of  the  Uropoietic  Organs ;  and  the 

author,  in  discussing  Ultzmann's  method  of  faradization  for  incon- tinence of  urine,  makes  a  statement  which  wiU  be  corroborated  by 
veiy  many  who  have  used  this  method  frequently.  He  says  that 

electricity  acts,  "if  at  all,  through  its  psychical  influence."  Not 
infrequently  have  we  seen  one  or  two  applications  of  this  method 
act  by  causing  complete  cessation  of  the  symptoms,  sometimes 
only  temporarily,  where  the  possibflity  of  the  strengthening  of  the 
sphincter  vesicae  was  entirely  ovit  of  the  question.  Ultzmann  makes 
reference  to  such  cases,  but  refers  the  success,  not  to  a  psychical, 
but  direct  nervous  influence.  More  frequently,  however,  we  have 
seen  no  results  foUow,  especially  in  young  children ;  and,  although 
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Ultzmann  does  not  give  us  a  table  of  his  cases,  yet  "we  are  allowed 
to  infer  from  his  article  that  most  of  his  cases  were  in  older  chil- 
dren. 

Parts  Vm.  and  IX.  are  devoted,  respectively,  to  Infectious  and 
Constitutional  Diseases.  The  chapters  upon  scrofula  and  rachitis 
are  of  especial  interest.  The  author  gives  us  a  complete  description 
of  the  symptoms,  and  truly  states  that  the  etiological  relations  of 
the  one  are  as  dark  as  those  of  the  other. 

The  last  part  deals  with  Diseases  of  the  Skin.  This  is  decidedly 
the  weakest  part  of  the  book ;  weak  in  its  brevity.  Henoch  apolo- 

gizes for  this,  though,  by  saying  that  he  omits  aU  skin  affections 
not  strictly  confined  to,  or  presenting  peculiarities  when  occurring 
in  children. 
By  the  process  of  condensation  the  translator  has  scarcely  done 

justice  to  Henoch.  A  great  many  interesting  and  instructive  cases 
have  been  omitted.  Trite  and  original  remarks  are  not  to  be 
found,  and,  therefore,  the  general  character  of  the  work  is  altered. 
Yet,  with  all  this,  the  book  as  presented  to  the  subscribers  to  the 

' '  Library  "  is  distinct  and  valuable ;  its  structure  and  composition 
bearing  the  impress  of  a  trained  and  experienced  teacher. 

F.    FORCHHEDIER. 

ABSTRACTS. 

Prepared  by  J.  Fewsmith,  Jb.,  M.D.,  and  Thomas  T.  Gaunt,  M.D. 

1.  Wharry:  Croton  Chloral  in  Whooping-Cough  [Lancet,  April 
29th,  1882).— In  a  letter  to  the  London  Lancet,  dated  April  24th,  Dr. 
Robert  Wharry  speaks  of  the  value  of  croton  chloral  in  whooping-cough 
being  as  great  as  the  salicylate  of  soda  in  rheumatism.  Many  severe 
cases,  in  which  a  fatal  result  threatened,  yielded  beyond  expectation  to 
the  drug.  He  claims  that  croton  chloral  is  a  safe  remedy,  and  is  best 
given  to  children  in  small,  ̂ ft-repeated  doses,  which  may  be  increased 
from  day  to  day.  He  finally  suggests  that  possibly  it  acts  by  producing 
a  certain  degree  of  anesthesia  of  the  vagus  or  respiratory  centre.    T.  T.  G. 

2.  Snell :  A  Group  of  Syphilitic  Inoculations  Caused  by  a  Suckling 
Infant  {Lancet,  April  1st,  1882). — This  series  of  cases  is  interesting,  not 
only  f rona  the  mode  of  inoculation,  bvit  also  from  the  number  of  the  suffer- 

ers, A  young  woman,  aged  twenty-six,  contracted  on  her  right  breast  an 
initial  lesion.  It  was  caused  by  nursing  a  child  suffering  from  some  of 
the  active  manifestations  of  inherited  syphilis.  This  was  during  her  em- 

ployment as  a  wet-nurse.  Before  the  sore  appeared  on  her  breast,  how- 
ever, she  discontinued  her  services,  returned  to  lier  home,  and  began 

again  to  nurse  her  own  child.  In  due  course  of  time  the  sore  appeared  on 
her  brea.st,  as  above  described,  and  later  a  similar  sore  was  noticed  on  the 
lip  of  her  child,  which  she  continued  to  suckle  for  some  time.  As  the 
sore  developed,  nursing  the  child  caused  the  mother  so  great  pain  that 

she  was  obliged  to  call  for  assistance  on  the  child's  grandmother,  who  liad 
but  recently  weaned  a  child.  The  grandmother  nursed  it  for  a  certain 
period,  and  ultimately  developed  a  hard  chancre  on  the  right  breast. 
She  presented  herself  for  treatment,  and  an  investigation  revealed  the 
foregoing  somewhat  complicated  history. 
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The  grandmother  had  the  usual  secondary  manifestations.  Her  daugh- 
ter had,  following  the  initial  lesion,  well  marked  secondary  symptoms, 

while,  lastly,  the  child  had,  subsequent  to  the  sore  on  the  lip,  active 
syphilitic  phenomena,  and  finally  died.  T.  T.  G. 

3.  Eagar :  An  TTnusal  Case  of  Intussusception  in  a  Child  {Lancet, 
April  15th,  1882). — The  following  case  is  remarkable  from  (1)  the  great 
amount  of  gut  invaginated  in  an  unusual  position ;  (2)  so  sudden  a  devel- 

opment of  the  symptoms;  and  (B)  a  fatal  termination  resulting  in  twelve 
hours.  The  history  is  this:  A  girl,  aged  eight  years,  was  suddenly  seized 
with  intense  pain  in  the  abdomen,  accompanied  by  vomiting  of  partly 
digested  food.  The  parents  ascribing  this  to  indigestion,  neglected  to 

send  for  medical  assistance  for  some  time.  On  the  physician's  arrival, 
he  found  the  patient  in  a  state  of  collapse,  from  which  she  never  rallied. 
As  the  child  presented  such  violent  symptoms  and  died  in  so  short  a  time, 
it  ̂ vas  thought  that  an  irritant  poison  might  have  been  the  cause  of  death. 

The  post-mortem  examination  revealed  the  intestines  in  a  gangrenous 
condition.  The  stomach  presented  nothing  abnormal.  On  tracing  tlie 
duodenum  downwards,  about  four  inches  from  the  commencement  of  the 

jejunum,  the  gut  was  found  to  be  intussuscepted  for  a  length  of  eighteen 

inches,  and  was  gangrenous  fi'oni  that  point  to  within  three  feet  of  the 
ileo-ca3cal  valve.     The  other  viscera  were  normal.  T.  T.  G. 

4.  The  Present  Epidemic  of  Whooping-Cough  in  London  (Lancet, 
April  22d,  1882). — The  Lancet  states  some  startling  facts,  and  makes  some 
pertinent  suggestions  regarding  the  present  exceptionally  fatal  epidemic 
of  pertussis.  The  disease  assumed  an  epidemic  character  at  the  close  of 
1881.  During  the  first  thirteen  weeks  of  1882,  two  thousand  two  hundred 

and  twenty- four  deaths  from  this  disease  had  occurred  in  London.  From 

the  year  1841  to  1880,  the  rate  of  mortality  from  whooping-cough  has 
been  singularly  stationary.  There  were  notable  epidemics  of  the  disease 
in  1878  and  1880.  The  present  epidemic  is,  however,  more  severe  than 
any  in  recent  years,  and  at  present  shows  little  sign  of  serious  decline. 
Public  health  officers  cannot  refuse  to  recognize  that  whooping-cough 
mortality  is  really  in  a  general  sense  preventable,  and  the  more  general 

recognition  of  this  would  be  an  important  step  in  the  direction  of  its  reduc- 
tion. The  article  concludes  with  calling  attention  of  the  metropolitan 

officers  of  health  to  this  fatal  and  somewhat  neglected  disease  which, 
since  the  beginning  of  the  year,  has  caused  the  sacrifice  of  more  than 
two  thousand  five  hundred  children.  T.  T.  G. 

5.  Bridger:  Nitrite  of  Amyl  in  Infantile  Convulsions  (Lancet, 
April  22d,  1882). — In  a  communication  to  the  London  Lancet,  Dr.  Bridger 
relates  five  cases  of  infantile  convulsions  successfully  treated  by  inhala- 

tions of  amyl  nitrite.  The  first  was  a  case  of  cerebral  abscess  in  a  boy 

three  yeai-s  old.  The  convulsions  had  been  severe  and  prolonged,  but 
yielded  perfectly  to  amyl  nitrite,  which  was  floated  on  mucilage,  and  in- 

haled on  the  least  sign  of  a  fit.  In  the  second  case,  a  boy  of  six,  suffering 
from  tubercular  meningitis,  had  been  in  almost  constant  convulsions  for 
two  or  three  days.  The  similar  use  of  the  amyl  nitrite  was  followed  by 
marked  improvement,  the  twitchings  almost  entirely  ceased,  and  the 
child  had  some  hours  of  sleep.  The  drug  was  discontinufd  on  the  fourth 
day,  as  the  increased  doses  which  had  to  be  used  caused  much  panting. 
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Cases  three  and  four  were  very  young  children,  aged  respectively  five 
and  nine  months.  The  convulsions  in  both  cases  were  traceable  to 

dentition,  and  both  yielded  perfectly  to  the  inhalations.  Case  five,  a 
cliild  one  year  old,  suffering  from  typical  spastic  rigidity,  the  history 
pointed  strongly  to  dentition  as  the  cause.  The  rigid  flexion  of  the 
fingers  and  toes  loosened,  as  by  magic,  during  the  inhalation  of  the  drug. 

They,  however,  returned  later,  and  the  case  passed  from  under  observa- 
tion. He  refers  to  other  similar  cases  successfully  treated  by  the  same 

agent.  He  tliinks  it  so  safe  a  remedy  that  its  use  as  an  inhalant  may 
be  left  in  the  hands  of  people  of  ordinary  intelligence.  He  further  says 
that,  in  the  con^iilsions  of  children,  this  dinig  seems  to  combine  in  itself 
the  temporary  usefulness  of  ̂ chloroform  inhalation  and  the  more  lasting 
effects  of  such  drugs  as  the  bromides.  Of  course,  it  is  only  treatment 
directed  to  the  relief  of  a  symptom,  and  therefore  simply  an  adjunct  to 
the  rational  treatment  of  a  morbid  state.  It  should  be  remembered, 

however,  that  this  symptom  is  occasionally  the  direct  cause  of  deatli.  by 
producing  asphyxia.  T.  T.  Q. 

6.  Gould:  Spina  Bifida  Successfully  Treated  by  Injections  of  lodo- 
Glycerin  {Lancet,  May  6th,  1882). — Mr.  Gould,  at  the  London  Clinical 
Society,  detailed  the  successful  treatment  of  a  case  of  spina  bifida.  The 

patient,  a  male  aged  six  months,  healthy  and  well-developed,  having 
neither  paralysis  nor  talipes,  presented  a  sessile  tumor  about  the  size  and 
shape  of  a  tomato,  and  situated  over  the  himbar  spines.  The  tumor 
was  fluctuating  and  translucent,  covered  with  healthy  skin,  became  very 
tense  when  the  child  cried,  while  pressure  on  it  caused  a  fulness  of  the 
anterior  fontanelle.  The  tumor  had  been  steadily  increasing  in  size  since 

birth.  One  drachm  of  Morton's  iodo-glycerin  solution  was  injected 
after  the  withdrawal  of  an  ounce  of  the  contained  fluid.  No  effect  being 

produced,  the  injection  was  repeated  the  following  week,  using  one  and 
one-half  drachms  of  the  same.  No  bad  symptoms  occurred.  The  tumor, 
first  becoming  solid,  shrank  until  it  remained  as  a  puckered  fold  of  skin 
only.  The  fluid  removed  was  analyzed  by  Dr.  Dupre  wlio  failed  to  find 

even  a  trace  of  sugar,  showing  that  it  was  arachnoid,  and  not  subarach- 
noid fluid,  and  Mr.  Gould  pointed  out  that  this  was  the  most  favorable 

variety  for  radical  treatment.  He  referred  to  three  other  cases  under  his 
care  similarly  treated.  In  one,  the  child  died  after  the  second  injection 
from  suppurative  spinal  meningitis  ;  a  second  was  lost  siglit  of  ;  in  the 

third,  the  sac  consolidated,  but  the  child  died  of  concurrent  hydro- 
cephalus. Prof.  Lister,  in  commenting  on  the  case,  said  he  thouglit  the 

treatment  used  the  be>»t  at  present  known.  He  recommended  that  no 
fluid  should  be  withdrawn,  however.  He  had  concluded,  after  a  fair 

trial,  that  antiseptic  drainage  or  incision  did  not  offer  a  prospect  of 
success.  T.  T.  G. 

7.  Gould ;  A  Case  of  Congenital  Intestinal  Obstruction  (Lancet, 
May  6th.  1882).— Tliis  case  was  also  presented  by  Mr.  Gould.  A  child, 
aged  tliree  days,  suffered  from  the  usual  symptoms  of  chronic  intestinal 

obstruction.  The  belly  was  opened  above  Poupart's  ligament,  on  the  left 
side.  A  coil  of  distended  small  intestine  presented,  and  as  no  distended 
large  intestine  could  be  found,  it  was  carefully  stretclied  to  tlie  edges  of 
the  incision,  and  opened,  A  large  amount  of  meconium  escaped.  The 

advantages  of  opening  the  belly  in  tlie  gi'oin  in  preference  to  lumbar 
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colotomy  were  insisted  upon.  The  child  died  twenty-one  hours  after- 
wards.  At  the  autopsy,  there  was  no  evidence  of  peritonitis.  The 
cecum,  the  lower  four  inches  of  the  ileum,  and  the  first  four  inches  of 

the  colon,  were  filled  with  a  firm  ■whitish  plug  of  inspissated  mucus  of 
the  consistence  of  cheese,  which  was  firmly  applied,  but  not  adherent  to 
the  mucous  membrane.  Beyond  this,  the  colon  and  rectum  were  empty, 

and  contracted  to  the  size  of  a  clay  pipe-stem.  Above  it,  the  small 
intestine  was  distended  with  meconium  and  gas.  It  was  pointed  out  that 
here  there  was  no  fault  in  development,  but  obstruction  from  a  plug. 

T.  T.  G. 

8.  Sneddon:  Injury  Peculiar  to  Children,  Probably  Dislocation 

of  Either  End  of  the  Radius  (Bfitish  Medical  Journal,  April,  1883.) — 
Dr.  W.  Sneddon  claims  that  this  peculiar  injury  warrants  more  attention 
than  it  has  so  far  received.  The  dislocation  may  occur  either  at  the  elbow 

or  wrist;  when  it  occurs  at  the  former,  it  seems  to  be  a  slight  displace- 
ment of  the  head  of  the  radius  forwards,  and  probably  outwards,  when 

occurring  at  the  wrist,  however,  it  is  probably  a  displacement  of  the  lower 
end  of  the  radius  usually.  A  typical  case  is  this.  The  child  suffers  pain 

in  the  arm,  with  inabilitj'  to  lift  the  forearm,  or  to  catch  anything  offered 
to  it;  with  the  arm  not  quite  semi-fiexed,  and  the  forearm  fully  pronated 
as  a  nile.  In  ten  cases  which  he  had  examined,  the  injury  was  situated 
at  the  elbow  seven  times,  and  three  times  at  the  wrist.  There  is  seldom 
any  deformity  to  be  seen  or  felt;  but,  when  the  forearm  is  supinated  and 
then  flexed,  a  slight  click  is  usually  heard,  or  felt,  and  the  pain  vanishes 
in  a  minute.  If  one  now  offer  a  coin  to  the  child,  it  will  lift  its  arm  and 
catch  hold  of  it  at  once.  In  some  cases  it  is  needful  to  flex  the  hand,  in 

order  to  reduce  the  dislocation.  The  injury  is  very  apt  to  recur,  and  may 
not  do  so  at  the  same  seat,  for  in  one  case  the  injury  was  at  the  wrist 
twice,  and  once  at  the  elbow.  Most  frequently  the  injury  is  done  by 
some  one  catching  hold  of  the  hand  of  the  child,  who  was  then  dragged 
towards  them.  j.  F.,  jr. 

9.  Dreschfeld :  Progressive  Facial  Hemiatrophy  in  a  Child  (Brit- 
ish Medical  Journal,  April,  1883.) — A  girl,  aged  nine  and  a  half  years, 

affected  with  this  very  rare  form  of  disease,  was  presented  to  the  Man- 
chester Medical  Society,  by  Dr.  Dreschfeld.  The  atrophy  affected  the  left 

side  of  the  face.  It  came  on  without  any  particular  cause,  four  j^ears 
ago,  and  seemed  to  be  gradually  progressing.  The  parts  affected  were 
the  skin,  the  subcutaneous  tissue,  and  the  lower  and  upper  jaw,  on  the 
left  side;  all  the  muscles,  except  the  left  half  of  the  tongue,  which  were 
atrophied,  were  healthy.  The  disease  was  not  accompanied  with  any 
pain,  and  the  sensibility  of  the  affected  half  of  the  face  was  normal  to 

touch,  pain,  and  temperatui'e.  The  blood-vessels  were  not  affected;  the 
temperature  of  the  two  sides  was  equal.  The  sebaceous  secretion  was 
diminished  on  the  left  side,  the  secretion  of  sweat  and  saliva  were  not  al- 

tered. The  teeth  and  hair  were  likewise  unaffected.  The  diseased  pro- 

cess had,  as  yet,  not  I'eached  the  bones  of  the  orbit,  or  skull,  to  any  ap- 
preciable extent,  nor  were  the  cartilages  of  the  nose  or  ear  implicated  in 

the  process.  Tlie  pupils  wei*e  equal,  and  reacted  well  to  light.  The  elec- 
trical reaction  of  the  muscles  to  the  galvanic  and  faradic  current  was 

increased  to  the  left  side,  owing,  no  doubt,  to  the  thinness  of  the  skin  on 
that  side.  The  general  health  and  growth  of  the  patient  were  in  no  way 

interfered  with  by  the  atrophj".     As  regards  the  pathogenesis  of  this  rare 



748  Abstracts. 

and  peculiar  disease,  this  case  again  showed  that  the  atrophy  was  not  due 

to  an  affection  of  either  the  facial,  the  sympathetic,  or  the  motor  or  sen- 

sorj'  portion  of  the  fifth  nerve,  but  that  it  is  a  "  tropho-neurosis."  follow- 
ing the  course  of  the  fifth  nerve,  in  the  sense  in  which  Romberg  first 

enunciated  it.  From  the  atrophy  of  the  left  half  of  the  tongue  it  would 
seem  that  the  disease  was  rather  centric  than  peripheric,  implicating  the 
trophic  centre  of  the  fifth,  and  in  part  the  nucleus  of  a  neighboring 
nerve.  T.  T.  G. 

10.  Duncan :  Poisoning  by  Bromide  of  Potassium  {British  Medical 
Journal,  April  29th,  1882.) — A  child,  aged  three  years,  took  by  acci- 

dent eighty  gi'ains  of  bromide  of  potash,  dissolved  in  four  ounces  of 
camphor  water.  His  parents  stated  that  in  ten  minutes  he  looked  pale 
and  at  the  same  time  his  Ups  became  blue.  In  a  few  minutes  more  he 
was  dead.  Rigor  mortis  set  in  early.  It  is  evident  that  the  camphor 
water  played  no  part  in  producing  a  fatal  result,  for  Berzelius  estimates 
that  only  one  part  in  a  thousand  of  camphor  is  taken  up  when  trituated 
with  water,  and  even  less  is  dissolved  when  the  crude  process  of  the  Br. 

Ph.  is  employed.  The  absence  of  convulsions  further  proves  that  the 
camphor  present  had  no  influence.  T.  T.  G. 

11.  Green:  Infantile  Diarrhea  {British  Medical  Journal.  April  29th» 

1882.) — Mr.  Charles  Green  has  for  some  time  been  engaged  with  Dr. 
Ballard  in  investigating  the  causes  of  infantile  diarrhea.  Their  work  has 
been  carried  on  in  connection  with  the  general  inquiry  into  this  subject 

that  was  made  in  various  large  towns  in  England  during  the  past  sum- 
mer. He  includes  in  his  last  annual  report  an  interesting  abstract  of  the 

cases  which  came  under  his  notice.  Eighty  per  cent  of  the  cases  were 
under  one  year  of  age,  ten  between  one  and  two  years,  five  between  two 

and  five,  and  five  were  over  three  years.  Seventy-five  per  cent  were 
sudden  and  acute,  and  the  remaining  twenty-five  were  chronic.  He  is 
inclined  to  think  that,  while  improper  feeding  is  to  some  extent  the  cause, 

this  is  not  so  much  the  case  as  is  generalh'  supposed.  Insanitary  sur- 

roundings are  the  principal  causes  of  the  disease.  He  especial!}'  draws 
attention  to  the  condition  of  the  ash-pits  in  his  district  during  the  sum- 

mer as  having  been  a  fruitful  cause  of  the  very  prevalent  diarrhea.  The 

wholesale  throwing  of  slops  into  the  street  gutters,  and  the  dirty  condi- 
tion of  many  of  the  houses,  assists  also,  in  his  opinion,  by  polluting  the 

air,  in  propagating  the  disease.  As  to  the  influence  of  heat,  it  was  noted 
that,  of  the  eighty-two  deaths  which  happened  during  the  year,  ten  were 

registered  in  July,  thirty  in  August,  and  ten  in  September:  i.  e.,  about 
one-half  the  cases  occurred  in  the  third  quarter  of  the  year— the  only 
time  when  there  was  any  summer  heat.  He  believes  the  action  of  heat 
to  be  of  two  kinds:  (1)  it  probably  relaxes  the  tone  of  the  system,  and 

predisposes  to  disease;  and  ̂ 2)  it  principally  acts  by  assisting  the  process 
of  fermentation  in  ash-pits,  deposits  of  rubbish,  slop-pools,  etc.,  which 
surround  the  greater  number  of  patients  who  suffer  from  this  disease. 
Heat  also  acts  in  assisting  the  fermentation  of  milk  and  other  food  kept 

under  insanitary  conditions;  and  food  that  has  begun  to  ferment  almost 

always  causes  diarrhea  T.  T.  G. 

12.  Kiernan:  Insanity  from  Scarlatina  (St.  Louis  Clin.  Record, 
Jan.,  1882).— Dr.  J.  G.  Kiernan  (Chicago)  arranges  the  psychical  phe- 
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noniena  which  arise  from  scarlet  fever  in  three  classes:  First,  those 

in  which  hallucinations  and  motor  phenomena  make  their  appearance, 
accompanied  by  depression  of  an  agitat3d  type.  Second,  those  in  which 
dementia  results  from  the  disease.  Third,  those  in  which  a  marked 

change  in  the  patient's  character  occurs.  In  the  first  class,  hereditarj- 
taint  was  found  very  marked. 

Case  I. — D.  P.,  set.  6;  family  history  showed  marked  neuropathic 
taint  in  grand-parents,  parents,  and  brothers  and  sisters.  In  this  girl, 
the  scarlet  fever  ran  its  early  stages  in  the  usual  way.  About  the  fifth 
day  after  the  appearance  of  the  eruption,  the  temperature  suddenly  sank 

from  104'  to  98  %  and  the  child  became  extremely  restless  and  violent. 
About  two  weeks  before  this,  she  had  been  frightened  by  a  Chinaman. 

She  now  complained  that  she  saw  this  man's  face  at  the  window,  and 
that  his  hands  were  stretched  out  to  grasp  her.  This  condition  continued 
for  two  days,  and  then  gave  place  to  one  in  which  the  child  was  greatly 
agitated  and  very  incoherent,  and  at  the  same  time  very  much  depressed. 
She  remained  in  this  condition  a  week,  and  then  fully  recovered.  The 

treatment  was  by  conium  and  cold  packing.  II. — While  this  child  was 
ill,  her  sister,  9  years  old,  was  taken  sick,  and  about  the  seventh  day  of 

the  fever,  the  temperature,  which  had  ranged  from  102"  to  106°,  fell  to  983^, 
and  symptoms  like  those  of  the  first  case  appeared,  followed  by  marked 
hallucinations  of  hearing.  She  claimed  to  hear  some  one  calling  to  her: 

"Help!  help!"  She  had  no  other  hallucinations.  These  persisted  a 
week,  then  gave  place  to  the  depression,  after  ten  days  of  which  she  fully 

recovered.  III. — The  next  case,  J.  H.,  set.  8,  was  also  of  a  very  neuro- 
pathic family,  epilepsy  and  intemperance  running  in  all  its  branches. 

The  fever  ran  its  usual  course  till  the  fourth  day,  when  the  temperatui'e 

fell  from  107'  to  98^'.  The  patient  was  extremely  stupid  for  twenty- 
four  hours.  Then  he  became  agitated  and  restless,  poked  cotton  in  his 
ears  and  shut  his  eyes,  complaining  that  he  saw  rats  runing  all  over  the 

room,  and  heard  them  squeaking.  Five-minim  doses  of  tinct.  cannabis 
indica  were  given  every  four  hours.  No  effect  was  produced  for  two 
days,  when  he  sank  into  a  deep  sleep,  which  lasted  ten  hours,  and  from 
which  he  woke  exhausted,  but  in  normal  mental  condition. 

That  these  three  cases  had  scarlatina  as  exciting  cause  there  can  be  lit- 
tle doubt.  The  influence  of  strong  antecedent  impressions  was  shown  in 

the  hallucinations  regarding  the  Chinaman  in  the  first  case.  The  second 
child  had  heard  the  cries  of  her  sister  for  aid  against  the  Cliinaman.  In  the 

third  case,  the  boy's  sisters  had  remarked  that  there  were  rats  in  a  closet 
down-stairs.  In  all  three  the  temperature  had  risen  higher  than  in  re- 

ported cases,  and  the  duration  also  differed. 
Of  the  second  group,  K.  mentions  only  two  cases  seen  by  him  in  the 

New  York  City  Asylum  for  the  Insane.  The  first  case  was  a  marked  de- 
ment, with  impaired  memory  and  perception.  He  had  been  a  bright  boy 

up  to  the  age  of  17,  when  he  was  attacked  with  scarlet  fever.  In  the 
stage  of  desquamation  there  was  a  marked  increase  of  the  fever,  fol- 

lowed by  delirium.  On  recovering  from  the  delirium,  the  patient  was 
found  to  be  in  the  condition  above  described.  The  second  case  was  in  a 

man  of  thirty,  whose  only  evidence  of  mentality  was  his  always  repeat- 

ing "  sixty-six,"  and  who  could  only  be  induced  feed  himself  after  a 
spoon  had  been  placed  in  his  hands,  and  several  times  lifted  from  the 

dish  to  his  mouth.     Like  the  former  case,  he  had  been  mentally  sound  up 
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to  the  age  of  18,  when  he  was  attacked  by  scarlet  fever,  followed  by 
meningitis,  which  left  him  in  this  condition.  It  is  probable  that,  in 
these  and  analogous  cases,  there  has  been  a  meningeal  process  set  up 

which  becomes  meningo-encephalitic  in  character,  and  the  so-called  de- 
ments are  occasionally  reported  as  becoming  victims  of  progressive 

paresis. 
The  third  group  of  cases  are  very  frequent.  They  do  not  reach  asy- 

lums, but  everj'  practitioner  sees  them. 
From  these  cases,  and  those  seen  by  Mendel,  Krapelin,  and  Rabuske 

it  seems  safe  to  conclude: 

First,  that  three  groups  of  mental  phenomena  are  produced  by  scai'la- 
tina,  independently  of  delirium,  two  of  them  being  classable  as  insan- 

ity, while  the  third  is  not.  Second,  that  the  first  is  a  species  of  melan- 
cholia agitata  attended  by  hallucinations,  and  its  inception  preceded  by 

a  decline  to  normal  of  the  high  temperature  pi'eviously  existing.  Third, 
that  the  second  group  consists  of  cases  of  dementia,  due  to  meningitis 

of  scarlatinal  origin,  the  patient  passing  from  the  hyperpyrexia  of  scar- 
latina to  that  of  meningitis,  on  recovery  from  which  he  is  found  to  be 

demented.  Fourth,  the  third  group  of  patients  sho^v  either  marked 
change  from  the  character  antecedent  to  the  attack  of  scarlatina,  or  else 

retain  in  after-life  some  of  the  juvenile  characteristics  of  the  period 
prior  to  the  attack.  j.  F.,  JR. 

13.  D.  E.  Kormann:  Artificial  Nourishment  of  Sucklings  with. 
Cow's  Milk  and  Paulcke's  Milk-salts  (Jahrlmchf.  Kindhlkde.,  XVIII. 
B.,  1  H.). — What  Dr.  Kormann  writes  on  this  subject  must  always  be  of 

interest.  It  is  ik)w  universally  acknowledged  that  cow's  milk  is  the  best 
artificial  food  for  sucklings,  and  generally  believed  that  that  obtained 

from  drj^  fodder  is  superior  to  all  others.  Our  task  now  is  to  so  dilute 
this  and  make  such  additions  as  shall  make  it  most  digestible.  Passing 

over  Kormann's  arguments  we  find  two  principal  points  in  his  article. 
The  first  is  that  barley  or  oat  water  (Jacobi)  is  by  all  means  the  best  di- 

luent. Kormann  uses  it  in  different  proportions  from  Jacobi,  viz.,  in  the 

first  month,  one  part  milk  to  three  parts  of  barts  of  barley-water.  In  the 
second  month,  one  to  two.  In  the  third,  equal  parts.  In  the  fourth,  two 
parts  of  milk  to  one  of  water.  In  the  fifth,  three  to  one.  and  from  the 
sixth  to  the  ninth,  one  part  of  water  is  still  added  to  four  parts  of  milk. 

Where  there  is  a  tendency  to  diarrhoea,  oat-water  may  be  advantageously 
substituted  for  the  barley-water.  This  alone  gives  good  results,  but 
occasional  attacks  of  dyspepsia  will  arise  accompanied  with  colic  and  the 

evacuation  of  undigested  curds.  To  avoid  this,  Kormann  has  experi- 

mented with  Paulcke's  milk  salts.  He  describes  in  full  the  preparation 
of  the  salt,  and  Paulcke's  method  of  using  it. 

The  preparation  comes  in  packages  of  ten  portions,  eacli  containing 

12  gni.  milk  salts.  Kormann  believes  tliat  Paulcke's  directions  make 
the  food  too  concentrated  and  iises  the  preparation  as  follows:  In 
the  first  month  one  portion  or  12  gm.  of  the  milk  salts  is  dissolved 

in  2^0  gm.  of  barley-water.  Unto  this  are  added  only  80  gm.  of 
dry  fodder  milk  (3  : 1).  In  the  second  mcmth,  125  gm.  of  milk  are  added 

(2  : 1).  In  the  third  month,  2.')0  gm.  (1  : 1).  In  the  fourth.  500  gm.  (1  :  2). 
In  the  fifth,  750  gni.  (1  : 3).  By  this  means,  there  is  no  doubt  that  the 

milk  is  much  better  preserved  and  made  more  easily  digestible.     Kor- 
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mann  then  gives  tables  of  body- weight  to  show  that  this  form  of  nourish- 

ment is  of  absolute  benefit,  and  concludes  that  Paulcke's  milk  salts, 
especially  for  the  summer  time,  is  an  important  preparation  and  worthy 
of  general  use.  j.  f.,  jr. 

14.  A.  Steffen:  Conquinine and Hydroquinone  {Jahrbch.  f. Eindhlk., 
XVIII.  B. ,  1  H. ). — Conquinine  is  a  quinia  alkaloid  the  chemical  constitution 

of  which  is  alreadj^  known.  The  sulphate  is  generally  used.  It  occurs 
in  whitish  easily  decomposing  crystals,  tastes  bitter,  becomes  of  an 
orange  color  on  the  addition  of  liq.  ferri  sesquichlor.,  and  with  nitric 
acid  shows  a  bluish  shimmer  on  the  upper  edge  of  the  fluid.  It  is  given 
in  liquid  or  in  powder,  generally  at  evening,  the  average  dose  being  two 

grammes  given  in  two  parts  with  a  half-hour  between.  This  is  the  adult 
dose.  Its  action  is  characterized  by  a  decided  lowering  of  the  tempera- 

ture averaging  4°  F.  This  does  not  follow  suddenly,  but  comes  on  gradu- 
ally and  remains  a  long  time,  sometimes  over  the  next  day.  Other  effects 

are  quite  frequently  vomiting  and  diarrhoea,  sometimes  singing  in  the  ears, 
more  rarely  deafness,  and  only  occasionally  headache,  vertigo,  and  de- 

lirium. It  is  contra-indicated  in  cases  of  cardiac  weakness  and  irritable 

stomach.  The  frequency  of  the  pulse  is  generally  diminished,  the  res- 

piration not  much  affected.  The  seci'etions  in  general  are  increased.  It 
occasionally  causes  great  cardiac  weakness  and  irregularity,  and  the  author 
concludes  that  in  large  doses  such  as  are  necessary  it  is  rather  a  dangerous 
remedy  for  children. 

Hydroquinone: — Three  materials  are  derived  from  benzol:  pyrocatechin, 
resorcin,  and  hydroquinone,  the  latter  being  a  para-derivate.  In  appear- 

ance it  resembles  salicylate  of  soda.  It  dissolves  partially  in  cold  water, 
rapidly  and  completely  in  boiling  water.  Cold  solutions  exposed  to  the 

light  become  wine-red.  Liq.  ferri  sesquichlor.  colors  the  solution  clear 
green  or  yellow.  Nitric  acid  colors  it  orange.  It  has  been  used  here 
and  there,  but  first  methodically  tried  by  Steffen  in  various  febrile  dis- 

eases. He  first  described  it  in  a  case  of  typhus  in  a  boy  of  eight  j-ears. 

The  fever  disappeared  on  the  twentieth  daj',  and  on  the  fortieth,  the  boy 
was  discharged  cured.  The  hydroquinone  was  given  in  powders  of  0.5 
each,  generally  twice  a  day,  twenty  grammes  being  taken  altogether. 
The  antipyretic  action  of  the  drug  was  as  follows:  from  two  to  four 
hours  after  it  was  taken,  the  temperature  reached  its  lowest  point;  the 

decrease  averaged  3^  to  '6'  F.,  and  once  amounted  to  6  F.  The  average 
duration  of  the  low  temperature  was  about  fifteen  hours.  The  pulse  was 
always  diminished  with  the  temperature,  but  not  in  regular  proportion. 
The  respiration  was  somewhat  decreased.  The  drug  caused  restlessness, 

paleness,  more  or  less  sweat,  and  occasionally  sj'mptoms  of  collapse. 
Sometimes  there  was  nausea,  no  vomiting.  The  stools  were  greenish- 
brown  or  bright-green.  The  urine  was  increased,  was  of  dirty  brownish 
color  and  contained  hydroquinone.  Sixteen  other  cases  of  typhus  follow, 
in  all  of  which  the  hydroquinone  seemed  to  have  a  favorable  action,  simi- 

lar in  general  to  that  described  in  the  first  case.  In  several  cases  of  scar- 
latina the  drug  appeared  to  have  much  more  action  upon  the  pulse, 

without  causing  any  cardiac  weakness,  so  that  its  use  is  especially  ad- 
vantageous in  this  fever.  In  acute  pulmonary  affections  the  drug  also 

proved  of  use.  In  overlooking  all  the  cases  in  which  the  drug  has  been 
tried,  we  find:  that  its  average  effect  in  regard  to  the  temperature  is  to 
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lower  it  2J^ '  F.  Like  all  other  antipyretics,  it  occasionally  has  no  im- 
mediate effect,  buttliis  is  then  gained  by  repeated  doses.  The  lowering  of 

the  temperature  took  place  quite  rapidly  in  from  one  to  three  hours,  its 
subsequent  rise  being  delayed  from  ten  to  twentj-  hours.  Its  action  upon 
the  pulse  varied  greatly  in  different  diseases.  Its  chacteristic  action, 
therefore,  may  be  called  antipyretic.  To  small  children  0.3-0.5,  to  larger 
ones  0.75-1.0  was  given.  When  the  temperature  reached  its  high  point 
the  dose  was  rep^^ated.  As  soon  as  the  drug  began  to  act,  the  children 
became  restless:  the  smaller  they  were  the  more  frequently  occurred 
slight  twitchings,  which,  however,  soon  disappeared.  Very  soon  more 

or  less  sweat  appeared  over  the  whole  body,  the  more  pi'ofuse  the  older 
the  child.  In  rare  cases  vomiting  occurred,  usually  not  immediately,  but 
in  from  one-half  to  one  hour  after  the  drug  was  given.  When  this  is  re- 

peated, it  is  best  to  give  the  drug  per  rectum  in  larger  doses  than  per  os. 
With  the  vomiting  occur  symptoms  of  collapse.  Patients  become  pale, 
often  livid  and  apathetic.  The  respiration  becomes  labored.  In  such 

cases,  especially  in  typhus,  we  must  not  delay  the  use  of  active  restora- 
tives. Hydroquinone  does  not  appear  to  cause  or  to  increase  diarrhoea. 

The  urine  shows  its  presence  after  even  one  dose,  I'esembling  in  color  that 
after  carbolic  acid  intoxication.  Its  amount  is  sometimes  increased.  On 

stopping  the  drug,  the  urine  after  a  few  hours  becomes  normal.  Un- 
pleasant effects,  such  as  occur  in  the  use  of  salicj-late  of  soda,  dryness  in 

the  mouth  and  throat,  singing  in  the  ears  and  deafness,  delirium,  ery- 
thema, transudation  into  the  subcutaneous  tissue,  etc.,  were  not  observed 

in  the  use  of  hydroquinone.  The  latter  lowers  the  temperature  more 
rapidly  than  salicylate  of  soda,  but  apparently  in  somewhat  less  decided 
manner.  In  order  to  increase  its  effect,  Steffen  is  about  to  make  careful 
experiments  with  larger  doses.  He  cautions,  however,  against  beginning 
with  anything  but  small  doses.  The  duration  of  the  lowering  of  the 
temperature  is  less  than  with  salicylate  of  soda.  From  all  his  observa- 

tions, Steffen  concludes  that  hydroquinone,  when  carefully  used,  is  a  re- 
liable antipyretic  without  evil  accompanying  effects.  Further  experi- 

ments, of  course,  are  necessary  to  determine  its^roper  standing. 
J.  F.,  JR. 

15.  Demme  :  Pilocarpine  in  Diphtheria  (Jahrbch.  f.  Kindhlkde., 
XVIII.  B..  1  H.). — Prof.  Demme  has  been  universally  recognized  as  the 
advocate  and  staunch  supporter  of  the  use  of  pilocarpine  in  diphtheria, 
but  being  called  to  task  by  Dr.  Guttmann  as  one  who  recklessly  claimed 
that  the  remedy  was  an  absolute  specific,  he  defends  himself  as  follows. 
His  admissions  are  interesting  to  those  of  us  who  have  failed  in  the  use  of 

the  drug.  Demme  says  that  Guttmann's  statement  is  in  direct  contradic- 
tion to  the  opinions  which  he  has  expressed  in  his  publications.  In  his 

first  article  in  1877,  he  claimed  that  under  the  use  of  pilocarpine  there  was  a 
rapid  spontaneous  loosening  of  the  diphtheritic  deposit.  His  next  article, 
published  in  1881,  after  a  long  series  of  experiments,  entirely  confirmed 
tliis  statement,  but  contained  the  following  words:  "The  momentary 
symptomatic  result,  the  diaphoretic  and  expectorant  action  of  the  pilo- 

carpine was  in  some  of  these  cases  very  satisfactorj-,  and  yet,  at  the  same 
time,  the  pernicious  general  infection  of  the  blood  made  rapid  advance 
even  to  final  paralysis  of  the  nerve-centres.  I  confess  here  openlj',  that 
even  to-day  with  pilocarpine  in  my  hand,  I  feel  myself  completely  power- 

less before  such  pernicious  overwhelmingly  intoxicating  cases  of  scar- 
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latinal  thi'oat  necrosis  and  general  diphtheria."  In  the  close  of  the  same 
article,  after  describing  the  extremely  favorable  action  of  the  pilocarpine 

in  loosening  the  diphtheritic  deposit,  occur  these  words:  "  1  am  not  able 

to  ascribe  to  pilocarpine  any  specific  action  on  the  diphtheritic  virus." 
In  a  still  later  article,  he  saj's  that  "  his  most  recent  experiments  offer  no 
stand-point  for  attributing  to  pilocarpine  a  specific  action  on  the  diphthe- 

ritic virus."  He  now  says  that,  in  a  considerable  number  of  cases  of  local 
diphtheritic  process,  in  spite  of  eai'ly  and  systematic  inteinial  use  of 
pUocax-pine,  the  disease  spread  wider,  so  that,  just  as  in  the  severe  per- 

nicious cases  of  diphtheria,  which  offer  the  best  standard  for  judging  of 
the  specific  action  of  a  medicament,  the  drug,  so  far  as  the  final  result  of 
the  disease  was  concerned,  proved  just  as  valueless  as  all  other  remedies 
tried  up  to  the  present  time.  Demme  considers  that  these  statements 
contradict  Guttmann,  and  are  in  accordance  with  his  former  publications. 

He  has  alwaj's  recognized  in  the  drug  no  specific,  but  only  a  limited 
symptomatic  action.  He  proposes  soon  to  publish  more  statistics  upon 
the  subject. 

In  this  connection,  two  abstracts,  published  in  the  American  Journal  ■ 
of  Medical  Sciences  for  April  of  this  year,  are  of  such  interest  that  I  insert 
them  almost  entire.  The  first  is  from  the  London  Medical  Record  of 

December,  1881,  and  contains  the  substance  of  Demme's  long  article  in 
Vol.  XVI.  of  the  Jahrbuch.  His  conclusions  were  as  follows:  1.  The 

variable  results  in  the  observed  action  of  muriate  of  pilocarpine  are  due 

to  the  presence  with  it  of  a  second  alkaloid,  jaborin,  resembling  atropia, 
as  the  pilocarpine  is  more  like  nicotia.  2.  When  a  rapid  effect  is  wanted, 

it  is  best  given  hypodermically  in  doses  of  one-sixtieth  to  one-twenty- 
fourth  of  a  grain  under  a  year  old,  and  one-twelfth  grain  up  to  ten  years. 
Internally,  the  dose  should  be  two  or  three  times  larger,  with  gum 

acacia  to  prevent  dian-hea.  3.  To  prevent  the  vomiting  and  collapse, 
cognac,  wine,  strong  tea  or  coffee,  or  ether,  hypodermically,  may  be  pre- 

viously given.  4.  Different  individuals,  and  the  same  individual  at 
different  times,  vary  in  susceptibility  to  the  action  of  the  drug.  5.  As  a 
part  of  the  general  activity  of  the  secretions,  a  marked  expectorant  effect 
occurs.  Less  constantly  there  fs  increased  urinary  secretion  with  the 
diaphoresis.  6.  The  superficial  erythema  is  caused  by  irritation  of  the 
peripheral  vessels.  7.  In  scarlet-fever,  where  the  rash  is  delayed  or 
incomplete,  and  severe  cerebral  symptoms  attend,  an  energetic  diaphoresis 
by  injection  of  pilocarpine  most  rapidly  removes  the  scarlatinal  poison 
from  the  blood,  and  brings  out  the  eruption,  thus  relieving  the  cerebral 
symptoms.  8.  Pilocarpine  cannot  prevent  scarlatinal  nephritis,  but  is 
the  most  effectual  remedy  against  dropsy,  and  under  its  use  the  kidney 
affection  appears  to  run  a  more  favorable  course.  9.  Nor  can  it  prevent 
uremia,  occurring  from  extensive  glomerular  and  interstitial  nephritis, 
but  in  less  severe  cases,  it  can  avert  uremic  attacks  threatening  life,  and 

relieve  them  more  quickly  than  any  other  remedy.  10.  Its  expectorant 
action  facilitates  recovery  from  catarrhal  laryngitis,  infectious  and  none 

infectious  croup,  and  catarrhal  pneumonia.  Similarly,  a  quicker  loosen- 
ing of  the  membrane  and  fibrinous  infiltration  of  true  and  also  of  scar- 

latinal diphtheria  follows  the  administration  of  pilocarpine,  though  it 
does  not  appear  to  exert  any  action  upon  the  specific  contagion  of  the 
disease. 

49 
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The  other  article  is  from  the  Lancet  of  December,  1881,  and  is  a  resume 
of  the  subject. 

During  the  past  year,  extensive  trial  has  been  made,  on  the  continent 
more  than  in  England,  of  pilocarpine  in  diphtheria.  The  use  of  such  a 
depressing  agent,  where  there  is  a  marked  tendency  to  asthenia,  may  seem 
hazardous,  but  it  has  been  given  for  its  local  influence,  to  aid,  by  aug- 

menting the  buccal  secretions,  in  the  separation  and  detachment  of  the 
false  membranes.  The  method  originated  with  Dr.  Guttmann,  who,  in 
October.  1880,  publislied  the  results  obtained  in  eighty-one  cases.  Of 
these,  fifteen  were,  in  his  opinion,  so  severe  that  they  would  probably 
have  died  under  any  other  treatment,  and  thirty  others  were  of  moderate 
severity.  All  recovered.  The  abundant  and  continued  salivation  de- 

tached the  membranes,  removed  the  infiltration,  and  in  most  cases  the 

pharynx  recovered  its  normal  aspect  in  from  one  to  tliree  days.  Results 
so  startling  in  a  disease  so  grave  awakened  universal  interest,  and  M. 
Picot  [Swiss  Revue  Medicale)  has  collected  observations  from  numerous 
investigators.  A  comparison  of  these  facts  with  some  recorded  else- 

where does  not,  it  must  be  confessed,  afford  much  support  to  the  alleged 
value  of  the  method  of  treatment.  The  total  number  of  reported  cases 
in  which  it  has  been  tried  is  one  hundred  and  twenty-nine,  of  which  no 

less  than  forty-seven  died,  a  mortalitj^  of  about  36. oj?.  At  the  same  time, 
the  impression  conveyed  by  massed  statistics  is  apt  to  be  misleading  on 

such  a  subject.  It  is  clear  that  in  a  considei-able  number  of  the  fatal 
cases,  the  treatment  was  commenced  too  late  for  life  to  be  saved  by  any 
means.  Some  patients  were  already  collapsed,  in  whom  death  would  be 
rather  hastened  than  hindered  by  the  action  of  pilocarpine.  In  others, 
the  treatment  followed  tracheotomy,  and  therefore  can  hardly  have  had 
a  fair  trial. 

The  results  obtained  by  different  observers  varied  in  some  instances  so 
much  that  they  can  be  accounted  for  only  by  assuming  a  ditference  in 

epidemic  severity.  Lax,  for  instance,  treated  ten  children.  The  condi- 
tion of  six  was  grave,  and  that  of  two  was  desperate,  but  they  all 

recovered,  the  false  membrane  coining  away  freely,  in  the  abundant 

mucus  and  saliva.  On  the  other  hand,-  Alfoeri  tried  pilocarpine  in  six 
cases,  all  of  which  proved  fatal.  Several  investigators  have  concluded 
that  it  is  more  serviceable  in  adults  than  in  children,  and  in  pharyngeal 

than  in  primary  laryngeal  diphtheria.  In  Xeumeister's  cases,  all  the 
adults  (4)  recovered  i-apidly.  but  one-half  of  the  cliildren  died.  He  dis- 

countenances its  use  in  children.  Of  those  treated  by  Delico,  all  in  which 

the  diphtheria  was  limited  to  the  pharynx  recovered,  tliougli  several  were 

most  severe,  wliile  of  those  primarily  laryngeal,  one-half  died.  In  one 
child,  aged  eleven,  recorded  h\  Lereboullet,  pilocarpine  obviated  the 
necessity  of  tracheotomy. 

It  may  reasonably  V)e  asked  wliether  an  agent  so  powerful  is  not  likely 

to  be  injurious  if  it  fail  to  do  good.  Opinions  differ  on  this  jwint.  Gutt- 
mann and  Kuster  found  no  prejudicial  influence  in  any  case,  but  Archam- 

bault,  who  lost  every  severe  case  thus  treated,  observed  the  sweating  to 
be  followed  by  extreme  nervous  depression.  Alfoeri  attributed  to  it  a 

pulmonary  edema  wliich  proved  fatal  in  one  case.  Weise  lost  three 
cases  from  collapse  soon  after  commencing  the  treatment,  and  Neumeister 
attributed  to  it  e.vtrenie  feebleness  or  sudden  irregularity  of  the  pulse 
which   he  observed  in  six  cases.     These  opinions  are  not  reassuring, 
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though  some  of  the  symptoms  may  have  been  due  to  the  disease,  and  not 
to  the  remedy. 

The  drug  has  been  given  by  the  mouth,  skin,  and  rectum.  Guttmanu 

gave  it  by  the  mouth,  the  average  dose  being  one-fiftieth  grain  for  a  child, 
and  one-twentieth  grain  for  an  adult,  given  with  a  little  pepsin  and  dilute 
muriatic  acid,  followed  by  a  small  quantity  of  Hungarian  wine.  He 

urges  most  strongly  the  importance  of  regular  administration.  The  in- 
terruption of  the  treatment  by  sleep  was  always  succeeded  by  an  increase 

in  the  local  symptoms. 

Some  investigators  have  not  followed  Guttmann's  method  rigorously. 
The  doses  given  by  Archambault  were  considerably  lai'ger.  By  some, 
hypodermic  injections  have  been  employed  with  success,  while  Lepidi 

Chioti  produced  salivation  in  ten  or  fifteen  minutes  by  enemata  contain- 
ing one-half  grain. 

The  conclusion  from  this  survey  of  the  facts  is  certainly  disappointing 

to  the  expectations  raised  by  Guttmann"s  original  results,  which  become 
the  more  remarkable,  and  even  mysterious.  But  the  facts  at  present 
ascertained  are  insufficient  to  decide  the  influence  of  pilocarpine  in 

diphtheria,  and  further  observations  are  necessary  in  cases  in  which  the 
agent  is  employed  sufiiciently  early  to  afford  it  a  fair  scope. 

J.    F.,   JR. 

16.  Kaposi:  Bromine  Acne  from  Mother's  Milk  {Jahrbuch  f.  K.).— Prof.  Kaposi  reports  the  case  of  a  child  which  is  interesting,  not  only 
from  a  practical  clinical  stand-point,  but  deserves  consideration  from  its 
general  pathological  teaching. 

The  patient,  nine  months  old,  a  girl,  was  brought  to  his  clinic  with  an 
eruption  which  the  mother  said  had  begun  fourteen  days  before,  and 

which  was  spreading  still.  On  the  cheeks  was  a  tuberculo-pustular 
eruption,  which  was  immediately  recognized  as  a  severe  form  of  bromine 
acne.  To  the  question  when  and  how  much  bromide  of  potash  the  child 
had  taken,  the  mother  answered  that  the  child  had  taken  none,  but  she 
herself  had  taken  it.  She  still  nursed  the  child.  Here  then  was  a  case 

where  a  suckling  loas  diseased  with  a  most  intense  bromine  acne,  caused 

by  thej)resence  of  the  bromine  salt  in  the  mother's  milk.  The  mother  had 
not  taken  the  drug  for  two  weeks,  but  it  was  at  that  time  the  child's 
trouble  began,  and  it  had  increased  since.  The  mother  had  no  sign  of 

the  eruption  herself.  Kaposi  adds  a  few  words  about  treatment.  Al- 
most any  method  may  be  used,  and  provided  the  bromine  is  removed 

from  the  system,  or  in  other  words,  no  more  is  taken  into  the  system, 

the  eruption  will  get  well.  But  the  large  pustules,  the  tubercles,  the  ul- 

cerating points,  all  leave  scars  behind  them.  To  avoid  this,  K.'s  claims  is 
the  decided  indication  for  treatment,  and  this  he  says  he  does  by  the  use 

of  a  well-adhering  emplastrum  hydrargyri.  In  very  small  children,  to 
prevent  salivation,  this  may  be  modified  by  making  it  a  plaster  of  equal 
parts  of  emplastrum  hydrargyri  and  empl.  saponat.  J.  F.,  JR. 

17.  Report  of  the  Children's  Hospitals  of  Europe  for  1880  {Jahrbch. 
/.  Kindhlkde.,  XVIII.  B.,  1  H.).— From  the  published  reports  of  the  prin- 

cipal children's  hospitals  under  German  control,  I  have  prepared  the 
following  table,  containing  points  of  interest  to  all  concerned  in  the 
tnanagenient  of  such  institutions  here. 
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From  this  table,  which  omits  a  few  of  the  smaller  institutions,  it  may 

be  interesting  to  glean  a  few  statistical  points.  We  have  here  represented 

seventeen  children's  hospitals.  This  includes  none  of  the  Parisian  or 
London  hospitals,  none  of  the  Italian,  Spanish,  Turkish,  and  only  part  of 
the  German;  Leipzig,  Hannover,  and  other  large  cities  being  entirely 
omitted.  And  yet  with  even  this  scanty  enumeration,  we  find  that 
14,760  children  were  treated  during  1880,  and  each  year  there  is  an 

increase.  Of  these,  7.597  were  boys,  7,168  were  girls,  a  pretty  even  divi- 
sion. 8,997were  discharged  cured,  2.979  died.  This  is  an  average  percen- 

tage of  about  28.3  per  cent.  The  lowest  death-rate  was  in  the  Wilhelm- 
Augusta  hospital,  in  Breslau  (9.1  per  cent),  and  the  highest  in  the  Charite, 
in  Berlin  (55.5  per  cent).  The  latter  is  explained  by  the  fact  that  more 
than  half  the  children  in  the  latter  institution  were  admitted  under  one 

year  of  age.  1,045  cases  of  diphtheria  were  treated,  of  which  541,  or  a 
little  over  one-half,  were  cvired.  In  some  hospitals,  the  percentage  was 
much  more  favorable  than  this.  Of  the  tracheotomies,  about  30  per  cent 

were  successful.  The  average  daily  cost  per  child,  as  stated  for  twelve 
only  of  the  hospitals,  was  46  cents.     The  lowest  was  25  cents. 

The  methods  of  keeping  the  reports  should  commend  itself  to  us  all. 
Nothing  makes  a  hospital  so  valuable  in  a  scientific  view  as  accurate, 
full,  and  systematic  reports.  J.  f.,  jr. 

8.  Newman:  Vaccination  and  Cow-pox  Inoculation  (Lancet, 
August). — Du.  Thomas  Newman  asks:  "Is  the  rapid  spread  of  our  old 
enemy,  the  small-pox,  due  to  want  of  vaccination,  imperfect  vaccination, 

or  imperfect  isolation?  " 
The  want  or  absence  of  vaccination  is  seen  mostly  in  crowded  cities, 

where  opportunities  for  evasion  are  great.  Of  imperfect  vaccination,  the 

author  says  that  ' '  to  assert  that  this  is  a  fertile  source  of  the  spread  of 

small-pox  is  only  to  state  a  truism."  As  causes  of  imperfection  he  men- 
tions obstinacy  of  parents,  abstraction  of  lymph  from  the  punctures  by 

suction  or  other  means,  mistakes  as  to  the  age  of  lymph  inserted,  weak- 

ening of  lymph  by  overstraining  the  soui'ce  of  supply,  and  the  acceptance 
of  vesicles  which  are  neither  true  nor  sufficient  in  their  protective 

character.  Inspection  of  the  scars  in  later  years  often  shows  the  force  of 
these  last-mentioned  causes.  Dr.  Newman  frequently  finds  one,  two,  or 
three  scars  on  a  person  which  he  does  not  regard  as  characteristic,  and  in 
such  cases  he  can  always  get  perfect  results  from  vaccination  with  good 
lymph.  The  imperfection  of  vaccination  is  a  great  support  to  the 
oj)i)onents  of  the  practice.  Whatever  may  be  said  by  them,  however,  one 
induliitable  fact  remains— that  vaccination  engenders  confidence  in  the 
public  mind,  and  great  security  is  felt  in  its  beneficient  influence. 

Isolation,  Dr.  Newman  thinks,  is  scarcely  ever  perfect.  The  best  is 
when  the  patient  is  surrounded  by  a  cordon  of  vaccinated  persons.  His 

remarks  in  regard  to  cow-pox  do  not  very  strictly  apply  here.  Natural 
cow-pox  he  believes  is  very  rare.  Another  form  of  eruption  in  the  cow 
has  been  formerly  mistaken  for  it,  but  though  the  lymph  from  this 
makes  acute  sores  when  inoculated  in  the  human  being,  yet  it  is  not 
protective;  and  even  while  the  sores  exist,  vaccination  with  good  human 
virus  will  take,  and  the  other  sores  heal  and  leave  the  vaccination 
pustule.  The  force  of  the  article  is  rather  in  favor  of  human  virus, 

though  it  does  not  discuss  the  carefully  prepared  bovine  virus  so  gener- 
ally used  liere.  J.  F.,  JR. 
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9.  Voight;  Diphtheria  and  Tracheotomy  (^"^irbc/i./.  iToid/iZMe., 
XVIII.  Bd.,  2  H.)— Dr.  Voight  reports  from  Strassburg  forty-seveu 
cases  of  tracheotomy  performed  for  diphtheria  and  croup.  Of  these,  tea 

were  cured — 21.27  per  cent.  The  sexes  were  about  equally  represented. 
Two  children  were  under  one  year  of  age,  fifteen  were  between  one  and 
two,  and  the  rest  over  two  years.  The  first  point  of  importance  is  the 
mortality  in  the  early  years.  The  two  children  under  one  year  died,  of 
the  fifteen  between  one  and  two  years  only  one  was  saved,  of  eight  be- 

tween two  and  three  years  only  one  was  saved,  while  tliere  were  eight 
succes.sful  cases  out  of  the  remaining  twenty-two.  Voight  spends  some 
time  in  discussing  the  identity  of  croup  and  diphtheria  and  concludes 
that,  while  there  may  be  a  clear  pathologico-anatomical  distinction  be- 

tween the  thick  fibrinous  deposits  upon  the  membrane  in  croup,  and  its- 
intense  infiltration  in  diphtheria,  yet  clinically  this  differentiation  could 
not  be  carried  out. 

The  reports  of  nine  other  operators  give  an  average  of  thirty-one  per 
cent  of  cures.  Voight  therefore  feels  called  upon  to  explain  his  lower 
percentage.  His  first  point  is  that  many  of  the  children  were  brought 
almost  moribund  to  the  hospital,  and  in  most  cases  were  from  the  very 
lowest  classes,  poorly  nourished  and  rachitic,  and  had  either  been  through 
a  series  of  diseases,  or,  his  second  point,  they  contracted  complications  in 
the  hospital.  The  provisions  for  isolating  were  totally  insufficient,  and  case 
after  case  was  complicated  with  other  infectious  diseases.  Almost  all  who 
died  had  complicating  scarlatina,  measles,  pertussis,  or  typhus.  Even  of 

the  ten  who  recovered  two  had  measles  after  the  operation,  two  liad  scar- 
latina, and  one  had  typhus.  The  author  described  the  bad  arrangement 

of  the  rooms  and  the  effect'  of  the  various  complications.  The  chances- 
ai'e  poorer  when  diphtheria  follows  another  disease  than  when  some  other 
disease  follow-s  the  diphtheria.  It  is  interesting  to  note  that  disinfection 
of  the  wards  by  all  the  most  approved  and  newest  methods  seemed  to 
have  almost  no  influence  upon  the  spread  of  the  diseases.  A  third  reason 
given  for  his  low  percentage  of  cures  is  that  the  epidemic  was  a  severe 
one.  A  fourth  was  tliat  all  kinds  of  cases  were  operated  on.  Voight 

quotes  Konig's  opinion  on  this  point:  "A  surgeon  is  not  only  justified, 
but  is  in  duty  bound  to  help  a  patient  suffocating  from  diphtheritic  ste- 

nosis, so  long  as  it  is  in  his  power.  The  fact  that  tlie  patient  may  per- 
haps afterward  die  from  the  malignancy  of  the  disease  sliould  no  more 

prevent  him  from  doing  his  duty  and,  by  opening  the  tracliea,  overcom- 
ing the  momentary  constriction  than  the  ahnost  certainly  aiiproaching 

fatal  result  in  a  case  of  pyemia  should  prevent  his  tying  an  artery  in  case 
of  a  severe  hemorrhage  in  the  course  of  the  case.  I  do  not  hesitate  to  say 

that  a  surgeon  who  omits  to  propose  operation  is  guilty  of  neglect." 
Konigs  ojiinion  is  strong,  but  the  general  feeling  in  Germany  is  that  the 

operation  should  always  be  done,  if  only  for  euthanasia.  The  author  de- 
scribes his  method  of  operation  in  full.  Chloroform  was  generally  used. 

The  thyroid  was  carefully  lifted  up  from  the  trachea.  The  canula  was 

afterward  covered  by  a  compress  soaked  in  camphor-wine  and  clianged 
twice  a  day.  All  sorts  of  methods  were  tried  to  prevent  diphtheritic  in- 

fection of  the  wound,  but  in  severe  cases  none  were  successful.  Chloride 

of  zinc  and  salicylic  acid  seemed  to  do  as  well  as  anything.  The  canula 
was  very  frefpiently  changed  and  washed  with  carbolic  acid.  In  some 

cases  a  solution  of  .salicjlic  acid  was  dropped  into  the  Irachca.  but  it  ap- 
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parently  did  no  good.  The  principal  after-treatment  was  by  inhalations. 
Large  steam  apparatus  was  kept  constantly  going  in  the  room  and  direct 
inhalations  given  in  addition.  After  enumerating  all  the  substances  used 

for  inlialation,  the  author  says  "we  have  become  convinced,  after  thor- 
ough trial  of  all  these,  that  glycerin  is  the  best  fluid  for  inhalation  after 

tracheotomy."  A  little  thymol  may  be  added  if  desired.  Voight  claims 
great  results  from  this  both  after  tracheotomy  and  in  stenosis  before  the 
operation.  They  now  use  it  exclusively  at  Strassburg.  Most  of  the  new 
remedies  for  diphtheria  have  been  tried,  especially  pilocarpine,  but  the 

general  treatment  now  is  purely  symptomatic  and  consists  of  ice-cravat, 
gargles,  sprays,  and  full  nourishment  and  wine.  Before  detailing  his 
cases  in  full  Voight  describes  the  immediate  result  of  the  operation.  This 

was  in  every  case  ' '  eclatant. "  Euthanasia  was  complete  in  even  the  worst 
cases.  He  believes  there  is  very  little  chance  in  operating  on  children 
under  two  years. 

On  examining  the  detailed  account  of  the  forty-seven  cases,  we  find  that 
of  the  ten  successful  ones  two  ran  their  course  without  complication  and 

were  cured  in  two  weeks.  Two  were  attacked  thi-ee  days  after  the  oper- 
ation by  scarlatina.  Two  had  measles  and  broncho-pneumonia  during 

their  convalescence.  One  patient  had  to  be  operated  upon  twice.  With- 
out taking  time  to  study  the  cases  more  fully,  we  can  agree  most  heartily 

with  the  author's  closing  plea,  which  is  for  children's  hospitals  with  suffi- 
cient accommodations  for  complete  isolation  of  patients.  The  only  chil- 

dren's hospital  in  Europe  where  the  demands  of  hygiene  are  thoroughly 
complied  with  is  the  St.  Wladimir  hospital  in  Moscow.  This  has  seven 
buildings  for  isolation.  These  are  separated  from  the  main  building  by  a 
fir  grove,  and  are  about  twenty-five  to  one  hundred  metres  apart.  In 
England  there  are  a  few  good  pavilion  hospitals  for  children,  and  in  Ger- 

many some  are  now  being  constructed,  while  Paris  is  still  behind  the  age 
in  this  respect.  How  is  it  in  New  York  and  the  large  cities  of  this 

country  ?  Have  our  children's  hospitals  proper  facilities  for  isolating  in- 
fectious cases?  J.  F.,  JR. 

20.  Fuerst :  Acute  Rachitis  {Jahrbch.  f.  KindUMe.,  XVIII.  B.,  2  u. 

3  H.) — Dr.  L.  FuRST  discusses  the  question  of  the  existence  of  '^  acute 

rachitis'-  in  an  article  which  ^vill  surely  awaken  interest  in  Europe 
where  rachitis  is  so  common.  In  our  country,  thanks  to  the  better  con- 

dition of  the  lower  classes,  we  see  but  few  cases  of  this  disease  of  mal- 
nutrition. Yet,  it  is  interesting  to  see  what  is  the  general  opinion  of  the 

European  pediatricians  on  so  important  a  question.  Fiirst  takes  up  one 
by  one  all  the  cases  which  have  been  reported  as  beariug  on  the  subject, 
analyzes  them,  casts  out  some,  places  some  in  other  categories,  and  then 
puts  alongside  of  them  the  written  opinions  of  those  most  experienced 
in  the  study  of  the  disease.  Stiebel,  with  his  rich  material  for  study,  is 
the  strongest  advocate  of  the  theory  that  acute  and  chronic  rachitis  are 

"essentially  different  diseases,"  while  Hennoch,  after  observation  of 
thousands  of  cases  of  the  chronic  form,  denies  totally  the  existence  of  an 
acute  form,  or  even  an  acute  stage. 

Stiebel  even  goes  so  far  as  to  divide  his  acute  rachitis  into  three  stages. 
These  are: 

1.  Stadium  of  Kakotrophj". — Begins  with  digestive  disturbances  (vom- 
iting, diarrhea,  distended  abdomen).     There  is  thirst,  frequent  pulse  (140 
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or  over),  frequent  respiration.  The  urine  is  acid  and  sometimes  albumin- 
ous. Phosphate  of  lime  is  found  in  the  stools.  Sweats  increase,  and  the 

child  takes  on  a  senile  appearance.  It  then,  in  from  four  weeks  to  five 
months,  dies  of  exhaustion  and  anemia,  or  the  fever  and  the  sweating 
gradually  decrease,  the  nutrition  is  bettered,  the  diarrhea  and  urinary 
symptoms  disappear.  There  often  is  left  some  curvature  of  the  bones,  or 
tliis  may  come  on  later. 

2.  Stadium  of  Muscular  Atrophy.— The  child  lies  still,  its  feet  stretched 
out  stiff  and  immovable.  Every  turn  makes  it  cry,  and  the  lightest 
touch  causes  pain.  If  there  is  rachitis  of  the  thorax,  the  lightest  pressure 
of  the  coverings  may  cause  pain.  The  skin  is  wrinkled  in  consequence 
of  tlie  emaciation.  The  extremities  are  stunted,  but  do  not  become 
crooked  until  the  child  begins  to  walk. 

3.  Stadium  of  the  Bone  Affection. — The  time  rachitic  stadium,  which 

Stiebel  calls  the  "  final  result  of  a  general  disease,"  begins  with  swelling  of 
the  epiphyses,  bendings  and  crookings  at  the  diaphyses.  Gradually  the 
swellings  decrease,  the  desire  to  move  the  limbs  returns,  and  the  child 
recovers  but  with  crooked  bones. 

In  such  a  picture  of  acute  rachitis  as  this,  Stiebel  stands  almost  alone; 

the  others,  however,  giving  him  credit  for  clearly  stating  what  may  be 
the  acute  stage  of  a  general  or  chronic  rachitis.  The  other  extreme 

would  perhaps  be  repx-esented  by  Hennoch's  declaration,  that  there  is  no 
rise  of  fever  and  never  any  pain  in  rachitis.  Perhaps  the  following 
schedule  will  show  about  how  opinions  stand. 

1.  The  acceptance  of  acute  rachitis,  as  a  disease  in  itself,  of  constitu- 
tional form  (]Moller,  Stiebel). 

3.  The  acceptance  of  the  acute  process  as  the  initial  stadium  of  rachitis 

{Holler's  later  opinion,  Jenner,  Ritter  von  Rittershain,  Forster.  Rehn). 
3.  The  idea  that  it  is  an  intense,  acute,  and  general  form  of  the  usually 

local  rachitis  (Senator). 

4.  The  view  that  the  symptoms  depend  on  a  greatly  increased  growth 
of  bone  (Bohne),  or  on  congenital  syphilis  (Petrone),  or  on  inflammation 
of  the  bones  (Oppenheimer). 

5.  Complete  denial  as  to  any  acute  stage  or  form  (Hennoch). 
The  author  then  reports  in  full  a  case  which  would  seem,  more  clearly 

than  any  of  the  others  mentioned,  to  show  tliat  there  certainly  is  an  acute 
stage  to  rachitis,  if  not  an  acute  form.  It  seems  on  reading  it  that  he 
does  not  claim  as  much  for  it  as  he  might,  for  his  final  conclusion  is 
rather  weak.  He  decides  to  deny  the  existence  of  an  acute  rachitis,  and 

holds  it  more  correct  to  speak  of  "  an  acute  initial  stadium  in  certain  cases 
of  rachitis,  in  which,  in  addition  to  violent  symptoms  of  growth  of  the 
skeleton,  tJiere  are  inflammatory  painful  swellings  of  the  soft  parts,  more 

or  less  fever,  gastric  derangement,  and  disturbance  of  nutrition."  In  tliis 
way  we  maj'  separate  those  cases  in  wliich  these  violent  symptoms  mask 
a  rachitis  wliich  afterward  is  fully  developed,  from  the  cases  of  bone- 
growth  and  bone-inflammation,  which  are  not  really  of  rachitic  form, 
and  slioukl  not  be  classed  with  this  disease.  Such  a  definition  he  (Flirst) 

tliinks  is  mucli  less  likely  to  lead  to  error  than  the  adoption  of  the  term 

"acute  rachitis."  J.  F.,  JR. 

21.  De  Toma  and  Alvaro:  Examination  of  the  Blood  and  Pustules 

after  Vaccination  (Italia  Med.,  27).— Dk  Toma  and  Alv.\ko  declare  after 
a  long  series  of  examinations: 
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1.  In  healthy,  unvaccinated  men  there  is  no  trace  of  anj-  micro-organ- 
ism in  the  blood. 

3.  In  vaccinated  persons,  at  the  time  of  the  pustule  formation,  the 

same  micro-organism  is  found  in  the  blood  as  in  the  serum  of  the  vaccinia 
pustules. 

3.  In  the  fever  stadium,  i.  e.,  at  the  height  of  the  pustule  formation, 
these  organisms  are  found  in  rich  quantities  in  the  blood,  and  are  here,  as 
in  the  pustules,  in  the  process  of  division  and  increase. 

4.  During  the  stage  of  drying  and  retrogression,  they  diminish  or  dis- 
appear entirely. 

5.  Vaccination  with  the  blood  of  a  vaccinated  calf  gave  a  positive  re- 
sult in  three  out  of  sixty  cases,  and  here  also  the  organisms  were  found 

in  the  blood. 

These  micro-organisms  withstand  caustic  solutions  of  potash  and  acetic 

acid,  and  show  activity  even  when  kept  a  long  time.  They  ai'e  also 
found  in  variola  patients,  at  first  in  onlj'  small  quantity,  but  at  the  height 
of  the  disease  they  increase  enormously  in  the  blood,  only  to  again  de- 

crease, and  finally  disappear  during  the  stage  of  desquamation  or  drying 
up.  They  are  also  found  in  the  air  in  the  neighborhood  of  variola 
patients,  and  in  especial  abundance  in  the  expirations.  j.  f.,  jr. 

22.  Fratkin :  Anatomical  Changes  of  the  Skin  during  the  Devel- 

opment of  the  Vaccine  Pustule  {Inaug.  Dissertation,  St.  Petersburg). — 
Dr.  Fratkin,  in  making  continuous  microscopical  examinations  in  the 

advancing  stages  of  the  vaccine  pustules,  has  confined  his  study,  at  pres- 
ent, to  the  changes  in  the  tissues,  and  left  for  later  examination  the 

fungus  organisms.  His  material  was  partly  calves  and  i^artly  infants 
who  died  shortly  after  vaccination  in  the  St.  Petersburg  foundling 
asylum.  The  first  examinations  in  the  calves  were  made  twelve  hours 
after  vaccination;  in  the  infants,  none  were  made  earlier  than  the  fourth 
day. 

In  calves,  even  twelve  hours  after  the  vaccination,  there  was  a  cloudy 
swelling  of  the  cells  of  the  rete  Malpighii,  and  cellular  infiltration  of  the 
coriura.  On  the  second  and  third  day,  this  enlargement  and  swelling  of 
the  cells  was  increased,  and  there  were  found  in  them  vacuoles  filled 

■with  serous  fluid,  and  which  by  confluence,  formed  larger  spaces  in  the 
middle  layer  of  the  rete.  At  the  same  time,  in  the  neighborhood  of  the 
puncture,  there  were  seen  in  the  cell  protoplasm  small  bright  bodies 

which  reacted  with  chemical  agents  just  as  the  "diphtheroid"  cells 
observed  by  Weigert  in  variola  pustules.  After  four  or  five  days,  still 
more  of  these  bodies  are  found,  there  are  more  and  larger  spaces,  and  in 

these  are  occasional  white  blood-corpuscles.  In  the  central  part  of  the 
pustule,  there  is  suppuration  even  as  early  as  this,  and  by  the  sixth  or 
seventh  day,  it  extends  to  the  periphery.  Throughout  the  whole  time,  the 
changes  in  the  corium  are  more  extended  than  those  in  tlie  epithelium. 

The  development  of  tlie  pustule  in  children  is  completely  analogous  to 
this,  but  proceeds  more  slowly.  It  does  not  seem  to  be  influenced  by  the 
method  of  vaccination  or  the  kind  of  lymph  used  (liunian  or  bovine). 

Yet  in  some  details,  the  i')ustule  in  children  differs  from  that  of  tlie  calf. 
First,  the  cellular  infiltration  of  the  corium  is  less  extended  and  intense. 

Second,  the  spaces  filled  with  serous  fluid  are  much  larger,  and  third,  not 
only  diphtheroid  bodies,  but  diphtheroid  cells  are  found,  occurring  first 
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in  the  centre,  and  then  gradually  spreading  toward  the  periphery.  Frat- 

kin  names  these  cells  "  diphtheroid,'"  after  Weigert,  though  not  sharing 
his  opinion  of  their  nature. 

The  umbilication  of  the  pustule,  he  claims,  depends  on  the  fact  that  the 
cells  of  the  rete  Malpighii,  which  are  immediately  touched  by  the  virus, 
rapidly,  by  granular  or  diphtheroid  degeneration,  die  off  and  dry  up. 
while  the  more  distant  parts,  under  the  irritating  influence  of  the  con- 
tagium  as  it  advances  to  them,  at  first  absorb  fluid,  and  become  changed 
into  smaller  or  larger  spaces,  which  raise  the  epithelial  layers  in  the 
periphery.  As  the  degeneration  and  drying  of  the  centre  extends,  the 
umbilicus  becomes  larger.  Fratkin  is  convinced,  by  experiment,  that  the 
umbilication  in  pustules  produced  by  artificial  means  (as  by  vaccine- 
salves,  caustic  potash,  etc  )  is  produced  in  identically  the  same  manner. 

J.  F.,   JK. 

23.  Karrik :    The   Best   Method   of  Preventing   Variola   Scars 
(Wrafsch,  12.  1881). — Dr.  G.  Karrik.  after  di.scussing  the  various  means 
recommended  for  this  purpose,  comes  to  the  conclusion  that  two  factors 
are  necessary  for  success.  These  are:  First,  comparison  of  the  pustules 
from  without,  by  means  of  an  elastic  material;  and  second,  exclusion  of 
light  and  air.  All  these  requisites  are  best  supplied  by  the  method  of 

Smarth,  of  Edinburgh — frequent  painting  with  a  thick  solution  of  rubber 
in  chloroform.  The  chloroform  rapidly  evaporates,  and  leaves  a  firm, 
adherent  layer  of  elastic  rubber  which,  after  repeated  paintings,  becomes 

black  and  non-ti'ansparent.  The  painting  should  be  begun  as  soon  as  the 
eruption  appears,  and  continued  till  the  crusts  on  other  parts  of  the  body 

fall  of.  The  best  way  to  prepare  the  solution  is  to  shake  the  finely-cut 
native  gum  in  chloroform.  The  best  material  should  be  used,  as  other- 

wise, after  the  evaporation  of  the  chloroform,  it  wiD  not  be  elastic 
enough. 

The  author  narrates  thirteen  cases  in  which  he  has  had  marked  success 

with  this  method.  Another  advantage  of  it  is  that  it  almost  entirelj^ 
does  away  with  the  violent  itching  which  accompanies  the  eruption. 

J.    F.,    JR. 

24.  Mueller:  A  Rare  Case  of  Hernia  CeTehrii  Jahrbiich  abstracts).— 
Dr.  N.  Mlllkr  (Moscow)  relates  a  case  of  the  above  which  was  remark- 

able botli  for  the  size  of  the  tumor  and  the  length  of  time  the  child  lived. 

The  tumor  was  in  a  well-nourished  new -born  babe,  and  was  as  large  as 

a  child's  head.  It  occupied  the  anterior  part  of  the  skull,  from  the  nose 
to  tlie  anterior  border  of  the  greater  fontanelle.  Its  movements  were 

rhythmic  and  isochronous  with  pulse  and  respiration.  It  was  enlarged  bj- 

the  child's  crying,  decreased  on  pressure,  was  translucent  and  of  like 
consistence  all  over,  with  the  exception  of  a  part  about  as  large  as  an 

apple,  which  covered  the  nose,  seemed  to  form  a  sort  of  appendix,  was 
much  harder  than  the  rest.  an<l  did  not  become  smaller  on  pressure.  The 

skin  covering  it  was  atrophic  and  hairless.  Firm  lateral  pressure  discov- 
ered a  defect  in  the  bone  on  the  bridge  of  the  nose.  Tlie  skull  w;is  doli- 

chocephalic and  asymmetric,  the  fontanelles  widened  ami  pulsating. 

During  the  whole  period  of  observation,  there  were  no  signs  of  paraly- 
sis or  di.sturbances  of  the  senses  evident.  The  child  slept  a  good  deal, 

and  even  in  the  second  half-year  was  apathetic,  in  short,  idiotic.  The 
bodily  development  was  also  very  slow,  and  at  the  end  of  the  tenth 
month  there  were  still  no  teeth.     The  tumor  for  a  long  time  grew  very 
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gradually,  but  at  the  beginning  of  the  tenth  month  the  increase  became 
more  rapid  and  the  tension  greater.  It  was  now  as  large  as  an  ostrich  egg, 

larger  than  the  head.  Toward  the  end  of  the  tenth  month,  irregular  fe- 
brile movements  began,  and  at  the  beginning  of  the  eleventh  month,  the 

child  had  a  convulsion  lasting  some  hours.  Some  daj^s  later,  the  skin 

sloughed,  the  tumor  "broke,"  about  2,000  cc.  of  bloody  serous  fluid  was 
evacuated,  and  the  sac,  except  the  appendix,  fell  together.  The  quiet 
caused  by  this  was  of  short  duration,  for  the  opening  healed,  the  sac 
filled  and  again  broke,  and  discharged  about  500  cc.  of  fluid,  which  now 
had  some  pus  in  it.  This  was  repeated  twice  more,  the  fluid  becoming 
almost  entirely  purident.  No  more  convulsions  occurred,  but  vomiting 
and  somnolence  were  observed  before  each  discharge.  After  the  fourth 

time  of  opening,  the  child  collapsed  and  died.  It  was  then  eleven  and 
one-half  months  old. 

Tlie  autopsy  showed  that  the  sac  communicated  with  the  cavity  of 

the  skull  thi'ough  a  heart-shaped  opening  about  3^  cm.  in  diameter.  The 
appendix  was  a  sepai'ate  cyst.  The  larger  sac  contained,  in  addition  to 

fluid,  a  hernia  of  the  cerebral  substance  about  as  large  as  a  hen's  egg, 
which  was  formed  of  the  anterior  lobes  grown  together,  and  which  con- 

tained cavities  communicating  with  the  latei'al  ventricles. 
In  connection  with  this  case.  Dr.  MiiUer  reports  the  number  of  cases  of 

hernia  cerebri  which  have  occurred  in  the  Moscow  Foundling  Asylum 
in  the  last  ten  years.  There  were  in  all  42  cases,  that  is,  1  case  to  3,000 

children.  There  were  24  boys  and  18  girls.  The  size  of  the  hernia3  va- 
ried from  that  of  a  hazel-nut  to  a  child's  head.  In  contradiction  to  the 

statements  of  Bednar,  Vogel,  and  others,  hernia  cerebri  fronto-nasalis 
occurred  more  frequently  (34  times)  than  hernia  cerebri  occipitalis  (8 

times).  Hydrocephalocele  occui'red  20  times,  encephalocele  17  times, 
and  hydromeningocele  5  times,  the  latter  mostly  4  times)  in  hernia  cere- 

bri posterior.  The  skulls  showed  abnormalities  of  shape  in  about  half 
the  cases.  In  9  cases  there  were  still  other  anomalies  of  development, 
inonophthalmos,  palat.  fissum,  etc.  The  nutrition  of  the  children  was, 
contrary  to  general  opinion,  in  most  cases  good.  Only  4  were  cases  of 
premature  birth  or  bad  development.  Twenty-six  of  the  children  did 
not  live  one  month,  13  died  between  one  month  and  one  year,  3  with 
very  small  hernias  were  sent  to  the  country  and  lost  sight  of.  The  autop- 

sies always  showed  a  more  or  less  severe  hydroceph.  venti'ic,  which, 
in  ten  cases,  was  the  cause  of  death.  j.  f.,  jr. 

25.  Rupprecht:    Congenital   Spasmodic  Rigidity  of  the  Limbs 
{Volkmaiin's  Klin.  Vortrdge,  198).— Dr.  Paul  Rupprecht  prefers  Lit- 

tle's term''  congenital  spastic  rigidity  of  the  limbs"  to  the  name  used  by 
Erb,  "spastic  spinal  paralysis."  He  narrates  in  detail  ten  very  interest- 

ing cases;  which  we,  however,  must  omit.  In  all  of  them,  the  charac- 

teristic symptoms  were  the  presence  of  tonic  spasm  in  numerous  sj^m- 
metric  groups  of  muscles,  most  marked  in  voluntary  motions,  but  seen 
also  in  passive  motions,  in  connection  with  which  even  the  whole  body 
may  be  thrown  into  tetanic  rigidity,  while,  on  the  other  hand,  when  the 
attention  is  otherwise  directed,  and  tlie  patient  resting  quietly  upon  the 
back,  both  active  and  passive  motions  are  undisturbed.  The  muscles  of 

the  lower  extremities  are  most  affected,  especially  the  abductors  and  mus- 
cles of  the  calf.     The  spastic  contraction  of  the  muscles  of  the  calf  caused 
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club-foot  position  at  each  attempt  to  walk.  There  was  no  trace  of  pare- 
sis or  paralysis,  but  secondarily  slight  atrophy  from  want  of  action. 

In  most  cases,  there  is  also  spasm  of  the  muscles  of  the  eyes;  in  some, 
of  the  face  and  throat.  In  most  cases  there  was  no  disturbance  of  the 

intelligence,  but  only  a  spasmodic  difficulty  of  action  in  the  muscular 
apparatus  through  which  the  intelligence  especially  makes  itself  known. 
Very  often  the  patients  were  prematurely  bom  or  the  labor  had  been 
very  difficult. 

The  surgical  orthopedic  ti-eatment  helped  a  gi-eat  dieal  in  many  cases, 
especially  when  the  patients  could  already  walk  upon  tlieir  club-feet, 
when  the  contractions  were  limited  principally  to  the  muscles  of  the 
calves  and  to  the  adductors,  and  when  no  defonnities  of  the  bones  had 
yet  develojjed.  It  was  necessary  to  continue  the  treatment  for  years. 
Relapses  must  be  watched  for  after  tenotomy.  Dr.  R.  is  of  the  opinion 
that  nerve-stretching  may  be  of  great  avail  in  these  cases. 

R.  then  reproduces  from  the  literature  of  the  subject  the  various  opin- 

ions of  authors  upon  the  disease.  He  begins  with  Delpech.  who  de- 

scribed it  as  early  as  1828  in  his  "  Orthomorphie."  In  1853.  Little  gave 
a  masterlj- description  of  it  in  his  "Deformities  of  the  Human  Fi-ame." 
Again,  in  1862  in  the  Transactions  of  the  Obstetrical  Society,  and  1870,  in 

Holmes' ' '  System  of  Surgery."  He  noted  sharply  the  causal  connection  of 
this  disease  with  asphyxia  andapoplexia  neonatorum,  and  substantiated  his 
points  by  the  results  of  autopsies.  Little  is  said  to  have  made  over  200 
striking  observations  bearing  upon  the  point.  In  Germany,  Stromeyer 
first  described  the  disease,  which  he  had  learned  from  Little  to  recognize, 

in  1864,  and  named  it  "permanent  tetanus  of  children."  Busche  de- 
scribed it  more  fully,  in  1864,  in  his  work  on  surgeiy,  and  Benedikt  men- 

tioned it  under  the  name  hemi-  and  paraplegia  spastica  infantilis,  and 
attributed  it  to  a  cerebritis  with  consequent  atropliy,  without,  how- 

ever, being  able  to  prove  this  statement.  It  is  only  lately  that  Erb  (1875) 

lias  characterized  tlie  disease  more  closely  as  spastic  spinal  parah'sis.  and 
suggested  that  it  is  dependent  upon  primary  sclerosis  of  the  lateral  col- 

umns of  the  cord,  admitting,  however,  that  this  is  only  an  hypothesis, 
while  later  he  seems  to  think  that  congenital  abnormalities  of  develop- 

ment may  be  its  cause.  Seeligmiiller  (JaJtrh.,  1878)  gave  six  observations 

which  seemed  to  support  Erb's  opinion.  In  1879,  Erb  collected  tlie  re- 
sults of  all  reported  autopsies  upon  adults,  and  then  formuhited  a  new 

opinion,  as  follows:  The  symptomatic  picture  of  spastic  spinal  paralysis 
occurs  in  those  cases  in  which  there  is  established  a  gnidually  developing 

disease  of  the  pyramidal  columns  in  any  portion  of  their  course,  possibly 
even  in  the  brain.  We  can,  therefore,  now  consider  that  the  symptom 

of  silastic  contraction  may  complicate  numerous  diseases  of  th(i  central 
nervous  organs,  and  that  in  eacli  individual  case  it  will  remain  to  be  de- 

termined of  what  particular  kind  the  causal  lesion  is.  Tlie  congenital 
form  of  the  disease,  however,  will  always  have  its  jiarticular  type. 

The  prognosis  of  this  congenital  form  was  well  known  even  to  Del- 
pecli.  It  is  never  comjjletely  cured,  but  may  be  so  much  imprf)ved  that, 
as  in  one  case  of  Dr.  Rupprecht,  a  patient  who  was  ripe  for  the  lunatic 

asylum  became  a  scholar  in  a  gymnasium.  Little  also  stated  that  sur- 
prisingly good  results  could  be  obtainol  l)y  rational  thorajioutics  and  great 

l)atience.  -^  i'-.  -'l*- 



Abstracts.  765 

26.  Remak :  Pathology  and  Therapeutics  of  Localized  Muscular 
Spasms  (i?e''/.  Klin.  W.,  23). — Dk.  E.  Reiiak  reports  the  case  of  a  ten. 
year-old  girl  suffering  from  rhythmical  convulsions,  which  began  four 
weeks  after  a  fall.  These  spasms  were  at  first  of  such  a  nature  that, 

when  the  child  was  placed  upon  its  feet,  it  was  tossed  into  the  air  as  bj'  a 
spring.  They  disappeared  almost  entirely  under  treatment  bj'  arsenic. 
Some  months  later  there  developed  rhythmical  twitchings  of  the  muscles 
of  the  neck  by  which  the  head  was  jerked  backward  sixty  times  in  the 
minute.  During  sleep  there  was  rest.  The  treatment  was  by  a  weak 
galvanic  current,  the  positive  pole  upon  the  muscles  of  the  neck.  After 
thirty-seven  sittings  there  was  great  improvement;  after  about  nine 
months  complete  cure.  Remak  classes  the  case  as  a  spastic  neurosis  sui 
generis,  probably  arising  from  emotion  and  without  anatomical  basis. 
Wlien  this  case  was  reported  in  the  Berlin  Medical  Society,  Henoch,  who 
had  also  seen  it,  remarked  that  he  had  seen  ten  similar  cases.  They 

differed  from  chorea  in  that  the  movements  were  in  no  degree  co-ordi- 
nated, but  always  took  place  backward.  He,  therefore,  described  the 

complex  of  symptoms  with  the  name  "  chorea  electrica."  According  to 
his  experience  the  disease  is  very  obstinate,  yielding  neither  to  bromine, 
strychnine,  nor  atropine.  Two  cases  Avere  cured  by  galvanism,  but 
whetlier  permanentl}^  is  luicertain.  Henoch  noticed  that,  when  the  head 
of  the  child  was  fixed,  nystagmus  was  frequently  observed,  and  explains 
this  by  the  circumstance  that  the  roots  of  the  accessorius  in  the  upper 

spinal  nerves  on  the  one  hand,  and  the  nervus  abducens  and  oculo- 
motorius  on  the  other  hand,  lie  very  close  to  one  another,  so  that  both 
maybe  easily  affected  by  the  same  reflex  irritation.  The  process  has 
nothing  in  common  with  the  spasmus  nutans.  J.  F. ,  JR. 

27.  Langenbuch :  Experiences  in  Nerve-Stretching  {Berl.  Klin, 
W.,  27). — Dr.  Carl  Laxgenbuch  reports  at  the  close  of  his  very  remark- 

able work  on  the  effects  of  nerve-stretching  several  cases  where  it  was 
used  in  children,  from  which  we  select  two. 

1.  This  was  in  a  fifteen-year-old  girl  who  had  suffered  for  seven  years 
from  weak  and  unsteady  gait,  and  during  the  last  two  years  had  shown 
increasing  contractions  of  the  flexors  of  both  arms  and  other  severe 
symptoms,  pointing  to  multiple  sclerosis  of  both  cord  and  brain.  At  first 
the  n.  ischiaticus  d.  was  stretched.  After  only  two  days  the  speech  was 

much  better,  the  head  was  more  firmly  carried,  the  contractions  de- 
creased, the  irregular  motions  of  the  legs  partially  disappeared,  and  the 

use  of  the  crutches  became  unnecessary.  One  month  later  the  left  nerve 

was  stretched,  but  the  result  of  this  is  not  yet  i-eported. 
2.  In  a  four-year-old  girl,  with  chronic  pemphigus  which  had  existed 

nine  months,  the  right  ischiaticus  was  stretched.  The  reason  for  this 
was  the  symmetric  eruption  of  the  vesicles  in  the  cutaneous  regions  sup. 
plied  by  this  neiwe.  Result:  immediate  disappearance  and  cure  of  all  the 
bullae.     Death  eight  days  later  from  diphtheria.  J.  F.,  jr. 

28.  Demme:  Thrombosisof  the  Vena  Cava  Inferior  (J^a/t'-b.)—PROF. 
DEMiiE  found  in  a  six-year-old  boy,  beside  symptoms  of  a  severe  syphilis 
and  marked  infiltration  in  both  lungs,  a  somewhat  fatty  liver  and  an 
advanced  cachexia.  Antisyphilitic  treatment  was  begun  on  the  9th  of 

October.  By  the  15th  of  December,  the  symptoms  of  syphilis  had  disap- 
peared, the  pulmonary  infiltration  had  decreased,  the  bodily  weight  had 
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increased  some  two  hundred  and  fifty  gms.,  and  the  temperature  was 
subnormal.  On  the  20th  of  December,  there  was  new  rise  of  fever,  reap- 

pearance of  the  lung  symptoms,  and  marked  swelling  of  all  the  external 
lymph  glands,  with  diarrhea  and  decrease  of  urine,  and  on  the  15th  of 
January,  a  tense  filling  and  successive  distention  of  the  subcutaneous 

veins  of  the  abdomidal  wall — vena?  epigastricfe  par  umbilicales  and 
mammarige — was  observed,  together  with  marked  metorismus,  edema  of 
the  lower  extremities,  icteric  coloring  of  the  conjunctiva,  and  albuminuria. 
Under  the  use  of  iodide  of  iron,  the  periijheral  lymph  glands  and  the  pul- 

nionarj-  infiltration  again  diminished.  The  patient,  who  had  become 
much  emaciated,  again  in  some  four  or  five  weeks  gained  some  three 

thousand  three  hundred  and  fiftj'  gms.  The  urine  increased,  the  edema 
disappeared.  There  was,  however,  formed  upon  the  abdominal  wall  a 
regular  caput  medusee  and  a  severe  distention  of  the  veins  of  the  lower 

extremities.  On  the  22d  of  Februaiy,  the  child  was  discharged  com- 
pletely cured,  except  that  the  caput  medusa  remained.  We  may  under- 

stand that  the  thrombosis  began  in  the  vena  cava  inferior,  aiid  then 
extended  to  the  vena;  iliacae  and  the  veins  of  the  lower  extremities,  whUe 
the  ven£e  hepat.  apparently  remained  free.  j.  F.  .jr. 

29.  Monti :  Arteritis  TJmbilicalis  {Arch,  der  Znjd.).— Monti  reports 
a  case  which  supports  the  opinion  of  Runge  that  arteritis  umbilicalis 

often  causes  pyemia.  From  this  case  and  his  other  observations  and  ex- 
perience, Monti  would  call  the  occurrence  of  pyemia  in  arteritis  umbil- 

icalis frequent.  The  diagnosis  of  arteritis  cannot  be  made  during  life. 
The  case  was  in  a  child  four  weeks  old.  The  cord  fell  off  on  the  fourth 

day.  On  the  ninth  day,  the  child  became  restless,  had  colic  pains  and 
meteorismus,  lay  with  its  knees  drawn  up  upon  its  belly,  cried  from  time 
to  time,  and  occasionally  vomited.  The  umbilical  fold  was  normal  until 
the  end  of  the  third  week.  From  then  on,  the  abdominal  wall  was 

strongly  distended  in  the  region  of  the  bladder,  and  sensitive  to  touch. 
Monti  saw  the  cliild  at  the  end  of  the  fourtli  week,  and  found  slight 

icterus,  temperature  38.5°,  respiration  32,  distention  of  the  hypogastric 
region,  with  venous  network  over  it,  the  spleen  somewhat  enlarged,  the 

umbilical  and  ileo-cecal  I'egion  not  sensitive.  In  the  liypogastric  region 
was  a  round  fluctuating  tumor,  the  skin  over  which  was  edematous. 
Dulness  extended  from  the  umbilicus  downward  to  tlie  middle  point  of 

both  Poupart's  ligaments.  Per  rectum  could  be  felt  a  tumor  as  large  as  a 
child's  fist,  and  clearly  fluctuating.  The  cliild  became  comatose,  erysip- 

elas appeared  around  the  rectum,  temperature  rose  to  39'  C.  and  death 
occurred  in  three  days.  At  the  autopsy  was  found  between  tlie  ab- 

dominal muscles  and  the  peritoneum,  a  tumor  as  large  as  a  child's  fist, 
whose  posterior  and  lateral  surface  was  firmly  adherent  to  the  serous 
covering  of  the  bladder.  On  the  right,  tlie  abscess  readied  only  to  the 
horizontal  ramus  of  the  pubis,  on  the  left,  deep  into  tlie  cavity  of  tlie 
pelvis.  The  umbilical  arteries  were  thickened,  and  contained  partly 
coagula,  partly  pus.  The  umbilical  veins  were  normal,  lliere  was 
acute  enlargement  of  the  spleen  and  liydroneplirosis.  J.  F.,  JR. 

30.  Pinner  :  Liphtheritis  and  Tracheotomy  [Arch,  der  Kind.,  2  Bd.). 
— Dr.  O.  Pinnek  reports  one  Imndred  and  thiily-five  cases  of  diphtlieria 
treated  in  the  clinic  of  Professor  Ma;is  at  Freiburg,  between  1877  and  1880. 

There  were  four  adults,   sixty-eight  boys,  and  sixty-three  girls.     The 
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mortality  among  the  children  was  55.4  per  cent.  Tracheotomy  was  done 

one  hundred  and  one  times,  with  thirty-three  cures  (32.7  per  cent).  The 

results  of  tracheotomy  were  found  to  xarv  greath'  at  different  times, 
according  to  the  character  of  the  epidemics,  and  also  according  to  the  age, 
as  may  be  seen  from  this  table: 

AGE. TRACHEOTOMIZED. DIED. 

0-  1 3 3 
1-  2 13 13 
S-  4 

39 27 

4-  8 
39 

21 
8-15 6 3 

Most  of  the  deaths  occui-red  on  or  before  the  fourth  day  after,  opera- 
tion. Deaths  occurring  later  than  this  were  mostly  caused  by  complica- 

tions. 

The  treatment  of  the  diphtheria  consisted  in  washing  out  the  throat 
with  antiseptic  solutions  and  loosening  the  membrane  with  warm  steam. 

Stenosis  of  the  larynx  was  the  indication  for  tracheotomy,  and,  unless 
the  child  was  already  asphyxiated,  chloroform  was  always  given. 

Tracheotomy  inferior-  was  always  performed,  and  Pinner  remarks  that  in 
regions  where  goitre  prevails,  the  isthmus  of  the  thyroid  is,  even  in  young 
children,  so  large  that  the  superior  operation  can  but  rarely  be  done. 

In  the  clinic  at  Freiburg,  the  steam  pipes  are  so  arranged  that  the 

steam,  at  a  temperature  cf  25  "-35°  C,  can  be  let  directly  into  the  room. 
Dr.  P.  warns  against  the  use  of  emetics,  saying  that  they  bring  nothing 

out  of  the  air-passages,  as  the  glottis  is  closed  during  the  act  of  vomiting 

(Liittich),  while  they  do  gi-eat  harm  by  their  depressing  influence, 
J.   F.,   JE. 

30.  Szabo:  Statistics  on  Pertussis  {Pest  Med.  Chir.  Presse,  35-45).— 
Dr.  Dionys  Sz.a:bo  reports  some  data  on  pertussis  which  are  of  interest, 
because  of  the  large  amount  of  material  from  which  his  facts  are  drawn, 

riom  1875  to  1879,  there  were  treated  4,181  cases  of  pertussis.  These  were 
of  the  following  ages: 

0-1    I    1-2    I  2-3  I  3-4  I  4-5  I  5-6  |  6-7  1  7-8  I  8-9  i  9-10  I  10- 
1,028  I  1,008  I  659  I  904  |  365  |  241  |  187  |  94  |   50  |    23    |  22. 

According  to  months  in  the  first  year  : 

0-1  I  1-2  I  2-3  I  3-4  I  4-5  I  5-6  I  6-7  I  7-8  I  8-9  |  9-10  I  10-11  1  11-12 
12  I  71   I  70  I  61   I  62  I  104  |  95  |  97   |  100  |    109  |     76     |     171 

Of  the  4,181  patients,  1,812  were  boys  and  2,369  girls.  In  248,  there 
were  constitutional  diseases  (syphilis,  scrofula,  rachitis);  while  267  had 

had  some  weakening  sickness.  The  number  of  cases  increases  gi'adually 
from  January  to  July,  and  then  decreases  more  rapidly  than  it  increased, 
so  that  there  are  fewer  cases  in  the  months  of  November  and  December 

than  in  January.  Pertussis  occurs  most  rarely  in  the  fall,  more  often  in 
the  winter  and  spring,  and  most  frequently  (36.17jo)  in  summer. 

Careful  observation  of  the  epidemics  of  scarlatina,  measles,  and  per- 
tussis, from  1855  to  1879,  has  convinced  the  author  that  each  runs  its  own 

course  independently  of  the  others,  though  it  does  seem  that  pertussis 
appears  more  frequently  after  measles  than  after  all  the  other  infectious 
diseases. 

The  author  noted  the  following  complications — important  because  of 



768  Abstracts. 

the  large  number  of  cases  treated: — Edema  of  the  brain  (even  hydro- 
cephalus internus),  2;  edema  of  the  lungs,  2:  general  anasarca,  8:  hemop- 

tysis, 2;  pulmonary  emphysema,  8;  subcutaneous  emphysema,  1;  ulcers  of 

the  frenum  linguae,  81  (2.57^);  acute  gastric  catarrh,  120:  umbilical  lier- 
nia,  27:  inguinal  hernia,  11;  prolapsus  ani,  13:  basilar  meningitis.  4: 

eclampsia,  37:  epilepsy,  4;  temporal  neuralgia,  1;  hemiplegia,  T.  Apo- 
plexy, asphyxia,  and  spasm  of  the  glottis  may  cause  sudden  death.  In 

connection  with  the  organs  of  respiration,  there  occuiTed — atelectasis,  3; 
croupous  pneumonia,  8;  catarrhal  pneumonia,  146:  catarrhal  bronchitis, 
260:  capillary  bronchitis,  269;  pleurisy,  3. 

Catarrhal  and  capillar}"  bronchitis  are  more  fi'equent  the  younger  the 
children.  Catarrhal  pneumonia  is  most  frequent  between  one  and  tliree 
years.     The  accidental  complications  are  innumerable. 

In  Pest  there  were,  from  1872  to  1874.  335  deaths,  of  which  224  were  in 

the  first  year,  63  in  the  second,  and  44  between  the  ages  of  three  and  five. 

In  London,  from  1844  to  1853,  there  were  9,260  deaths  from  pertussis — 
3,776  in  the  first  year,  2,546  in  the  second,  and  2,441  between  two  and  five. 

More  girls  died  than  boys.  In  Pest,  1.5^?  of  all  deaths  were  from  pertussis; 
in  London,  3.4$?.  Nearly  two-thirds  of  all  the  deaths  from  pertussis  oc- 

curred between  January  and  June.  The  mortality  of  pertussis  varies  in 
different  places  and  in  different  epidemics  between  2.7  and  7.8^. 

J.   F.,   JR. 

32.  Capitan  and  Charrin :  Mumps  {Lancet,  August).— Mm.  Capitan 
and  Charrin,  having  regard  to  the  clinical  evidence  on  which  mumps  is 
classed  among  the  acute  infective  diseases,  have  searched  for  an  organized 
viiais  in  the  secretions  of  patients  suffering  from  the  disease.  In  the 
blood  of  every  case  they  found  an  abundance  of  minute  organisms,  for 
the  most  part  spherical,  but  partly  prolonged,  and  in  the  form  of  niobile 
rods.  In  the  saliva,  as  is  usual,  there  were  large  numbers  of  organisms, 
but  most  of  these  resembled  those  found  in  the  blood.  None  could  be 

discovered  in  the  urine.  >'■•  ̂ -y  -'"• 

33.  Logneau :  Comparative  Births  and  Death  Rates  {Lancet,  April 
15th.  1882;.— Dr.  Logneau  presented  an  essay  of  singular  interest  to  the 
FrencJi  Academy  of  Sciences,  on  this  subject.  He  has  deducv^Vfrom  the 
statistics  of  different  European  countries,  notably  France  and  Prussia, 
the  following  remarkable  facts.  The  rate  of  increase  of  population 
among  Catliolics.  Protestant,  and  Jews,  is  in  tlie  ratio  of  one,  two,  three. 
He  further  finds  that  the  number  of  illegitimate  births  among  the  Jews 
is  very  much  smaller  than  among  the  otlier  two  classes.  As  it  is  well 

known,  the  mortalitj'  among  illegitimate  children  is  proportionately 
greater,  this  may  in  part  account  for  the  increi\se.  A  curious  fact 
brought  out  by  the  essayist  is,  that  while  among  Christian  populations 

the  proportionate  biith-rate  of  boys  an<l  girls  is  about  one  hundred  and 
five  to  one  hundred;  among  the  Jews,  it  ranges  from  one  hundred  and 
ten  to  one  hundred  and  thirty  males  as  compared  to  one  hundred  girls. 
This  he  assigns  to  the  early  marriages  of  the  parents,  who,  as  a  rule, 

marry  under  twenty-five  years  of  age.  And,  as  has  been  well  ascertained, 
early  marriages  give  a  greater  proportion  of  male  than  female  children. 

J.  F.,  JR. 
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OBSTETRICAL  TETANUS  AND   TETANOID  CONTRACTIONS. 

HENRY  J.   GARRIGUES,   A.M.,   M.D., 

Obstetric  Surgeon  to  the  New  York  Maternity  Hospital. 

When,  a  short  time  a^o,  the  case  of  tetanoid  contractions 

which  I  shall  report  in  treating  of  the  diagnosis  occurred  in  my 

service  of  the  Maternity  Hospital,  I  was  much  surprised  to 
lind  that  the  first  half-dozen  books  which  I  examined  did  not 

contain  any  information  whatever  on  the  subject.  Still  they 

were  good  books,  special  treatises  on  obstetrics  or  the  puer- 
peral diseases,  standard  works  belonging  to  the  literature  of 

the  four  people  which  contribute  most  to  the  advance  of  sci- 

ence.' I  began,  therefore,  a  regular  investigation  and  found 
indeed  that  there  exist  a  few  special  articles  on  the  subject 

of  obstetric  tetanus,  or  as  it  is  more  commonly  called,  puer- 

peral tetanus,  besides  a  rather  limited  number  of  isolated 

reports  of  cases. 

I  must  use  the  term  obstetrical  tetanus,  which  incidentally 

'  Nothing  on  the  subject  is  to  be  found  in  Barker's  Puerperal  Diseases, 
Winckel's  Wochenbettskrankheiten,  Lusk's,  Playfair's,  Leishman's, 
Bedford's,  Chailly-Honore's,  Naegele-Grenser's  and  Siebold's  Treatises  on 
Obstetrics.  Spiegelberg  consecrates  a  page  and  Schroeder  half  a  page  to 
this  disease. 
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has  been  employed  bj  J.  Y.  Simpson'  and  Fleetwood 
Churchill,''  and  not  the  more  common  nsane  puerperal  tetanus, 
because  I  intend  in  the  following  pages  to  consider  tetanus 

and  tetamoid  spasms  in  their  relation  to  any  period  of  preg- 
nancy, parturition,  and  lactation. 

I.  PuERPEKAL  Tetanus. 

History. — Puerperal  tetanus  was  known  to  the  ancients. 
Aretseus  intimates  that  women  are  very  subject  to  the  disease 
after  abortion,  and  Archigenes  mentions  likewise  abortion  as 

a  cause  of  tetanus.^ 
In  modern  times,  the  first  case  I  find  put  on  record  is  that  of 

Currie  in  1792. 

In  the  first  half  of  this  century,  a  few  stray  cases  were 

reported,  and  in  1849,  Pitre-Aubinais,*  a  French  provincial 
practitioner,  published  a  paper  on  the  subject,  reporting  three 
cases,  and  called  the  disease  puerperal  tetanus. 

Sir  James  Y .  Simpson  was  the  first  who,  in  1854,  wrote 

elaborately  on  the  subject.  He  himself  had  not  seen  any  case, 
but  he  collected  either  from  printed  sources  or  through  private 

communication  twenty-eight  cases,  and  made  an  interesting  com- 
mentary on  them.  Thus  Simpson  has  the  honor  of  having  been 

the  first  to  examine  the  question  in  all  its  bearings  and  of  having 
written  an  essay  on  it  which  ought  to  have  secured  the  disease 

a  place  in  all  following  treatises  on  obstetrics  or  puerperal 
diseases. 

In  1870,  Hervieux^  inserted  a  valuable  chapter  on  this  afiec- 
tion  in  his  treatise  on  puerperal  diseases.  He  added  a  few  new 

cases,  mostly  from  French  journals,  and  divided  them  in  two 

classes,  true  tetanus  and  tetany.  He  had  very  thoroughly  in- 
vestigated the  histories  of  the  cases  known  to  him,  and  wrote 

in  a  most  attractive  and  lucid  way,  but  I  think  the  desire  of 

systematizing,  which  is  so  prominent  a  feature  of  French  med- 
ical writers,  has  led  him  somewhat  astray. 

In  1871,  the  Danish  journal  Ugesl'rijt  for  Zcrger''  (Physi- 
»  J.  Y.  Simpson:  Obstetrical  Works,  Pliiladelplua.  185G,  vol.  ii.,  p.  77. 
2  Churchill:  Diseases  of  Women,  6th  ed.,  Dublin,  1874,  p.  801. 
^  Hervieux:    Traite  clinique  et  pratique  des    maladies    puerperales. 

Paris,  1870,  p.  1,011. 

•«  Revue  Med.  Chir.,  vol.  v.,  pp.,  149  to  159,  Paris.  1849. 
^L.  c,  pp.  1,011-1,025. 
«  Third  series,  vol.  xi.,  pp.  .313-321. 
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cians'  Weekly)  brought  an  editorial  on  puerperal  tetanus,  mostly 
an  abstract  of  Hervieux's  description,  but  with  two  new  cases 
which  had  been  observed  in  Denmark. 

In  1874,  Lardier  chose  this  subject  for  his  these:  Du  tetanos 

puerperal  consecutif  d  Vavortement  et  V accouchement.  He 

gave  a  synopsis  of  the  cases  mentioned  by  Simpson  and  Her- 
vieux,  and  communicated  two  new  ones  observed  by  Andral  in 

Paris  and  by  Parissis  in  Athens. 

In  his  later  editions,  Churchill'  has  treated  the  subject 
of  puerperal  tetanus  at  some  length.  He  repeated  mostly 
what  Simpson  had  said,  and  added  a  few  cases  culled  from  the 

literature  published  after  that  author's  article. 
Besides,  there  have  from  time  to  time  been  published  isolated 

cases  in  journals. 
1  have  examined  a  considerable  number  of  these  and  united 

in  the  table  to  be  found  below  all  the  cases  I  have  found. ^ 
Having  spent  much  time  and  labor  in  studying  this  important 
subject,  I  have  thought  that  it  might  interest  some  of  the 
readers  of  this  Journal  to  get  in  condensed  form  information 
in  regard  to  it,  which  else  only  is  to  be  found  in  little  accessible 
books  or  scattered  through  old  journals.  By  so  doing  I  hope  also 
to  contribute  my  mite  toward  securing  for  the  description  of  this 

disease  the  place  which  it  certainly  merits  in  our  text-books. 
Frequency. — True  tetanus  is,  in  America  and  Europe,  a  very 

rare  complication  of  the  puerperal  state.  Besides  the  cases 

tabulated  below,  two  cases  are  mentioned  in  the  Begis- 

trar-General's  reports  of  the  causes  of  death  in  England  as 

having  occurred  after  childbirth.^  Denham  is  said*  to  have 
reported  three  cases  after  abortion  accompanied  by  much 

hemorrhage  ;  one  case  after  labor  at  full  time,  complicated 
with  severe  hemorrhage  and  adherent  placenta ;  and  a  case  in 

'  L.  c,  pp.  798  to  805. 
2  In  order  to  save  time  to  possible  successors,  I  will  state  that  I  have  ex- 

amined the  American  Journal  of  Obstetrics,  Nashville  Medical  Jour- 
nal, Pacific  Medical  Journal,  New  York  Medical  Record,  Virginia  Medical 

Monthly,  New  Jersey  Medical  Reporter,  Philadelphia  Medical  and  Surgi- 
cal Reporter,  Boston  Medical  and  Surgical  Journal,  Richmond  and  Louis- 

ville Journal,  New  Orleans  Medical  Journal,  American  Journal  of  Medi- 

cal Sciences,  Medical  Examiner,  1845-1856,  Ranking's  Abstract,  Schmidt's 
Jahrbiicher,  and  Centralblatt  Mr  Gynakologie. 

'  Monthly  Journal,  Edinburgh,  April,  1850. 
•»  Dublin  Quarterly  Journal,  1865,  vol.  xl.,  p.  480. 
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a  cow  after  calving,  where  the  placenta  had  also  been  adhe- 
rent. But  since  no  details  are  found  in  the  reports,  not  even 

the  issue,  I  have  not  been  able  to  admit  them  in  the  tables. 

I  have  been  obliged  to  exclude  two  of  the  cases  mentioned 
by  Simpson,  his  own,  because  it  occurred  after  removal  of  a 
polypus,  and  stood  in  no  relation  to  pregnancy  or  the  puerperal 

state  ;  and  Mulder's,  because  it  does  not  seem  to  have  anything 
to  do  with  tetanus,  still  less  with  puerperal  tetanus.  Baart  de 

la  Faille'  who  lives  in  Groningen,  the  very  place  where  Mulder 
had  operated  on  the  patient  in  question,  states  that  the  cause 

of  death  was  sloughing  of  the  wound  (  Yerjauchung  der  Oj^e- 
rationswunde).  Mulder  had  performed  excision  of  the  knee- 

joint.  Two  months  after  that,  and  seven  weeks  after  confine- 
ment, she  died.  Even  if  there  has  been  any  tetanus,  which 

De  la  Faille  thinks  is  a  mistake,  it  might  with  greater  reason 
be  attributed  to  the  wound  left  by  the  operation  than  to  the 

fact  that  she  had  given  birth  to  a  child  seven  weeks  before, 
which,  as  we  shall  see,  is  too  remote  a  period  for  puerperal 
tetanus  to  occur. 

The  same  author  states^  that  no  case  of  puerperal  tetanus  is 
mentioned  in  the  reports  from  the  lying-in  institutions  of 

Yienna,  Berlin,  London,  and  Paris.  Denham^  says  likewise 
that  no  case  has  ever  occurred  in  the  Rotunda  of  Dublin,  and 

that  Merriman's  synopsis  of  difficult  labors  contains  10,190 
cases  with  106  deaths,  only  one  of  which  is  noted  as  having 
been  produced  by  lockjaw. 

Etiology. — The  influence  of  climate  is  shown  by  the  fact 
that  while  this  disease  is  so  rare  in  America,  even  in  the 

Southern  States,  and  in  Europe,  it  is  very  common  in  India. 

Waring*  states  that  in  the  three  years  ending  December,  1853, 
no  less  than  232  women  are  recorded  as  having  perished  from 

puerperal  tetanus  at  Bombay.  During  the  same  time  there 
were  only  2  cases  of  puerperal  convulsions  (eclampsia).  This 

frequency  of  puerperal  tetanus  is  even  enormous  when  com- 
pared with  the  frequency  of  tetanus  from  other  causes  in  the 

'  Beitrage  zur  Geburtshiilfe  und  Gynakologie,  vol.  ii.,  No.  i.,  p.  35- 
Berlin,  1872. 

2  Loc.  cit.,  p.  30. 
«Loc,  cit.,  p.  480. 
*  Indian  Annals,  April,  1856.  Br.  and  For.  Med.  and  Chir.  Rev.,  vol- 

xviii.,  p.  431,  October,  1856. 
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same  locality.  During  the  same  three  years  the  total  number 
of  deaths  at  Bombay  was  42,651.  Of  these,  912,  or  1  in  469, 
were  due  to  tetanus.  In  this  computation  the  puerperal 
form  of  the  disease  is  excluded.  Thus  the  cases  due  to  the 

puerperal  state  form  more  than  one-fifth  of  the  entire  number 
of  cases  from  all  sources. 

Play  fair '  has  likewise  seen  many  cases  at  Calcutta,  and 
Chassanio?  has  frequently  observed  the  disease  in  negresses 

on  the  borders  of  the  Senegal.  Thus  there  is  no  doubt  but 
that  a  hoi  cltTnate  is  a  predisposing  element,  and  that  the 
colored  races  are  more  Kable  to  be  attacked  than  the  white. 

The  season  does  not  seem  to  have  a  very  marked  influence. 

In  the  temperate  zone  it  has  scarcely  any,  or  at  least  the  num- 
ber of  cases  on  record  is  too  small  to  render  this  influence 

appreciable.  In  India  there  is  some  preponderance  on  the 

side  of  the  loet  season.  "Waring  states  that  54.4  per  cent  of  the 
above-mentioned  cases  occurred  from  May  to  October,  the  wet 
season,  and  only  45.5  per  cent  from  November  to  April,  which 
is  the  dry  season. 

The  disease  is  decidedly  more  common  in  the  country  than 

in  city  practice.  In  lying-in  institutions  it  is  next  to  unknown. 
This  goes  far  to  show  that  infection  from  without  has  little,  if 

anything,  to  do  with  its  production.  May  be  the  preponder- 
ance in  rural  districts  is  due  to  the  greater  recklessness  of 

the  population  and  their  liability  to  exposure  to  wet  and  cold. 
The  influence  of  age  is  very  marked.  It  is  evident  that  an 

advanced  age  is  a  predisposing  circumstance,  and  it  seems 
especially  that  abortion  occurring  in  later  years  is  dangerous. 
Among  15  abortion  cases  in  which  the  age  is  indicated,  the 

lowest  age  was  26  years,  the  highest  41  years,  and  the  average 
34.87  years.  Among  18  parturition  cases,  the  lowest  age  was 

22  years,  the  highest  43  years,  and  the  average  age  in  this 
class  is  only  30.55. 

Arranged  in  groups  of  five  years,  the  cases  show  still  clearer 
that  tetanus  is  especially  liable  to  attack  women  who  abort  at 
a  later  period  of  life. 

1  London  Obst.  Trans.,  vol.  xiii.,  p.  140,  1871. 
^  Schmidt's  Jahrbiicher,  vol.  clx.,  p.  264. 
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AV)ortion. Parturition 

0  cases. 5 cases. 

4      " 

5 a 

3      " 

4 a 

7      " 

3 a 

1      " 

1 (( 

21-25  years, 

26-30      " 
31-35      " 
36-40       " 
41-45       " 

Total         ...  15  18 

Thus  more  than  one-half  of  the  women  who  got  tetanus 
after  abortion  were  over  35  years  old,  while  not  one-fourth  of 
those  who  were  attacked  after  parturition  were  so  advanced 
in  age. 

In  regard  to  the  number  of  pregnancies  which  the  patients 
have  undergone  before  being  attacked  by  tetanus,  there  seems 
likewise  to  be  a  difference  in  predisposition  between  women 
who  abort  and  those  who  are  confined  at  or  near  the  full  time. 

It  appears  from  the  examination  of  the  table  that  of  17  women 

who  were  seized  after  abortion,  5,  or  almost  one-third,  were  in 
their  seventh  pregnancy,  while  of  19  who  went  to  the  end  of 

pregnancy,  6,  or  almost  one-third,  fell  a  prey  to  the  disease  in 
tlieir  first  pregnancy. 

Abortion. Parturition 

Iparse, 0 6 

Ilparaj, 1 3 

Illparae, 1 2 

IVparse,    . 2 1 

Vparae, 3 2 

Vlparce,    . 2 1 

Yllparfe, 5 1 

Vlllparae, 1 2 

IXparse, 1 1 

Xlllparse, 1 0 

17  19 

In  order  to  ascertain  if  really  the  first  confinement  predis- 
poses to  tetanus,  we  must  examine  if  the  six  primiparse  were 

not  perhaps  advanced  in  age.  The  age  is  indicated  in  five 
cases  as  22,  24,  25  (twice),  and  30  years.  Thus  it  is  evident 
that  these  women  were  quite  young,  and  the  first  confinement 
seems,  therefore,  to  contain  a  danger  in  itself  in   regard  to 



782  (jtaeeigues  :    Obstetrical  Tetanus  and 

tetanus.  The  same  principle  may  be  extended  to  the  follow- 
ing pregnancies,  A  glance  at  the  table  shows  that  among 

abortion  cases  the  figures  increase  almost  steadily  up  to  the 

seventh  pregnancy.  That  they  then  diminish  is  a  natural  conse- 
quence of  the  scarcity  of  a  greater  number  of  pregnancies  in 

the  same  woman.  Among  parturition  cases,  on  the  contrary, 
we  see  the  figures  become  steadily  smaller  up  to  the  seventh 

pregnancy. 

The pue7'j)eral  state  itself  must  be  looked  upon  as  a  predis- 
posing cause.  Common  tetanus  is  comparatively  rare  in 

women.  Hasse,'  in  his  treatise  on  nervous  diseases,  states 
that  of  two  hundred  and  fifty-two  cases  of  tetanus,  two  hun- 

dred and  ten  occurred  in  men,  and  only  forty -two  in  women, 
and  yet  that  author  remarks  that  the  female  sex  in  the  lower 
classes  is  as  much  exposed  to  those  small  wounds  of  the 

fingers  and  toes  which,  much  more  commonly  than  severe  in- 
juries, give  rise  to  tetanus.  Likewise,  they  are,  at  least  in  some 

countries,  often  exposed  to  wet  and  cold.  If  we  take  this 
usual  comparative  immunity  of  the  sex  into  consideration, 

puerperal  tetanus  is,  perhaps,  not  so  very  rare  a  vai'iety  of 
tetanus,  and  we  may  therefore  infer  that  tlie  puerperal  state 
in  itself  predisposes  to  the  disease.  This  is  so  nnich  more 
likely,  as  we  know  that  women  in  this  condition,  upon  the 

whole,  are  much  more  liable  to  be  taken  sick.  The  above- 
mentioned  statistics  from  India  show  that  the  puerperal  state 
is  a  very  common  cause  of  tetanus  in  tliat  country. 

It  is  commonly  stated  that  tetanus  is  more  common  after 
abortion  than  after  confinements  at  term ;  but  it  will  be  seen  by 

my  table,  which  contains  all  reported  cases,  that  the  confine- 
ments are  in  a  very  marked  majority  as  compared  with  abor- 

tions, thirty-two  belonging  to  the  former,  and  only  twenty-five 
to  the  latter  class. 

Mental  exciteineyit  seems  to  have  some  influence,  altiiough 

scarcely  as  much  as  Wiltshire  would  vindicate  for  it.  This 

observer's  first  case  was  that  of  a  lady  who,  during  the  alisence 
of  her  husband  abroad,  became  pregnant  illegitimately.  But 

at  the  same  time  it  is  supposed  that  abortion  was  induced  by  in- 
struments at  an  early  period  of  gestation. 

'  Krankheiten  des  Nervensystems,  Vircliow's  Pathologie  und  Thera- 
pie,  vol.  iv.,  Part  I.,  p.  182.     Eriangen,  1855. 
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His  second  case  is  more  decisive.  It  was  the  wife  of  one 

medical  man  and  the  sister  of  another,  consequently  a  lady  in 

whom  we  may  suppose  some  refinement  of  feeling  and  keen  re- 
sentment of  ill-treatment.  For  some  time  she  had  been  sep- 

arated from  her  husband,  but  during  a  reconciliation  she 

became  pregnant.  She  was  soon,  however,  again  deserted,, 
under  circumstances  of  peculiar  aggravation  and  cruelty. 

If,  in  the  preceding  cases,  anxiety  and  grief  were  involved, 
in  the  following  the  outburst  of  tetanus  seems  due  to  passion. 

In  Parissis'  case,  the  patient,  a  few  hours  before  the  attack^ 
had  become  very  angry  with  her  son,  a  boy  of  twelve  or  thir- 

teen years.  But,  at  the  same  time,  we  cannot  overlook  that 
pieces  of  the  placenta  had  been  retained  in  the  womb  for  three 
days,  and  that  the  patient  had  lost  much  blood. 

Ritchie's  case  is  one  of  more  value  as  bearing  on  the  ques- 
tion of  the  influence  of  mental  excitement,  although  also  here 

some  clots  passed  from  the  vagina  on  the  eleventh  day  after 
abortion.  Next  day,  when  she  was  about  to  chastise  a  child, 

the  woman  was  seized  with  lockjaw,  succeeded  by  a  sense 
of  suffocation  in  the  throat,  and  two  days  thereafter  by  tetanic 
spasms  and  cramps  in  the  muscles  of  the  neck  and  back,  and 
by  acute  shooting  pains  in  the  articulation  of  the  lower  jaw. 
Improvement  took  place,  under  treatment,  to  such  an  extent 
that  the  tetanic  spasm  ceased.  But  during  the  sixth  day  after 
the  commencement  of  the  tetanus,  she  again  became  excited, 
was  seized  with  general  rigidity  of  the  muscles  of  the  body, 
and  died  the  next  day. 

It  appears  clearly  from  the  histories  of  the  single  cases  that 
hemorrhage  is  one  of  the  most  important  causes.  This  item 

recurs  in  no  less  that  nineteen  out  of  fifty -seven  cases,  or  once 
in  three  cases.  Simpson  had  already  noticed  that  in  the  cases 
collected  by  him  there  had  been  hemorrhage  in  three  out  of 

seven  cases  after  abortion ;'  but  he  seems  more  inclined  to 
accuse  the  phig  used  to  check  the  hemorrhage  than  the  loss  of 

l»lood  itself.  Tliis  view  is  not  borne  out  by  my  more  comprehen- 
sive material.  In  twenty-five  abortion  cases  followed  by 

tetanus,  hemorrhage  had  occurred  fourteen  times,  but  in  six 
of  these  the  tampon  was  not  used. 

It  seems,  therefore,  more  likely  that  it  is  the  weakening  influ- 

'  L.  c,  p.  66. 
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ence  of  the  loss  of  blood  which  is  the  real  cause.  This  view  is 

corroborated  by  the  fact  that  other  drains  on  the  system  may 

have  a  similar  eflect.  In  Macdonald's  case,  tetanus  is  ascribed 
to  anemia,  induced  by  the  patient  having  suckled  her  previous 
child  up  to  her  next  confinement.  We  shall  later  see  that 

Trousseau'  found  that  tetany,  the  intermittent  form  of  tetanus, 
which,  to  say  the  least,  is  intimately  related  to  tetanus,  had 
lactation  for  its  principal  cause. 

In  several  cases,  I  have  noticed  that  the  patient  left  her  bed 

too  early.  Thus  Gordon's  first  case  staid  only  one  day  in  bed 
after  abortion,  and  then  she  exposed  herself  to  cold.  Andral's 
patient  got  up  on  the  fourth  day  after  confinement  at  term. 

In  some  cases,  some  kind  of  ojyei'ation  had  been  performed.] 
In  Gordon's  second  case,  artificial  abortion  had  been  brought] 
on  with  moderate  loss  of  blood.     In  Wiltshire's  first  case,  we 
have  seen  above  that  a  similar  proceeding  was  surmised. 

Finucane  delivered  his  patient  by  turning,  on  account  of  j 

placenta  prsevia.     More  or  less  difficult  removal  of  the  placentj 
is  noted  in  several  cases  (Green,  Kjeldahl,  Boiling).     The  twol 

last  physicians  had  to  overcome  hour-glass  contraction  of  thej 
womb.     Padova  and  Bianconi  had  to  leave  parts  of  the  plj 
centa  on  the  uterine  wall  in  a  confinement  in  the  ninth  month.^ 

Pieces  of  placenta  were  retained  for  three  days  after  abortioi 

in  Parissis'  case.     At  the  autopsy,  performed  four  weeks  aftei 

abortion,  in  Banga's  case,  a  piece  of  the  size  of  a  nickel  was 
found  on  the  uterine  wall,  combined  with  metritis.     In  Storer' 
case  of  confinement  at  term,  the  whole  placenta  was  left  in  th< 

uterus.     The  lochia  were  offensive.     The  patient  had  chills.! 
On  the  sixth   day,  three  small  pieces  of  the  size  of  English! 

walnuts  came  away.     The  next  day,  the  tetanus  began.     Paulj 
Dubois  had  performed  Cesarean  operation,  and  the  patient  die 
very  well  for  seventeen  days  before  the  tetanus  set  in. 

Exposure  to  loet  and  cold  seems  to  have  a  decided  influence 

in  producing  the  disease.  Pitre-Aubinais'  first  patient  was 
poor  shoemaker's  wife.  On  the  fourth  day,  while  drcuchec 
by  perspiration,  she  got  up  and  walked  with  naked  feet  on 

floor  moistened  Ijy  rain-water,  which  found  an  easy  access 
through  the  walls  of  her  miserable  abode.  The  sweat  waa 

suddenly  suppressed,  and  the  lochial  discharge  stopped  at  ith( 

'  Clinique  Medicale,  2cl  ed.,  vol.  ii.,  p.  145,  Paris,  1865. 
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same  time.  This  was  immediately  followed  by  the  beginning 
of  tetanus. 

The  same  observer's  second  case  was  in  the  seventh  month 
of  her  pregnancy,  and  was  taken  with  eclampsia  followed  by 
expulsion  of  a  child  in  beginning  decomposition.  On  the  fifth 

day,  while  bathed  in  perspiration,  the  patient  got  out  of  bed 
and  drank  half  a  litre  (somewhat  more  than  a  pint),  of  very 
cold  water.  This  imprudence  was  immediately  followed  by 
the  occurrence  of  tetanus. 

His  third  case  had  been  delivered  four  days  before.  She 
was  likewise  bathed  in  perspiration,  when  she  was  informed 

that  her  cow  had  fallen  into  a  bog.  She  got  up,  went  out 
through  the  pouring  rain,  in  the  month  of  November,  without 
an  umbrella,  helped  to  pull  out  the  animal,  and  did  not  return 
to  her  home  before  an  hour  after  she  had  left  it.  Perspiratio)i 
and  lochia  stopped  for  a  time,  and  two  days  later  she  was 
seized  with  tetanus. 

Fournier-Pescay  saw  tetanus  appear  in  a  woman  who  on  the 
sixth  day  after  her  confinement  went  to  a  privy  constructed  on 

a  river,  and  exposed  to  all  winds.  The  lochial  discharge  was 
arrested.  Ten  or  twelve  hours  later,  all  her  muscles  were  con- 
tracted. 

Colles  states  simply  that  his  patient  was  exposed  to  cold  a 
fortnight  after  confinement.  The  same  was  the  case  on  the 

eleventh  day  with  Patterson's  patient. 
Trousseau's  patient  had  since  her  confinement  several  times 

got  up  during  the  night,  and  fetched  water  at  a  fountain  in 
the  yard  of  the  hospital.  Immediately  after  one  of  these 

hazardous  expeditions,  she  was  seized  with  an  attack  of  teta- 
nus, which  cost  her  her  life. 

Andral's  patient  got  up  the  fourth  day.  Malcolm's  patient 
had  "  taken  liberties  with  herself,"  and  acquired  cynanche  ton- 
sillaris. 

Gordon's  first  case  stayed  only  one  day  in  bed  after  abor- 
tion. After  that  she  attended  to  her  household  duties.  A 

week  after,  on  the  evening  before  she  was  seized  with  tetanus, 

she  sat  a  considerable  time  outside  the  door  upon  the  door- 

sill,  her  feet  resting  upon  the  stone  door-step. 

Thompson  and  Maclay's  patient  had  had  profuse  hemorrhage 
after  abortion.  It  was  controlled  by  a  tampon.  On  the  seventh 

51 
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day  she  exposed  herself  to  currents  of  wind  loaded  -with  mois- 
ture.    The  following  day,  the  tetanic  symptoms  began, 

Heerfordt's  patient,  suifering  from  the  great  heat  at  the  end 
of  June,  had  exposed  herself  to  refrigeration  by  casting  off  the 
bed-cloths. 

Pitre-Aubinais  thinks  that  the  cause  is  almost  always  the 

suppression  of  the  locliia,  or  of  profuse  perspiration  during 
milk-fever.  These  suppressions  are  probably  due  to  the 
influence  of  cold  on  the  skin.  In  most  cases  they  are  not 

mentioned.  Craigh  states  even  expressly  that,  in  his  case, 

milk  secretion  and  lochial  discharge  went  on  till  the  patient's 
death. 

Other  conditions  which  T  find  mentioned,  and  which  may 

perhaps  have  caused  tetanus,  are  lacerated  perineum  (Lever); 

eclampsia  before  confinement  (Pitre-Aubinais'  second  case), 
which  seems  more  likely  than  that  tetanus  should  have  been 

induced  by  the  drinking  of  cold  water,  as  the  author  thinks ; 

peritonitis  (Levy),  and  abscess  at  elbow  (Levy).  These  last 
two  cases  werefprobably  of  an  infectious  nature.  As  a  mere 

curiosity,  I  call  attention  to  d'Outrepont's  case,  which  was 
believed  to  be  a  metastasis  of  scabies,  wliicli  had  disappeared 

from  the  skin !  When  the  eruption  appeared  again  on  the 

skin,  the  tetanus  ceased.  Li  many  histories  nothing  bearing 
on  cansation  is  to  be  found.  Levertin  states  expressly  tluit  the 

disease  came  on  without  apparent  cause. 

Preceding  Throat  TroiMe. — Li  some  of  the  histories  we  find 
some  kind  of  throat  affection  arise  before  the  tetanus.  Tims 

in  Wood's  case  there  was  "  sore  throat,"  perhaps  part  of  tlie 
tetanus  itself.  In  Malcohn's  case  tetanus  followed  "  a  severe 

attack  of  cynanche  tonsillaris."  Salomonsen's  patient  had 
had  diphtheritic  patches  in  the  throat. 

Month  of  Pregnancy . — Tetanus  has  a  decided  predilection 
for  abortions  occurring  in  tlie  earlier  montlis  of  pregnancy, 

especially  the  third,  Tlius  of  twenty-two  cases,  ten  occurred 

in  the  tliird  month,  and  five  "early." 
First  month     1  (perliaps  2d). 

I 

I 

Second  " 
2 

Third     " 
10 

Fourth  " 
3 

Fifth      " 
1 

"  Early  " 
5 

-22 
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The  parturition  cases  had  ahnost  all  gone  their  full  time. 

Of  thirty-two  patients  only  one  (Pitre-Aubinais)  was  confined 

in  the  seventh  month,  one  is  stated  to  be  "  premature " 
(Symond)  and  three  were  more  or  less  advanced  in  the  ninth 
month. 

Titne  after  Delivery. — Waring  (1.  c.)  states  that  a  woman 
is  liable  to  be  seized  with  tetanus  any  time  from  delivery  up  to 

the  eighteenth  day,  but  that  the  liability  diminishes  greatly 

after  the  sixth  day.  My  table  shows  that  cases  may  even  oc- 
cur as  late  as  a  month  after  confinement. 

Days. Abortion, Pai turition. 
(( 
Few "       . 2 cases. 

"  soon 

'  2 

cases 

2. 0 (( 1 

3. . .     0 a . 2 
4. 1 u 1 
5. 

,  ■ 

.     0 a . 4 

6. 4 u . 2 

7. . .     3 a . 2 

8. 5 a . 0 

9. .     0 u . 3 

10. 1 u 1 

11. , .     1 ii 1 

12. 2 ii . 1 

13. .     2 u . 1 

14. 1 a . 3 

15. 

■  . 

.     1 u . 0 

IT. 0 u . 1 

25. .     0 u . 1 

•4  weeks 1 
i<. 

. 0 

1  month .     0 a , 2 

24  cases.  28  cases. 

Dejinition. — In  order  to  make  clear  what  is  meant  by  teta- 
nus, it  may  not  be  superfluous  to  recall  that  it  is  an  acute  dis- 
ease characterized  by  tonic  contractions  of  the  voluntary  mus- 
cles, intercurrent  convulsions  of  the  same,  and  increased  reflex 

irritability.' 
Synnpotms. — The  symptoms  of  puerperal  tetanus  do  not  in 

'  Thamhayn,  Schmidt's  Jahrb.,  vol.  113,  p.  219. 
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anj  way  differ  from  those  of  tetanus  produced  under  other  cir- 
cumstances, and  shall  therefore  not  be  described  here  in  detail. 

The  disease  begins  always  at  or  near  the  neck.  Sometimes  ina- 
bility to  open  the  mouth,  due  to  contraction  of  the  masseters, 

is  the  first  symptom  noticed,  at  other  times  difficulty  in  swal- 

lo-sving  produced  by  the  constriction  of  the  pharyngeal  muscles, 
in  other  cases  again  stiffness  of  the  muscles  of  the  neck  calls 
first  the  attention  to  the  fact  that  something  is  wrong.  The 
mouth  is  drawn  so  as  to  simulate  a  smile  (risus  sardonicus),  the 

eyebrows  are  contracted,  the  expression  is  that  of  suffering  and 

anxiety.  During  a  paroxysm  the  eyes  are  drawn  back  in  their 
sockets,  and  are  wide  open.  The  pupils  become  very  much 
contracted  and  do  not  react  on  liglit.  If  the  face  is  flushed 

and  swollen,  or  pale  and  livid  depends  exclusively  on  the  con- 

dition obtaining  in  the  larynx.' 
We  have  said  that  usually  the  masseters  are  contracted  and 

the  mouth  closed.  From  this  rule  Kitchie's  case  forms  a  rare 
exception.  Here  the  mouth  was  thrown  widely  open  during 

the  paroxysms  by  the  contraction  of  the  suljmaxillary  muscles, 

but  even  in  this  case  these  paroxysms  were  succeeded  by  inter- 
vals in  which  the  jaws  became  firmly  closed. 

Commonly  the  tetanic  contractions  extend  soon  from  the 

head  to  the  trunk  and  the  extremities.  In  Dossabhoy's  case 
trismus  alone  was  present  for  six  days,  then  came  stiffness  of 
the  abdominal  muscles  for  twelve  days,  before  contractions  of 
the  back  and  lower  extremities  set  in. 

As  a  rule  the  muscles  on  the  posterior  surface  are  more 

powerfully  contracted  than  tlieir  antagonists,  so  that  during  a 

paroxysm  the  patient  rests  only  on  head  and  heels.  Empros- 
thotonus  is  of  much  rarer  occurrence  than  opistothonus.  In 

Paterson's  case  are  noted  jerkings  of  such  a  character,  and  in 
Heerfordt's,  there  came  twice  a  paroxysm  which  bent  head  and 
body  strongly  forward,  but  most  of  the  time  the  muscles  of 
the  neck  preponderated. 

Generally  the  contractions  are  painful,  but  in  some  histories 
we  read  that  the  patient  did  not  suffer  much  (Heerfordt  and 

others).  Sinceit  has  been  noticed  that  the  pain  at  the  lower 

part  of  the  sternum,  by  some  authors  designated  as  "precor- 

'  Thamhayn,  1.  c,  p.  218. 
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dial,"  by  others  "  as  epigastric,"  which  is  so  characteristic  a 
feature  in  common  tetanus,  and  probably  due  to  tetanic  con- 

traction of  the  diaphragm,  has  been  absent  in  some  cases  of 

puerperal  tetanus,  I  will  call  the  attention  to  the  fact  that  se- 
vere pains  in  this  region  are  especially  mentioned  in  four 

cases  (Andral,  Moore's  lirst,  Heert'ordt,  Patterson). 
In  consequence  of  the  painful  contraction  of  the  muscles  and 

the  intercurrent  paroxysms,  j'estlessjiess  a.nd  insomrda  are  pretty 
constantly  present. 

The  intellectual  forces  are  as  a  rule  entirely  preserved  to  the 

last.  Macdonald's  case  is  the  only  exception,  but  the  complete 
unconsciousness  in  this  case  is  easily  explained  when  we  hear 

that  the  autopsy  revealed  extensive  cerebral  hemorrhage  and 

destruction.  Here,  then,  the  unconsciousness  was  due  to  apo- 
plexy. 

The  temperature  in  common  tetanus  may  be  raised,  espe- 
cially in  the  face,  but  it  may  also  be  considerably  lower  than 

normal.'  Yery  few  histories  of  puerperal  tetanus  give  any 
information  on  this  point.  In  Padova  and  Bianconi's  case,  it 
went  down  to  88.4°  F.,  and  rose  to  102.7°;  in  Baart  de 

La  Faille's  case,  it  ranged  from  98:^'^  to  107.6° ;  in  Parissis' 
case,  it  was  all  the  time  above  the  normal  standard,  varying 

between  102.2  and  105.4.  In  Macdonald's,  it  is  noted  as  101° 

in  the  vagina.     In  Levertin's,  it  reached  104°. 
Dr.  Ogle  thinks  it  may  be  found  that  in  tetanus  the  tem- 

perature always  increases  in  the  evening,  and  that  a  guide  may 

be  thus  given  for  diagnosticating  true  tetanus  from  certain 

cases  of  hysteria,  and  poisoning  by  strychnia  and  other  sub- 
stances.^ 

'Y\\Q pulse  is  quick  and  small. 
The  sweat  secretion  is  commonly  much  increased. 

Sometimes  difficult  and  painful  micturition  is  found.  At 

other  times,  the  bladder  empties  itself  spontaneously.  The 
urine  does  not  contain  any  albumen.  As  an  exception,  we 

notice  in  Levertin's  case  "  considerable  albuminuria." 
Constipation  is  a  rather  common  complaint,  but  sometimes 

the  bowels  move  involuntarily. 

Duration. — Puerperal   tetanus  is  generally  of  short  dura- 

iThamhayn,  1.  c,  p.  217. 
*  Nashville  Journal  of  Medicine,  vol.  vii.,  p.  87,  1871. 
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tion.  It  may  put  an  end  to  the  patient's  life  in  a  few  hours, 
and  very  few  cases  are  protracted  beyond  eight  days.  Of  22 

abortion  cases,  19  lasted  from  one  to  eight  days  ;  of  25  partu- 
rition cases,  22  came  to  an  end  within  the  same  brief  space 

of  time.  The  longest  time  observed  in  our  cases  is,  for 

abortion,  "  more  than  a  month ; "  for  parturition,  twenty 
days. 

.Death  is  due  to  sudden  suffocation  during  a  paroxysm,  to 

asphyxia  caused  by  protracted  immobility  of  the  muscles  of  the 
chest,  or  to  exhaustion. 

The prog?iosis  is  very  bad,  and  especially  much  worse  than 
in  eclampsia.  In  25  abortion  cases,  the  disease  terminated 

fatally  twenty-three  times ;  in  32  parturition  cases,  there  were 
twenty-seven  deaths  and  five  recoveries.  Thus,  it  would  seem 
that  the  chances  are  not  quite  so  bad  after  confinement  as 
after  abortion. 

Diagnosis. — Tetanus  is  easily  distinguished  from  eclampsia. 
Eclampsia  is  commonly  combined  with  albuminuria,  and  there 

are,  as  a  rule,  casts  in  the  urine.  In  tetanus,  with  rare  excep- 
tions, the  urine  does  not  contain  any  albumen  nor  casts. 

Eclampsia  is  usually  ushered  in  by  forebodings,  such  as  cardi- 
algia,  headache,  vertigo,  edema  of  face  and  hands,  light 
twitchings  in  the  face,  etc.  Tetanus  comes  on  suddenly. 
In  eclampsia,  the  convulsions  are  clonic,  or  alternately  clonic 
and  tonic ;  in  tetanus,  they  are  tonic,  with  exacerbations. 

During  an  eclamptic  attack,  the  patient  is  unconscious,  and 
the  convulsions  are  followed  by  deep  coma.  In  tetanus,  the 

intellect  is  perfectly  preserved  throughout  the  course  of  tlie 
disease.  The  tetanic  paroxysms  may  be  brought  on  by  touch, 
noise  and  similar  sensory  impressions.  Nothing  of  the  kind 

is  the  case  in  eclampsia.  In  the  latter  disease,  the  patient 
feels,  as  a  rule,  mucli  less  pain.  The  temperature  is  not  so 

high  as  in  tetanus,  at  least  in  its  later  stage.  In  eclampsia  the 
pupil  is  dilated;  in  tetanus  it  is  contracted. 

The  diagnosis  from  epilepsy  cannot  present  much  difficulty. 

The  history  of  the  patient's  previous  health  will  in  general 
reveal  the  fact  of  habitual  seizures  with  convulsions.  Often 

an  aura  is  present.  The  contractions  jnay  indeed  at  first  be 

tonic,  but  assume  soon  a  clonic  character.  They  are  accompa- 
nied by  loss  of  consciousness.     The  temperature  is  normal  or 
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scarcely  raised.  The  attack  lasts  at  most  a  quarter  of  an  hour. 
There  are  long  intervals  between  the  attacks. 

The  differentiation  from  hysteria  may  be  more  difficult. 
Indeed,  all  the  muscles  of  the  body  may  become  tetanically 

contracted  by  hysterical  spasms.  Commonly  the  history  will 
disclose  that  the  patient  is  subject  to  similar  attacks.  There 
will  usually  be  fits  of  laughing  or  crying,  or  tossing  about  in 
the  bed,  or  some  display  of  an  egotistical  interest  in  the  morbid 
phenomena,  or  sudden  changes  from  one  state  to  another, 
which  give  the  disease  a  particular  stamp,  and  form  a  picture 
essentially  different  from  that  exhibited  by  the  poor  being 

racked  by  tetanus,  with  its  constant  contractions  only  inter- 
rupted by  paroxysms,  in  which  they  increase  in  intensity,  and 

spread  to  parts  heretofore  at  rest. 

Dr.  Moore '  describes  a  case  of  hysterical  trismus,  which  oc- 
curred shortly  after  his  case  of  real  puerperal  tetanus.  The 

patient  was  a  primipara.  Her  labor  was  tedious.  She  had 
been  exposed  to  cold  five  days  after  labor.  Her  imagination 
had  been  worked  up  by  the  recital  of  the  genuine  case,  which 
ended  fatally.  On  the  ninth  day,  the  jaws  were  locked,  but 

there  was  no  rigidity  of  the  masseters  nor  the  cervical  mus- 
cles. The  mouth  could  be  opened  by  instruments,  and  the 

patient  could  not  close  it  again  spontaneously.  The  contrac- 
tions never  spread  to  the  body,  and  there  were  no  paroxysms. 

The  treatment  consisted  only  in  the  administration  of  a  cough 
mixture,  and  the  assurance  that  the  case  did  not  present  any 

danger.  The  patient  improved  much  in  two  days,  and  con- 
tinued after  that  to  recover  gradually. 

Thamhayn,  in  his  excellent  article  on  tetanus  in  general,'  in 
which  he  embodies  all  the  more  recent  writings  on  this  dis- 

ease, points  out  that  tetanus  must  be  distinguished  from  symp- 
tomatic tonic  convulsions,  due  to  local  affections  of  the  nerve- 

centres,  to  excitation  of  the  whole  nervous  system,  to  irritation 

of  the  spinal  cord  by  an  abnormal  condition  of  the  blood, 

such  as  found  in  small-pox,  scarlet  fever,  typhoid  fever, 

pyemia,  etc.,  or  to  the  irritation  exercised  locally  on  some 
nerves.  Local  affections  of  the  brain  or  the  cord  may  be 

differentiated  from  tetanus  by  the  etiology,  want  of  the  par- 

'  Dublin  Quarterly  Journ.,  vol.  xxi.,  p.  227, 1856. 
2L.  c.,p.  219. 
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oxjsm  induced  in  tetanus  by  reflex  irritation,  and  the  absence  of 

a  periodical  remitter! ce.  In  affection  of  the  nerve-centres,  the 
tetanic  contraction  is  limited  to  the  upper  or  lower  extremi- 

ties, and  it  is  soon  followed  by  paralysis  of  the  same  parts. 
Cases  of  general  excitement  of  the  whole  nervous  system 

are  characterized  by  a  different  history,  a  marked  contrast 

between  the  most  sev^ere  paroxysms  and  complete  relaxation, 
and  take  a  quite  different  course. 

Tetanic  contractions,  which  are  symptomatic  of  a  morbid 

condition  of  the  blood,  occur  at  irregular  intervals  in  the  typic 
course  of  the  diseases  concerned.  If  due  to  malaria,  the  diao;- 
nosis  will  become  clear  by  the  intermittent  character  of  the 

spasms. 
True  tetanus  need  not  affect  the  whole  muscular  system. 

When  limited  to  certain  groups  of  muscles,  it  may  be  con- 
founded with  tetanic  contraction  due  to  the  local  irritation  of 

particular  nervous  tracts.  But  by  a  careful  examination  of 
all  circumstances,  and  by  watching  the  course  of  the  disease, 

it  will  probably  be  possible  to  differentiate  the  two  conditions. 
The  case  which  prompted  me  to  investigate  the  question  of 

puerperal  tetanus  belongs  to  the  category  of  tetanoid  contrac- 
tions produced  by  toxemia.  For  the  details,  I  am  mostly 

indebted  to  Dr.  C.  S.  Allen,  house-sui-geon  to  the  Maternity 
Hospital. 

Case. —  Tetanoid  contraction  symptotnatic  of  uremia,  acute 
interstitial,  clironic  parenchymatous  nephritis. 

Hannah  L.,  negress,  age  twenty-six,  married,  admitted  May  Sth, 
1882,  to  the  Maternity  Hospital,  pregnant  with  licr  second  child. 

Attention  was  not  called  to  her  while  thereuntil  May  13th,  the 
day  before  she  was  taken  with  labor  pains.  She  had  a  severe  chill 

that  afternoon,  followed  shortly  by  a  temperature  of  103f°  F. 
Later  in  the  afternoon  tem})erature,  104°;  pulse,  120;  respiration. 
30.  Complained  of  })ain  in  eitiior  side  of  chest  when  she  breathed, 
left  side  l)eing  most  painful.  Careful  examination  of  the  chest 
showed  nothing  other  tium  respiratoiy  sounds  somewhat  harsher 
than  normal,  and  a  few  large  mucous  rales  at  the  end  of  inspira- 

tion Avhich  were  lost  after  coughing.  Both  sides  of  chest  very 
sensitive  on  pereussion;  pain  located  more  in  the  muscular  tissue 
than  elsewhere;  all  parts  of  the  body  somewhat  sensitive,  espe- 

cially over  muscular  tissue.  Patient  stated  that  she  was  suffering 
from  a  severe  attack  of  malaria  up  to  the  time  of  admission  to 
the  hospital,  the  chills  coming  on  alternate  days. 

On  May  13th  gave  ac.  carbolici,  gr.  i.,  and  aqua3  3  ss.  by  hypo- 
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dermic,  and  also  gave  sulph.  quin.  grs.  x.  and  saline  cathartic  fol- 
lowed by  grs.  X.  of  quinine  on  the  morning  of  the  14th.  May 

14th,  a".m,,  temperature,  100°;  pulse,  98;  respiration,  20.  The same  evening  was  taken  with  labor  pains  and  after  an  easy  labor 
was  delivered  of  a  child  weighing  but  four  and  three-fourths 
pounds.  Second  stage  lasted  but  tifteen  minutes.  On  the  even- 

ing of  May  15th,  temperature,  102°;  patient  feeling  well.  May 
16th,  temperature,  97^°;  patient  in  good  condition  all  day;  good 
appetite  and  uterus  contracting  down  well;  it  was  noticed  she 
spoke  very  slowly  and  deliberately,  and  that  it  was  with  difficulty 
she  opened  her  mouth  far  enough  to  protrude  her  tongue.  May 
17th,  10  A.M.,  found  temperature  in  both  mouth  and  axilla  was 

but  93°  F.,  being  taken  with  great  care,  and  several  thermometers 
being  used;  face  and  extremities  were  very  cold  to  the  touch; 
pulse  very  weak  and  slow;  patient  said  she  felt  well  and  had 
no  chilly  sensation  or  other  disturbance;  complained  of  great 
stiffness  of  the  jaws  with  pains  in  the  back  of  the  neck  and  some 
difficulty  in  moving  the  head;  said  she  felt  as  if  she  had  con- 

tracted a  severe  cold  and  was  suffering  from  stiff  neck;  she  spoke 
more  deliberately  than  yesterday  and  complained  of  slight  diffi- 

culty in  swallowing;  mouth  could  not  be  opened  wider  than 
three-fourths  inches;  general  tenderness  more  marked,  especially 
at  the  back  of  the  neck.  Ordered  hot  bottles  and  blankets,  also 
hot  whiskey  and  water,  q.  s. ;  hypodermics  of  whiskey  and  digi- 

talis also  given.  Large  hot  poultice  applied  over  the  abdomen.  In 
spite  of  active  treatment  temperature  rose  very  slowly;  11  a.m. 

temperature,  94°  F.;  1  p.ir.,  96'^  F. ;  3.30  p.m.,  97^°  F. 
Late  in  the  afternoon  chloral,  grs.  xv.,  every  three  hours,  was 

ordered.  Stimulants  and' hot  bottles  continued.  At  9  p.m.,  tem- 
perature, 98^°  F.  It  was  impossible  for  her  to  swallow  any- 

thing solid  and  liquids  were  taken  with  difficulty.  They  were 
allowed  to  trickle  slowly  down  with  but  few  imperfect  efforts  at 
swallowing. 

On  examination  no  swelling  or  edema  was  to  be  found,  body 
somewhat  emaciated;  abdomen  retracted  and  quite  sensitive; 
uterus  well  contracted;  arms  and  legs  moved  with  greater  effort 
than  normal.  Patient  lies  sleeping  most  of  the  time,  but  when 
aroused  her  mind  is  perfectly  clear  and  she  talks  rationally;  digi- 

talis, whiskey,  and  chloral  kept  uji  during  the  night. 

May  18th,  a.m.,  temperature,  98f°  F. ;  pulse,  108;  respiration, 
22;  })atient  in  good  spirits  but  very  drowsy;  when  awake  suffers 
from  stiffness  of  the  muscles.  oMoving  being  very  painful,  she 
lies  in  one  position  most  of  the  time. 

May  19th.  General  condition  much  the  same;  nourishment 
only  taken  in  minute  quantities;  urine  on  examination  found  to 
contain  large  amount  of  albumen;  pulse  evidently  getting  weaker, 
requiring  stimulation  with  whiskey  and  digitalis;  the  condition  of 
pulse  and  difficulty  in  swallowing  caused  inhalations  of  amyl  ni- 

trite to  be  substituted  for  the  chloral,  gtt.  iii.  every  three  hours. 
At  one  time  during  the  night  the  patient  became  somewhat  coma- 
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lose;  pulse  weak,  irregular,  and  almost  imperceptible  at  the  wrist; 
hypodermic  injections  of  whiskey  and  large  doses  of  digitalis  were 
found  necessary  and  the  patient  seemed  passing  into  a  state  of 
collapse,  but  revived  later. 

May  20th.  Temperature,  95^*^  F,,  in  the  vagina;  pulse,  100 
and  weak;  respiration,  32.  Patient  lay  moaning  iu  stupor:  when 
aroused  said  she  felt  no  pain  unless  she  was  touched;  swallowing 
all  but  impossible;  amount  of  urine  very  small.  May  20th, 
patient  lies  on  her  back  with  flexed  limbs  in  a  drowsy  condition, 
but  understands  questions,  and  answers  rationally;  no  spontane- 

ous pain;  teeth  can  only  be  separated  one-half  inch  and  the  mas- 
seter  muscles  are  felt  very  hard  and  rigid;  she  swallows  with  great 
diflficulty;  both  arms  and  left  leg  oppose  some  resistance  to  being 
stretched  or  bent;  pressure  on  the  muscles  of  the  arms  and  trunk 
is  painful,  while  the  skin  is  not  sensitive  in  the  same  places.  On 
both  legs  hyperesthesia  of  the  skin.  Pulse,  112,  weak;  tempera- 

ture, 98^  in  the  vagina;  both  pupils  equal  and  normal  or  slightly contracted. 
May  21st.  Patient  would  insist  on  keeping  uncovered, 

although  temperature  in  the  vagina  at  12,  midnight,  was  but 
9Gf '^  F.  Favorite  position  on  right  side  with  both  arms  and  left 
leg  projecting  from  the  bed,  in  spite  of  being  repeatedly  replaced; 
objected  strongly  to  hot  bottles. 

Hyperesthesia  and  pain  on  pressure  same  as  yesterday;  heart 
normal;  percussion  clear;  some  coarse  rales  at  close  of  inspiration; 
pulse  very  weak  and  irregular,  changing  between  8-4  and  120. 
Swallowing  all  but  impossible;  no  marked  muscular  resistance. 
Examination  of  urine  taken  with  catheter:  greenish-yellow,  tur- 

bid, acid,  spec.  grav.  1022;  boiled  it  precipitated  about  25  per 
cent  of  albumen;  microscopical  examination  of  the  small  amount 
of  sediment  showed  pus  corpuscles  and  numerous  granular  and 
epithelial  casts  from  straight  and  narrow  tubes  and  epithelial 
cells  from  kidney  and  ureter.  Xutrient  enemas  found  necessary 
during  the  last  twenty-four  hours  as  patient  could  not  swallow; 
they  were  not  always  retained. 

May  22d.  General  condition  much  the  same,  but  patient  far 
weaker;  very  restless  and  somewhat  delirious;  would  sometimes 
speak  of  absent  friends:  at  other  times  a  low  unintelligible  mutter- 

ing; perspiration  specially  marked  on  the  face:  all  ])arts  felt  cold 
and  clammy;  teeth  se])arated  with  difficulty  an  inch  and  a  half; 
limbs  relaxed;  hyperesthesia,  ])robably  in  consequence  of  increased 
sopor,  less  marked;  patient  kept  alive  entirely  by  hypodermic 
medication.  AVet  pack,  consisting  of  blanket  wrung  out  in  hot 
Avater  was  ordered. 

May  23d.  From  1  a.m.  till  8  a.m.  patient  was  only  kept  alive 
by  constant  stimulation :  jnilse  would  suddenly  become  very  feeble, 
but  each  time  rally  under  treatment.  Nit.  amyl  and  stimulating 
enema  still  kept  uj);  mouth  had  to  be  Avashed  out.  as  she  was  too 
Aveak  to  spit  out  the  accumulated  i)lilogm  which  seriously  im- 

peded breathing:  large  mucous  rales  in  tracliea  and  bronchi. 

9  A.M.,  temjicrature,  101°  F. ;  pulse,  120,  Aveak;  res^nration, 
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44.  During  the  clay  the  comatose  condition  became  more  and 
more  continuous.  There  was  never  at  any  time  the  slightest  ap- 

proach to  convulsions;  jaws  alone  remained  somewhat  rigid,  but 
could  be  opened  without  much  force;  tongue  could  scarcely  be 
moved  at  all;  muscles  of  pharynx  seemed  completely  paralyzed. 
Patient  died  at  1  p.m. 

Autopsy  and  microscoiDical  examination  showed  death  to  be  due 
to  kidney  lesions,  an  acute  attack  of  interstitial  nephritis  being 

ingrafted  on  a  chronic  parenchymatous  nephritis.  Nothing' noticeable  abont  uterus.     I3rain  normal.     Cord  not  examined. 

Temperature  Chart. 

TEMPERATURE. PULSE. RESPIRATION. 

Morn. Even. Morn. Even. Morn. Even. 

May  15th...   98 102* 80 
24 

"     16th...   97^ 

99i 

74 

100 24 22 
"    17th...   93 

99i 

74 
80 16 20 

"     18th...  98f 99 92 108 22 26 

"     19th...   9ri 100 96 108 36 
26 "    20th...   951 100 100 100 

36 
32 

"     21st...   99f 102 84-120 120 50 60 
"     22d  ...   981 

lOH 
120 120 44 46 

"     23d.... 101 
120 

44 

In  this  case  we  had  only  to  do  with  tetanic  contractions  of 

the  masseters,  the  muscles  of  the  neck,  of  the  tongue  and  the 
pharynx,  and  an  approach  to  the  same  in  the  limbs.  It  was 

not  tetanus  as  a  separate  disease,  for  the  characteristic  par- 
oxysms were  entirely  absent. 

We  will  defer  to  discuss  the  difference  between  tetanus  and 

tetany^  till  we  come  to  treat  of  tetanus  in  pregnancy  and  dur- 
ing lactation. 

Morbid  Anatomy. — As  the  morbid  changes  in  the  organism, 
which  occasion  tetanus  in  general,  are  very  little  known,  we 
cannot  expect  to  find  much  information  in  this  respect  about 
the  particular  kind  of  the  disease  which  occupies  us  here. 
There  are  not  many  autopsies  recorded,  in  fewer  the  cord  has 

been  examined,  and  in  still  fewer  cases,  the  nerve-centres  have 
been  submitted  to  a  microscopical  examination,  which  would 

seem  to  be  absolutely  required  for  the  discovery  of  the  hereto- 
fore hidden  structural  changes. 

Following  the  track  indicated  by  Rokitansky,  Demme  has 
found  that,  in  tetanus,  a  diffuse  growth  of  connective  tissue 
takes  place,  especially  in  the  medulla,  the  walls  of  the  fourth 
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ventricle,  the  crura  medullse  ad  cerebellum,  the  crura  medul- 

IfB  ad  corpora  quadrigeraina,  and  the  cord,  especially  the  pos- 
terior columns.  He  thinks  that  this  development  of  connec- 

tive tissue  is  the  result  of  protracted  and  repeated  hyperemia 
of  the  affected  parts. 

In  Macdonald's  case,  there  were  found  blood-clots  in  all 
ventricles  of  the  brain.  Both  corpora  striata  were  torn  up  by 

hemorrhage.  There  was  a  firmly  adherent  thrombus  in  the 
straight  sinus,  and  in  vense  Galeni.  This  case  differed  from 
all  others  by  the  presence  of  profound  unconsciousness,  and  it 
cannot  be  taken  as  a  representative  of  puerperal  tetanus,  but 

may  be  the  condition  of  hyperemia,  which  must  have  preceded 

the  apoplexy,  is  the  chief  condition  in  tetanus. 

In  Andral's  case,  the  upper  part  of  the  cord  was  found  a 

little  injected.  In  both  of  Levy's  cases,  there  was  emollition 
of  the  spinal  marrow.  In  the  one  it  had  its  seat  in  the  cer- 

vical portions,  in  the  other  in  the  lower  portion  of  the  cord. 

In  Levertin's  case,  the  cerebral  membranes  were  congested, 
while  there  was  a  pronounced  paleness  of  the  pons  and 

medulla.  In  Trousseau's  case,  there  were  likewise  found  traces 
of  venous  congestion  of  the  meninges,  and  nothing  else. 

Padova  and  Bianconi's  autopsy  showed  the  pia  mater  of  brain 
injected,  serum  under  the  dura  of  the  cord,  the  brain  and 
cord  ischemic.  Banga  does  not  seem  to  have  examined  the 
nervous  centres. 

The  uterus  is  in  some  cases  stated  to  have  been  healthy 

(Andral,  Trousseau).  In  Banga's  case,  the  cavity  contained  a 
large  quantity  of  a  dirty  mass  of  dark-red  color,  and  creamy 
consistency.  It  consisted  of  a  mixture  of  blood  and  detritus. 
The  endometrium  presented  a  smootli  surface,  excepting  one 

spot,  where  there  was  found  a  projection  as  large  as  a  nickel, 
presenting  the  appearance  of  a  remnant  of  the  placenta  (no 
microscopical  examination).  Four  weeks  after  abortion, 

occurring  in  the  second  month  of  pregnancy,  the  uterine  tis- 
sue was  three-fourths  of  an  inch  in  thickness,  but  seemed  rather 

bloodless.  This  description  seems  to  indicate  endometritis  and 

sul)involution.  In  Padova  and  Bianconi's  case,  the  uterus  was 
full  of  gray  fetid  fluid,  and  a  piece  of  gangrenous  placenta 
adhered  to  the  wall. 

A  point  of  particular  interest  is  the  condition  of  the  kidneys, 
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as  we  know  that  in  eclampsia  they  are,  in  the  great  majority 
of  cases,  found  diseased.  We  have  seen  above  that,  as  a  rule, 
there  is  no  albuminuria  in  tetanus.  But  there  are  exceptions. 

Among  our  own  cases,  the  urine  of  Levertin's  patient  con- 
tained a  considerable  amount  of  albumen.  Unfortunately  he 

does  not  state  if  it  contained  any  casts,  nor  does  he  mention 
the  condition  in  which  the  kidneys  were  found  at  the  autopsy. 

One  of  Pitre-Aubinais'  patients  having  had  eclampsia  imme- 
diately before  confinement,  it  may  be  surmised  that  she  also 

suffered  from  albuminuria.  Trousseau's  patient  had  swollen 
hands  and  feet,  and  nothing  is  said  about  the  urine. 

A.  Kussmaul  '  has  described  three  cases  of  rheumatic  tetanus 
in  men  in  which  the  urine  contained  both  albumen  and  hyaline 

and  epithelial  casts.  All  these  patients  recovered,  so  that 
their  kidneys  did  not  come  under  direct  observation.  As  a 

substitute  we  can  take  the  report  of  Julius  Lehmann,^  who 
made  the  autopsy  of  two  patients  having  died  of  rheumatic 
tetanus.  In  neither  case  was  there  the  least  suspicion  of 

chronic  alcoholism.  Nevertheless  he  found  extensive  paren- 
chymatous inflammation  in  the  heart,  the  liver,  the  kidneys, 

and  slight  tumefaction  of  the  spleen. 

Thus  it  would  seem  that  nephritis  is  not  altogether  to  be  ex- 
cluded in  cases  of  tetanus,  and  that  consequently  the  presence 

of  albumen  and  casts  in  the  urine,  although  a  valuable  sign  in 
regard  to  the  differentiation  between  tetanus  and  eclampsia,  is 
not  absolutely  reliable. 

j}fatu're. — We  have  in  the  paragraph  on  etiology  seen  many 
circumstances  and  agents  which  must  be  regarded  as  predis- 

posing or  exciting  causes  of  puerperal  tetanus,  and  we  have  in 
the  last  paragraph  mentioned  the  pathological  changes  found 
in  the  bodies  of  patients  who  have  succumbed  to  the  disease. 
But  neither  one  class  nor  tlie  other  gives  us  much  foothold 

for  a  rational  explanation  of  the  true  character  of  puerperal 

tetanus.  Here  we  are  pretty  much  reduced  to  guess-work  and 
ingenious  analogies. 

'  Ueber  rheumatischen  Tetanus  und  rheinuatische  tonische  Krampfe 
welche  mit  Albuminurie  verlaufen.  Berliner  klinische  Wochenschrift, 

1871,  No.  41,  p.  485. 

^  Bibliothek  for  Larger,  January,  1868.  Schmidt's  Jhrb.,  vol.  cxxxix,, 
p.  241. 
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Simpson '  took  puerperal  tetanus  for  a  form  of  traumatic 
tetanus,  the  inside  of  the  womb,  after  parturition  or  confine- 

ment, being  in  the  condition  of  an  external  wound.  Fore- 
stalling the  objection  that  puerperal  tetanus  is  so  very  rare  in 

proportion  to  the  number  of  wombs  deprived  of  their  decidua, 
he  called  attention  to  the  fact  that  the  uterus  is  almost  entirely 

supplied  with  nerves  from  the  sympathetic  system,  which  is  far 

less  liable  to  give  rise  to  tetanus  than  lesions  of  the  cerebro- 
spinal system. 

He  thought  that  perhaps  a  special  blood  poison  was  generated 

either  at  the  site  of  the  wound  or  elsewhere,  and  might  pro- 
duce tetanus  in  a  similar  way,  as  we  know  strychnine  and 

brucine  do. 

Secondly,  he  remarks  that  perhaps  the  poison  works  on  the 

nerve-centres,  as  strychnine  and  brucine  produce  tetanic  con- 
traction when  applied  directly  on  the  cord. 

Thirdly,  he  says  that  the  appropriate  or  specific  action  of  the 

spinal  cord  or  cerebro-spinal  system,  constituting  traumatic 
tetanus,  would  appear  sometimes,  if  not  always,  to  be  a  condi- 

tion propagated  upwards  along  the  nerves,  from  the  seat  of  the 

injury  or  wound  to  the  central  portions  of  the  nervous  system, 
since  the  disease  in  some  cases  has  been  arrested  by  cutting  the 

nerve-trunk  leading  from  the  injured  place  to  the  central 

organ.  Such  a  propagation  would  have  an  analogy  in  electri- 
cal induction  and  transmission. 

Tetanus  is  supposed  by  very  many  to  be  a  zymotic  disease 

(Betoli,  E-ichardson,  Roser,  Wells,  Thompson,  Heiberg*).  Levy 
had  already  in  1851,  three  years  before  Simpson  wrote  his 

paper  on  puerperal  tetanus,  ascribed  this  form  of  the  disease  to 
infection,  and,  as  we  have  seen  above,  his  cases  invite  much  to 

this  theory.  Schroeder  ^  tiiinks  likewise  that  it  is  due  to  in- 
fection, or  at  least  to  some  particular  irritation  of  the  puerperal 

wound.  If  an  infection  takes  place,  it  is  almost  sure  that  it  is 

by  a  poison  generated  in  the  organism  of  tlie  patient  herself, 
and  not  brought  as  such  from  without.  In  this  respect  tliere  is 

a  fundamental  difference  between  puerperal  tetanus  and  septi- 
cemia (puerperal  fever).     The  disease  is  almost  unknown  in 

•  L.  c,  p.  76. 
'^Thamhayn,  1.  c,  p.  222. 
■'  Lehrbuch  der  Geburtsliiilfe.  5te  Auflage,  Bonn,  1877,  p.  770. 



Tetanoid  Contractions.  '799 

lying-in  asylums,  the  very  hot-beds  of  septicemia,  it  is  never 
brought  from  one  person  to  the  other,  and  it  appears  never  as 
an  epidemic, 

Heiberg's  infection  theory  is  peculiar  and  ingenious.  He 
calls  attention  to  the  fact  that  in  tetanus  we  have  two  entirely 

■different  kinds  of  contractions,  one  continuous,  the  other  inter- 

mittent. The  first,  he  thinks,  is  independent  of  reflex  irrita- 
bility of  the  nervous  system,  but  seated  in  the  muscles  them- 

selves, and  due  to  a  blood  poison  being  deposited  in  the  muscular 

tissue.  The  intermittent  paroxysms  alone  he  takes  to  be  refer- 
able to  reflexes  having  their  motor  in  the  nerves. 

Treatment. — We  have  learnAl  above  that  post-mortem  ex- 
aminations have  shown  liyperemia  of  the  nervous  centres  or 

their  meninges,  or  a  new  development  of  connective  tissue  due 
to  such  hyperemia.  The  rational  treatment  of  the  disease 
would,  therefore,  seem  to  be  antiphlogistic  or  derivative,  and 
when  we  examine  the  eight  cases  which  had  the  rare  chance  to 
recover,  we  find  indeed  that  these  formed  an  important  part 
of  or  constituted  the  whole  treatment.  Currie  saved  his  patient 

by  plunging  her  into  a  cold  hath.  Blood-letting.,  either  as 
phlebotomy  or  by  leeches,  or  both  combined,  was  used  by 

Fitre-Aubinais,  Fournier-Pescay,  and  D'Outrepont.  One  of 
Fitre-Aubinais'  patients  was  bled  six  times,  and  had  one  hun- 

dred leeches  applied.  Thompson  and  Dessabhoy  used  large 

doses  of  quinine.  Calomel  was  given  by  D'Outrepont.  Pie 
also  used  a  strong  ointment  of  tartar  e7netic.  Blisters  were 

applied  by  Thompson,  Fitre-Aubinais ;  poultices  by  Thompson. 

Symond's  patient  recovered  after  a  tiirpcyitine  enema. 
The  symptomatic  indication  is  to  relieve  pain  and  quiet  the 

nervous  system  by  the  administration  of  narcotics  and  anti- 
spasmodics. In  the  successful  cases,  we  find  mentioned  the 

use  of  opium,  cannabis  indica,  belladonna,  chloroform,  valerian, 
musk,  tartar  emetic,  and  warm  baths. 

In  order  not  to  deceive  ourselves  and  nourish  hopes  of 

therapeutical  results  which  probably  will  be  frustrated  by  the 
event,  we  will  remember  that  similar  remedies  were  used  in  the 

cases  which  proved  fatal.  Besides,  the  number  saved  is  so 
very  small  that  there  is  a  great  call  for  improvement  in  the 
treatment.  I  shall,  therefore,  l)riefly  mention  some  of  the 

remedies  that  have  proved  useful  in  common  tetanus,  and  make 
some  remarks  on  the  remedies  used  in  puerperal  tetanus. 
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AmoEg  the  antispasmodics,  tobacco  enemas  played  formerly 
a  great  role.  Since  we  now  possess  chloroform,  chloral,  and 
nitrite  of  amyl,  it  is  better  to  desist  altogether  from  that 
dangerous  remedy. 

Ojpium  seems  to  have  done  little  or  no  good  iu  most  cases, 

althougli  given  in  enormous  doses.  Denliam'  mentions  a  lady 
who  took  40,000  drops  in  twenty  days,  and  another  an  ounce 

of  solid  opium  in  divided  doses  every  day  for  twenty-two  days. 
Salomonsen  is  the  only  one  of  those  writing  on  puerperal  teta- 

nus who  reports  favorable  effects  of  an  opiate.  He  found  that 

morphia  administered  subcutaneously  produced  a  remarkable 
relaxation,  so  that  the  moutb  could  be  opened,  deglutition 

became  possible,  and  the  patient  enjoyed  several  hours'  sleep. 
But  Baart  de  la  Faille  did  not  see  any  effect  of  the  same  medi- 
cation. 

Simpson  praised  chloroform^  and  said  that,  if  it  did  not 
cure  the  patient,  at  least  it  relieved  her  sufferings.  Banga 
likewise  speaks  of  the  excellent  effect  of  this  drug.  Thompson 

and  Maclay  say  that  it  rendered  deglutition  of  opium  and  bel- 
ladonna possible,  but  these  drugs  might  have  been  injected 

subcutaneously.  Gordon  states  that  chloroform  made  his 

second  patient  feel  worse  after  she  came  out  of  the  narcosis, 
so  that  she  asked  its  administration  to  be  discontinued.  The 

same  observer  found  likewise,  in  his  first  case,  that  etherization 
increased  the  distress. 

Chloral  has  proved  experimentally  to  diminish  the  reflex 

activity  of  the  cord,  it  dulls  pain  and  lessens  tlie  temperature 

of  the  body.  Thus  it  would  seem  to  meet  several  of  the  symp- 
tomatic indications  of  tetanus,  and  has  in  fact  been  used  with 

better  results  than  most  other  drugs.  But  Baart  de  la  Faille 
and  Padova  and  Bianconi  tried  it  without  effect  in  puerperal 
tetanus. 

Chloral  is  usually  administered  by  the  mouth  in  the  dose  of 

one  gram,  or  by  the  rectum  (two  to  four  grams).  Ore  injected 
it  into  the  veins  of  a  man  who  recovered.  This  mode  of  ad- 

ministration works  mucli  more  powerfully  and  rapidly,  but,  if 

not  done  slowly  enough,  may  interrupt  the  respiration.  If  the 

solution  is  too  concentrated  there  are  formed  grumous  coag- 

ula  in  the  vein,  which  might  become  dangerous.     Vulpiau  ad- 

1  Dublin  Quarterly  Journ.,  vol.  xl.,  p.  482,  1865. 
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vises,  therefore,  to  use  a  twenty-per-cent  solution.  He  warns 
likewise  against  injecting  into  the  subcutaneous  connective  tis- 

sue.' 
Nitrite  of  mnyl  has  the  advantage  of  being  so  very  easy  to 

administer  on  account  of  the  small  amount  required.  In  my 
case  of  tetanoid  contraction,  it  seemed  to  have  a  decided  relax- 

ing effect  on  the  muscles. 

Curare,  given  in  the  dose  of  0.03  [\  grain),  and  repeated 

seven  times  in  Padova's  and  Bianconi's  case,  had  only  the 
efiect  of  "producing  local  cessation  of  the  spasms,"  whatever 
that  may  mean.  Calcibar  heart  has  a  similar  paralyzing  effect 
as  curare,  and  has  given  some  good  results. 

Aconite,  given  as  Fleming's  tincture  (two  to  ten  drops  every 
hour),  is  praised  by  Paget  and  others.* 

Bromide  of  potassium  is  recommended  by  Thomson,  espe- 
cially because  it  is  an  excellent  antidote  against  animal 

poisons. 
Demme  recommends  large  doses  of  iodide  of  potassium  as 

indicated  by  the  formation  of  new  connective  tissue  in  the 

medulla  and  the  chord,  leeches,  cupping,  and  ice-bags  near  the 
spine. 

It  would  seem  that  the  question,  if  we  shall  apply  heat  or 
cold,  ought  to  be  answered  by  a  reference  to  the  thermometer. 

In  most  cases,  the  temperature,  as  we  have  seen  above,  is  ele- 
vated and  even  very  high.  In  such  cases,  the  ice-bag  and  the 

cold  bath  or  cold  affusion,  with  dry  rubbing,  which  is  a  favor- 

ite remedy  in  the  West  Indies,^  might  do  good.  But  in  other 
cases  the  temperature  sinks  to  a  dangerous  degree,  and  then 
every  effort  should  be  made  to  warm  the  patient  by  hot  bottles 
or  bricks,  warm  bath,  warm  poultices,  and  hot  drinks. 

Heiberg  recommends  on  theoretical  grounds  to  rub  the  skin 
over  the  affected  muscles  with  an  ointment  of  nitrate  of  silver, 

one  part  to  three  of  ointment,  until  it  becomes  black,  and  vesi- 
cles are  formed.  If  the  affection  extends  over  a  great  part  of 

the  body,  he  would  substitute  painting  with  iodine  dissolved  in 
equal  parts  of  ether.  Further  he  recommends  warm  baths  of 

long  duration,  which  may  be  rendered  more  effective  by  the 
addition  of  twelve  ounces  of  nitrico-muriatic  acid. 

'  Larclier,  1.  c,  pp.  55-57. 
Thamhayn,  1.  c,  p.  225.  '  Denham,  1.  c,  p.  483, 
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Since  constipation  is  a  common  feature,  laxative  medicines 
and  enemas  are  called  for  in  many  cases. 

Simpson '  says  that  "  no  kind  of  local  treatment  to  the  seat 
of  the  original  uterine  lesion  could  be  well  applied  or  would 

probably  be  of  any  avail."  I  cannot  share  this  view.  As  in 
several  autopsies  more  or  less  of  the  placenta  has  been  found 
in  the  uterus,  curetting  would  seem  to  be  the  first  indication 
where  there  is  the  slightest  doubt  in  regard  to  the  emptiness  of 
the  uterus.  Next  it  seems  to  me  that  it  would  be  wise  to  make 

some  disinfectant  intrauterine  injections^  especially  a  lukewarm 

two-per-cent  solution  of  carbolic  acid.  If  really  some  poison 
is  being  formed  in  the  womb,  it  might  be  possible  to  limit  its 
production  or  absorption,  as  is  so  successfully  done  in  septic 

puerperal  processes. 

Tetanus  being  an  exceedingly  exhausting  disease,  great  atten- 
tion ought  to  be  paid  to  the  diet^  which  ought  to  be  as  nourish- 
ing and  stimulating  as  possible.  If  food  cannot  be  swallowed, 

it  ought  to  be  administered  per  anum.  Nowadays  we  possess 

very  excellent  preparations  suitable  for  such  a  purpose  (Leube's 
extract  of  meat,  Gaunt's  peptones,  desiccated  blood,  etc.).  "  Dr. 

Bush,  the  celebrated  American  physician,"  says  Denham," 
"  looking  upon  the  disease  as  one  of  debility,  recommended  bark, 
wine,  and  spirits  in  large  doses.  Nothing  like  intoxication  is 

produced  by  it.  In  one  case,  related  by  Currie,  the  disease 

lasted  six  weeks,  during  which  time  the  patient  drank  one  hun- 

dred and  ten  bottles  of  port  wine." 

II. — Tetanoid  Contractions  during  Pregnancy. 

Hervieux,  in  treating  of  puerperal  tetanus,  says  that  all  the 

cases  on  record  belong  to  two  classes — tetanus  and  tetany. 

Tliereupon  he  describes  them  as  if  they  were  two  diseases,  differ- 
ing in  time  of  occurrence,  in  symptoms,  in  gravity,  and  in 

treatment.  Tetanus  comes  always  after  abortion  or  confine- 

ment; tetany  comes  always  before  labor.  Tetanus  is  continu- 
ous; tetany  is  intermittent.  Tetanus  begins  as  trismus; 

tetany  begins  in  the  extremities.  In  tetanus  there  is  high 
temperature  and  frequent  pulse  ;  in  tetany  temperature  and 

pulse  are  unchanged.      Tetanus  is  one  of  the  most  fatal  dis- 

'  L.  c,  p.  80.  'L.  c.,p.  483. 
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eases ;  tetany  ends  almost  always  in  recovery.  All  this  sounds 

very  nice,  and  is  quite  fascinating  for  a  systematical  spirit.  It 

makes  evei-ything  easy  and  smooth.  Unfortunately  this  divi- 
sion and  description  do  not  correspond  with  what  we  find  by 

examining  the  history  of  the  cases.  But  before  we  go  any 
further  it  might  be  good  to  say  a  few  words  about  the  disease 
called  tetany.  The  disease  was  first  described  by  Dance,  in 
1831,  in  the  Archives  generates  de  Medecine,  in  an  article 
headed :  Ohservations  sur  une  espece  de  tetanos  intermittent. 
A.  Delpech  treated  of  it,  in  18i6,  in  his  these,  under  the  name 

of  spasmes  idiopathiques  musculaires.  In  1852,  Corvisart 

proposed  to  call  it  tetanie.  This  word  was  adopted  by  Trous- 

seau,' who  consecrates  a  chapter  in  his  clinique  to  the  descrip- 
tion of  the  disease,  and  under  this  name  it  is  known  outside  of 

France.  Trousseau  distinguishes  three  forms — a  benign,  a 
middling,  and  a  grave  one.  In  the  benign  form  there  are  only 

local  manifestations,  a  tingling  sensation  in  hands  and  feet,  stiff- 
ness and  pain.  The  hand  commonly  takes  the  coniform  shape 

used  when  the  accoucheur  wants  to  pass  it  through  the  vagina, 
but  sometimes  the  fingers  become  so  bent  that  the  nails  leave 
traces  on  the  skin.  The  hand  is  bent  on  the  forearm,  and  this 

on  the  arm.  The  feet  are  in  strong  plantar  flexion  with  bent 

toes  and  drawn  up  heels,  legs  and  thighs  extended.  The  con- 
tractions may  simultaneously  occupy  the  upper  and  lower  ex- 

tremities, or  alternate  between  the  two,  or  be  limited  to  either 

of  them.  Commonly  the  hands  are  afiected.  The  convulsed 
muscles  offer  resistance  when  one  tries  to  change  the  position 

of  the  parts,  and  if  he  succeeds,  the  fingers  become  bent  again 
when  let  loose,  or  exceptionally,  they  stay  extended,  but  the 
muscles  continue  to  be  contracted.  The  muscles  are  hard  to 

the  touch.  An  attack  lasts  five,  ten,  fifteen  minutes,  or  from 

one  to  two  hours.  Toward  the  end  the  tingling  sensation 
returns,  and  thereafter  the  muscles  become  again  movable 
until  a  new  attack  comes  on.  The  whole  disease  lasts  several 

days,  or  as  much  as  three  months.  At  any  time  during  its 

course  contractions  can  be  brought  on  in  an  extremity  by  com- 

pressing the  chief  artery,  vein,  or  nerve.  There  is  some  per- 
version of  the  sense  of  touch.  An  object  held  in  the  hand 

feels  as  if  it  were  wrapt  up  in  something.  When  walking 

'  L.  c,  p.  145,  seq. 
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with  naked  feet  on  the  floor,  the  patient  has  a  sensation  as  if 
he  walked  on  a  carpet. 

In  the  second  degree,  the  patient  feels  more  pain,  and  has 
fever.  Different  parts  of  the  body  become  congested,  and 
the  extremities  edematous.  The  muscular  contractions  extend 

to"  the  trunk  and  the  face.  Trismus  and  difficult  deglutition 
appear. 

The  third  degree  is  only  characterized  by  the  prolongation 

and  frequency  of  the  attacks. 

As  causes  of  tetany,  Trousseau  mentions  lactation,  men- 
struation, the  puerperal  state,  pregnancy,  young  age,  diarrhea, 

cholera,  typhoid  fever,  cold,  etc. 
The  prognosis  is  good.  He  has  only  seen  one  fatal  case,  and 

this  being  most  decidedly  puerperal  tetanus,  I  have  followed 

Lardier's  example,  and  placed  it  with  the  other  cases  in  the 
preceding  chapter. 

Now,  if  this  is  tetany,  then  the  three  following  cases  are,  as 

far  as  I  can  see,  not  tetany,  although  the  spasms  were  inter- 
mittent. 

1 . — Intermittent    Tetanus. 

Case  LVIII. — Mikschick'  describes  the  case  of  a  girl,  sixteen 
years  old,  primipara,  eight  months  gone  in  pregnancy.  Five 
days  before  her  admission  to  the  hospital,  slie  was,  without  known 
cause,  seized  with  very  painful  craniii  in  the  fingers  and  toes  of 
the  riglit  side.  The  forearm  was  bent,  could  be  extended,  but 
returned  immediately  to  its  former  position.  No  fever.  No 
cephalalgia.  Child  alive.  Eight  leeches  were  applied  to  nucha. 
The  next  day,  the  cramp  of  the  right  foot  had  quite  ceased. 
Friction  with  chloroform  oil.  Third  day,  excepting  a  little  stiff- 

ness of  fingers,  cramp  quite  stopped.  Fourth  day,  same  state, 
combined  with  some  tension  of  the  masticatory  muscles.  In  the 
evening,  a  tetanic  fit,  not  relieved  by  chloroform.  From  the 
sixth  to  the  tenth  day,  the  tetanic  fits  recurred  with  more 
frequency  and  violence.  After  large  doses  of  opium,  the  affected 
parts  became  rather  freely  movable  during  two  days.  Then,  on 
the  eighteenth  day,  came  a  severe  attack,  in  which  she  died. 

Case  LIX.— Dr.  T.  Curtis  Smith,'  of  Middleport,  0.,  has  re- 
ported the  case  of  a  woman,  age  not  stated,  who,  in  her  fourth 

pregnancy,  was  seized  with  tetanic  contractions  the  day  before 
her  delivery  at  term.     She  had  been  an   invalid  for  many  years, 

'  Wochenblatt  der  Aerzte  zu  Wien,  No.  33,  1855.     Brit,  and  For.  Med. 

Chir.  Rev.,  vol.  xviii.,  p.  209,  ISofi.     Schmidt's  Jhrb.,  vol.  xcvii.,  p.  260. 
^  Philadelphia  Med.  and  Surg.  Reporter,  vol.  xxix.,  p.  203,  1873. 
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passing  half  the  time  in  bed.  She  had  short,  quick  convulsive 
attacks,  the  jaws  closing  firnih'  for  a  minute,  the  head  being 
thrown  back;  the  extremities  were  rigid.  Two  grains  of  opium 
controlled  the  convulsive  action,  and  allayed  all  pain,  though  it 
had  to  be  repeated  once  during  the  night.  The  next  morning, 
she  had  a  slight  convulsion.  Then  she  was  free  till  several  hours 
after  giving  birth  to  a  living  child.  The  secundines  were  removed 

without  tj'ouble,  no  hemorrhage,'  but  the  patient  was  weak. 
About  four  hours  after  delivery,  she  was  again  strongly  con- 

vulsed. Jaws  firmly  set,  extremities  rigid,  marked  opistotlionos. 
The  convulsive  action  was  short,  but  Avould  be  repeated  upon  any 
very  slight  movement  or  noise.  She  grew  better  under  opium 
treatment.  Then  a  thunder  storm  broke  out.  At  every  flash  of 
lightning  or  roar  of  thunder,  she  was  seized  with  severe  convul- 

sions, and  finally  died. 

Her  intellect  was  perfectly  clear,  there  were  no  grimaces, 
rolling  eyes,  or  foaming  mouth,  no  anasarca,  no  vertigo,  no 
diminution  of  urinary  secretion,  all  of  which  shows  that  it  was 
not  a  case  of  eclampsia. 

Case  LX. — Dr.  James  Collins'  reported  a  case  in  1876  to  the 
Pliiladelphia  County  Medical  Society.  When  called  by  a  midwife 
to  see  a  woman  in  labor,  he  found  all  the  symptoms  of  tetanus 
complicating  labor.  After  giving  one-eighth  of  a  grain  of  morphia 
hypodermically,  finding  the  os  dilated,  he  delivered  her,  as  spee- 

dily as  possible,  of  a  dead  child;  the  uterus  contracting  strongly, 
even  violently.  Everything  went  well  till  the  second  day,  when 
the  tetanic  symptoms  returned,  and  she  died  on  the  fourth  day 
after  the  reappearance  of  the  tetanic  symptoms.  The  bromide  of 
potassium,  chloral,  morphia,  and  other  remedies  failed,  but  she 
had  immediate,  although  only  temporary,  relief  from  inhalations 
of  nitrite  of  amyl.  Neither  laceration,  wound,  nor  obvious 
cause  of  any  kind  was  discovered;  post-mortem  examination 
refused. 

All  these  three  cases  were-  intermittent,  and  began  in  the 
extremities,  but  nothing  is  stated  about  the  pathognomonic 

shape  of  the  hand,  and  they  all  died  of  their  tetanic  convul- 

sions. From  a  practical  stand-point,  there  seems  therefore  to 
be  little  difference  between  them  and  tetanus,  and  the  treat- 

ment called  for  will  be  the  one  recommended  in  the  preceding 
chapter. 

2. — Tetany. 

Gauchef  has  published  a  case,  treated  in  Herard's  service 

'Philadelphia  Med.  and  Surg.  Eeporter,  vol.  xxxvi.,  p.  129,  1877. 
-  Hervieux.  1.  c,  p.  1,014. 
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in  Paris,  which  seems  to  correspond  well  with  the  description 
given  by  Trousseau  of  tetany. 

Case  LXI. — The  patient,  a  flower-maker,  thirty-three  years 
old,  suffered  in  the  seventh  month  of  her  pregnancy  repeatedly 
from  stiffness  of  the  upper  and  the  lower  extremities,  followed  by 
painful  contractions  of  the  same.  The  fingers  were  flexed  in  the 
hand,  the  hand  against  the  forearm,  the  forearm  against  the  arm. 
The  toes,  likewise,  were  bent,  the  feet  forcibly  stretched  out  {i.  e., 
plantar  flexion).  The  legs  were  bent  on  the  thighs.  Next,  the 
movements  of  the  tongue  were  embarrassed,  trismus  was  devel- 

oped; she  suffered  from  dyspnea  and  constriction  at  the  base  of 
the  thorax.  Six  weeks  after  the  beginning  of  these  attacks  she 
was  delivered  of  a  still-born  child.  The  lying-in  period  was 
normal,  and  the  patient  got  well.     Treatment  not  mentioned. 

In  this  history  we  notice  the  intermittence,  the  beginning  in 
the  extremities,  the  protracted  course,  and  the  favorable  issue. 
No  hysterical  antecedents  are  reported. 

3. —  Tetanoid  Hysteria. 

In  the  first  part  of  this  paper,  while  speaking  of  the  diagnosis 
of  puerperal  tetanus,  we  have  pointed  out  its  difference  from 
hysteria.  Hysteric  attacks  simulating  tetanus  may  also  break 

out  during  pregnancy.  I  regard  tlie  following  cases  as  belong- 
ing to  this  category.  Dr.  Richardson  himself  calls  his  case 

puerperal  hysteria^  Hervieux  cites  the  two  others  as  instances 
of  tetany. 

Case  LXII. — Gauchefs  second  case.''  A  milliner,  thirty-two 
years  old,  married,  was,  in  the  eiglitli  month  of  her  fourth  in-eg- 
nancy,  seized  with  irregular  and  intermittent  contractions  of  the 
limbs,  trismus,  opistothonos,  spasm  of  the  glottis,  dyspnea,  loss 
of  consciousness  and  sensation.  In  some  attacks  she  was  in  a 
iiypnotic  state.  Xo  albumen  in  the  urine.  At  the  full  time  slie 
gave  birth  to  a  still-born  cliild.  There  came  a  few  attacks  during 
parturition  and  after  delivery.     Her  recovery  was  incomplete. 

The  unconsciousness,  insensibility,  and  trance  noticed  in  tliis 

history  removes  it  from  the  domain  of  true  tetanus,  and  seems 
to  warrant  me  in  assigning  it  a  place  among  the  hysterical 
cases. 

In  the  following  case  it  is  expressly  stated  that  the  patient 

was  hysteric. 

Case   LXIII. — Sandras.''     A   multiparous,    hysterical    wonum 
'  Hervieux,  1.  c,  p.  1,015. 
*  Hervieux,  1.  c,  p.  1,014. 
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suffered,  in  a  new  pregnancy,  from  continuous  vomiting.  After 
that  she  was  taken  Avith  painful  spasms  of  the  right  arm,  followed 
by  tetanic  stiffness  of  the  same  arm  and  the  left  leg.  This  state 
continued  till  the  end  of  the  eighth  month  of  her  jjregnancy 
(since  when?)  when  a  decided  improvement  took  place,  so  that 
Sandras  hoped  the  nervous  disturbances  would  cease  altogether 
after  her  delivery. 

I  have  been  unable  to  find  the  original  communication/  but 
meagre  as  the  details  are,  we  notice  that  they  differ  from 

Trousseau's  description  of  tetany  by  lack  of  symmetry  in  the 
parts  affected. 

The  following  two  cases  are  very  characteristic,  and  have 
been  recognized  as  hysteric  attacks  by  the  physicians  who 
observed  them. 

Case  LXIV. — W.  L.  Richardson,^  of  Boston.  The  patient  was 
in  the  seventh  month  of  pregnancy.  No  albumen  in  urine.  One 
day  she  had  eight  convulsions  in  twenty-four  hours.  She  first 
turned  over  in  her  heel  towards  the  wall,  as  she  said,  in  order  not 
to  fall  out.  Then  with  low  cries  and  moans  she  would  throio  her 

arms  about,  grasping  the  head-board  if  her  hands  came  in  contact 
with  it  and  toss  around  in  her  bed,  her  body  bent  backwards  in 
opistothonos.  She  would  not  answer  when  spoken  to,  and  seemed 
to  be  wholly  unconscious,  putting  her  hand  to  her  head  and  saying: 

"Oh,  my  head."  After  regaining  consciousness  she  would  say, 
"Iliad  a  very  bad  turn."  The  abdomen  teas  enormously  dis- 

tended, forming  a  tumor  from  the  breasts  to  the  pubes,  which 
went  down  to  normal  size  when  she  was  under  the  influence  of 
ether.  The  following  day  she  had  a  few  convulsions;  then  she 
recovered,  and  had  a  normal  labor  at  the  full  time. 

Having  italicized  the  words  which  contain  the  hysterical 
features,  I  do  not  think  it  necessary  to  enlarge  more  on  the 

subject. 

Case  LXV.— D.  Webster  Prentiss,'  of  Washington,  D.  C. 
Mrs.  M.,  22  years  old,  in  good  health  but  intemperate  habits,, 
seven  and  a  half  months  gone  in  her  second  pregnancy,  was  taken, 
suddenly  with  screeching  noise  in  the  ears,  and  became  blind  and 
deaf.  She  was  seized  with  tonic  spasm  of  the  flexor  muscles  of 
the  arms  and  legs,  recurring  constantly  for  two  hours.  After  one 

o'clock  at  night  she  slept  quietly  till  morning. 
2d  day. '  She  was  taken  again  with  spasms  at  nine  o'clock  in  the 

morning,  lasting  two  or  three  minutes,  recurring  every  fifteen  or 

twenty  minutes,  until  one  o'clock  at  night.     Then  she  slept  again 

'  Gazette  des  hopitaux,  9  juillet,  1850. 
'  Boston  Med.  and  Surg.  Journ.,  vol.  c,  p.  157,  1879. 
^Amer.  Journ.  Med.  Sc,  vol.  Ixxviii.,  p.  451,  Oct.,  1879. 



808  Garrigues  :   Obstetrical  Tetanus  and 

till  morning.  Bromide  of  potassium,  gr.  xx. ;  comp.  spts.  ether, 
fl.  3  iiss.  every  two  hours,  chloral  in  xx.  gr.  doses  were  given  with- 

out effect. 
3d  day.  The  paroxysms  returned  at  8  a.m.  with  greater 

violence  than  ever.  Opistothonos  so  marked  that  only  head  and 
heels  touched  the  bed.  The  jaws  were  clinched,  the  eyes  closed. 
She  was  unconscious  during  the  paroxysms,  which  lasted  about 
four  minutes,  and  j^assed  off  with  prolonged  holding  of  breath, 
succeeded  by  a  deep-drawn  sigh  and  complete  relaxation.  Chloral 
was  given  in  xxx.  gr.  doses  every  two  hours.  She  had  two  or  three 
attacks  with  violent  epistothonos  up  to  9  p.m.  Then  she  slept 
quietly  all  night,  and  the  spasms  did  not  return  any  more.  The 
patient  was  greatly  debilitated,  but  recovery  was  uninterrupted. 
Labor  did  not  supervene  till  the  regular  time. 

The  doctor  based  his  diagnosis  on  the  following  points : 
1.  The  attack  was  ushered  in  by  noise  in  ears,  deafness,  and 

blindness.     In  tetanus  the  senses  are  sharpened. 

2.  She  was  unconscious  during  the  paroxysms.  In  tetanus 
the  intellect  remains  clear. 

3.  The  eyes  were  closed.     In  tetanus  they  are  wide  open. 

4.  The  patient  slept  all  night.  In  tetanus  she  is  kept 
awake  by  the  painful  spasms. 

We  might  add  that  the  spasms,  although  tetanic  when  they 
came  on,  had  free  intervals.  In  tetanus  the  contractions  are 

permanent  at  least  in  part  of  the  muscles  and  only  interrupted 

by  paroxysms  of  increased  contraction. 
I  think  the  following  case  belongs  likewise  in  the  category 

of  hysteric  affections. 

Case  LXVI.  — Orlo w. '  A  lady  had  in  previous  pregnancies  suf- 
fered from  7iemj;;/e^ia,  loss  of  sensation  in  hands  and  feet,  trismus 

and  convulsions.  She  was  now  in  the  fifth  month  of  her 
thirteenth  pregnancy  when,  without  known  cause,  she  was  seized 
with  trismus,  stiffness  of  neck,  and  loss  of  speech.  Chloral  enema. 
Blister  on  neck,  bromide  of  potassium.  Ihe  contraction  stopped 
on  the  fourth  day,  the  speech  returned  on  the  eighth  day. 

In  this  case  the  contraction  was  continuous,  ])at  the  loss  of 

speech,  together  with  her  experiences  in  previous  pregnancies, 
point  toward  its  hysterical  essence. 

« 

4. — Tetanoid  Convulsions  due  to  Blood-jyoisoning . 

Finally  I  will  give  the  outlines  of  a  case  which  seems  due 
to  liver  complaint. 

'  Petersburger  Med.  Wchnsch.  Schmidt's  Jahrb.,  vol.  clxxxi.,  p.  240. 
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Case  LXVIL — Gauster.'  Mrs.  T.,  31  years,  married,  suffering 
during  the  last  seventeen  years  from  frequent  attacks  of  hyper- 

emia of  the  liver  with  icterus,  remittent  and  intermittent  fever. 
When  five  months  pregnant,  she  was  thrown  out  of  a  sleigh  in  a 
snow  storm.  The  next  day  she  was  seized  with  violent  convul- 

sions, impeding  deglutition  and  respiration.  Her  head  was  hot, 
conjunctivae  injected,  pupils  contracted,  pulse  100.  With  short  in- 

tervals, tonic  contractions  appeared  in  the  muscles  of  the  neck, 
trismus,  moderate  opisthotonus;  and  in  the  arms,  clonic  con- 

vulsions alternating  with  tonic  contractions.  In  the  latter,  the 
spasms  were  most  frequent  and  scarcely  interrupted  three  min- 

utes. Temperature  normal.  No  tumefaction  of  the  spleen.  No 
albumen  or  sugar  in  urine.  Venesection  (180  grammes),  chloral 
(4  gms.),  morphia  acetate,  0.02  subcutaneously.  This  state  con- 

tinued for  seven  days.  Then  came  a  pause  of  three  days.  Then 
the  convulsive  state  returned  for  three  days  more.  After  that 
she  was  free  six  weeks.  Then  again  three  days  convulsions,  fol- 

lowed by  three  weeks  rest.  Then  came  a  final  attack,  accompa- 
nied by  marked  icterus.  Five  weeks  later  she  had  at  term  a  nor- 
mal delivery,  excepting  slight  muscular  contractions  in  the  left 

arm. 

III.  Tetanoid  Convulsions  from  Lactation. 

Trousseau^  says  that  lactation  is  perhaps  the  most  common 
cause  of  intermittent  contractions  or  tetany.  In  a  ward  with 

only  twelve  beds  reserved  for  nurses,  he  had  observed  more 
cases  than  in  all  the  rest  of  his  service. 

The  following  case  is  the  only  one  I  have  found  in  all  the 
literature  I  have  searched  for  materials  to  serve  as  a  base  for 

this  paper,  but  then  it  presents  the  peculiarity  of  having  oc- 
curred in  five  successive  pregnancies. 

Case  LXVIII. — Barbieri.^  The  patient,  32  years  old,  robust, 
in  good  health,  became  afflicted  with  occasional  painless  twitch- 
ings  in  her  feet  and  legs  after  having  nursed  her  first  child  for 
some  weeks.  The  child  died  Avhen  ten  months  old,  and  con- 

temporaneously the  twitchings  ceased. 
The  next  year  she  got  her  second  clyld,  and  although  it  lived 

only  seven  days,  the  twitchings  extended  this  time  to  thighs  and 
loins.  .  As  soon  as  the  milk  secretion  stopped,  the  mother  recov- 
ered. 

Thirteen  months  later  the  third  child  was  born.  The  spasms 
returned  as  the  milk  began  to  flow,  and  recurred  with  increased 
violence  every  tenth  day.     On  these  occasions,  a  fleeting  tetanic 

1  Schmidt's  Jahrb.,  vol.  clvii.,  p.  123. 
2L.  c.,p.  145. 
^Ranking's  Abstract,  No.  xix.,  p.  56,  1854,  from  Gaz.  Med.  Toscana, 

Jan.  3d,  1854. 
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spasm  passed  over  lier  tody,  seizing  one  part  after  another,  and 
never  remaining  in  one  place  longer  than  four  or  five  minutes  at 
a  time.  On  these  occasions,  there  was  considerable  pain,  the 
pulse  and  breathing  were  quickened,  and  the  skin  was  drenched 
in  perspiration.  The  paroxysm  lasted  from  twelve  to  twenty-four 
hours,  and  then  passed  off  without  any  consecutive  fever.  Bleed- 

ing, antispasmodics,  purgatives,  and  valerianate  of  quinine  were 
tried  in  vain,  but  when  the  child  died,  ten  months  old,  the  spasms 
ceased  with  the  flow  of  milk. 

Similar  spasms  returned  in  the  two  next  confinements,  and 
weaning  was  found  to  be  the  only  remedy.  This  afforded  imme- 

diate and  complete  relief. 

Thus  all  the  cases  on  record  of  tetanoid  contractions  during 

pregnancy  and  lactation,  differ  somewhat  in  character  from 

true  tetanus,  especially  by  their  intermittent  or  hysterical 
character,  but  some  of  them  were  grave  enough  to  cause  the 

patient's  death. 
As  to  treatment,  bleeding  is  contraindicated  in  those  cases- 

which  are  attributable  to  lactation  or  hysteria,  and  ought  only 

exceptionally  to  be  performed  during  pregnancy.  Antispas- 
modics, especially  chloral  and  bromide  of  potassium  in  large 

doses,  seem  to  meet  the  chief  indications. 
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THE   USE  OF  HOT- WATER  INJECTIONS  IN  UTERINE   DISEASE. 

BY 

P.  V.  SCHENCK.  M.D., 

Surgeon  to  Female  Hospital,  St.  Louis. 

The  early  use  of  vaginal  injections  indicates  the  necessity- 
for  their  application.  Hippocrates  was  not  ignorant  of  them. 
The  conditions  which  we  find  in  the  treatment  of  uterine  dis- 

ease are  such  often  as  follow  perversion  of  function;  indeed, 

this  by  many  has  been  looked  upon  as  the  germ  of  such  dis- 
eases. The  circulation  is  under  the  control  of  that  system 

which  is  the  cause  of  menstruation.  As  a  consequence,  we 
have  congestion,  arterial  pressure,  and  in  the  very  anatomy  of 

the  womb,  we  have  a  peculiar  arrangement  of  the  blood-ves-- 
sels;  the  uterine  artery,  with  the  return  vein,  passes  through 
and  underneath  the  constrictor  muscle  of  the  cervix ;  there  is 

a  tension  of  the  vascular  system;  if  there  is  a  loss  of  tone,, 

there  will  be  congestion.  Disturbed  innervation  of  blood  ves- 
sels leads  to  vascularity  ;  irritation  produces  hypervascularity  ; 

there  is  an  increase  of  blood  pressure;  arteries  enlarge  in  loca- 
tion of  inflammation.  Lawrence  found  that  blood  would  run 

more  rapidly  from  an  arm  inflamed  than  from  one  that  was 
not.  The  pathological  condition  of  the  womb  has  in  a  marked 

degree  as  an  etiological  base  a  fulness  of  the  vessels,  an  exalta- 
tion of  the  nervous  power,  together  with  disturbances  of  the 

circulation,  which  are  but  sequences  in  the  train  that  follows 
after  that  point  of  congestion,  which  has  been  aptly  termed  a 
nerve  turmoil.  The  uterus  is  the  centre  of  fluxion ;  its  body 

tapped  at  any  one  point  may  draw  blood  from  the  whole 
organ.  The  process  of  gestation  has  a  powerful  influence  in 
the  production  of  disease ;  the  womb  during  this  period  is  in  a 
state  of  vital  erection.  The  traumatic  injuries,  by  the  function 

of  parturition  illy  performed,  opens  before  us  a  Pandora-box 
of  ills.  Next,  the  process  of  fatty  degeneration,  lowered  vital- 

ity ;  this  repairing,  this  removal  of  waste  material  is  not  free 
from  danger.  The  condition  of  involution  is  productive  of 
disease ;  the  decrease  as  well  as  the  increase  of  the  womb ;  the 

increased  vascular  supply — that  state  of  uterine  nutrition,  the- 
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finest  field  opened  for  study,  a  nutrition  which  often  runs  wild. 
All  these  states  have  the  same  pathological  tendencies,  the  same 
diseased  tendencies,  the  same  bearing  towards  an  increased 

vascular  supply,  which,  if  uncontrolled,  terminates  in  disease. 

Add  to  this  the  productive  causes — the  dancing,  the  theatre- 
going,  the  languid  reader  of  novels,  whose  ovarian  brain  is 
stimulated  at  the  expense  of  the  cerebrum.  Take  the  rich, 
where  consumption  of  time  is  their  chief  occupation,  or 

the  poor,  on  the  other  hand,  whose  hands  and  feet  must 

make  for  them  a  livelihood,  sitting  constrained  at  needle- 

work, standing  fatigued  in  the  shop,  at  the  wash-tub,  or 
in  front  of  the  cooking  stove,  with  hips  overheated,  doing 
all  things  which  tend  to  produce  pelvic  congestion.  Is 
it  to  be  wondered  at  that  the  womb  becomes  diseased,  even  in 

so  many  ways  as  to  have  caused  the  remark  from  old  Dr. 
Hodge,  that  if  the  womb  is  subject  to  so  many  ills,  what  a  pity 
it  is  that  a  woman  has  a  womb.  Now  then,  in  dysmenorrhea, 

pelvic  pain,  increase  of  vascular  congestion,  hypersecretion, 

endocervicitis,  endometritis — for  anything  which  produces  a 
stasis  of  blood  produces  endometritis — laceration  of  the  cervix, 
with  all  its  ills,  cystic  hypertrophy,  uterine  engorgement, 
arteries  taking  in  more  blood  than  can  be  returned  by  the 

veins,  with  it  sequent  catarrh,  not  to  speak  of  peri-uterine  in- 
flammatory conditions — all  these  things  call  for  some  power  of 

relief,  something  which  will  hold  until  nature,  science,  and  art 

can  come  to  renew,  to  restore.  Now,  what  is  the  best  influ- 
ence we  can  bring  to  bear  under  such  circumstances?  Let  us 

as  gynecologists  do  what  others  do  under  like  conditions.  The 
maniac  is  restrained  until  time  is  given  for  other  influences  to 

work ;  it  makes  no  difference  whether  he  is  restrained  by  cami- 
sole or  chloral,  the  result  is  the  same,  he  is  restrained  from 

doing  harm.  The  fractured  femur,  we  are  told  by  Sayre,  if 
treated  in  time  by  plaster  of  Paris,  will  not  be  followed  by 

swelling  of  the  injured  limb.  Air-pressure,  nature's  splint, 
relieves  the  Eustachian  tube,  consequently  the  aurist  blows  out 

with  a  Politzer's  bag  the  occluding  secretion  to  let  in  the  air; 
the  dry  treatment  in  diseases  of  the  ear,  or  what  Spencer  well 
terms  the  mechanical,  is  one  tliat  rests  on  pressure.  The  oculist 

holds  the  iris  with  atropia  and  meets  inflammation  with  astrin- 
gents.    The  laryngoscopist  uses  astringents  and  caustics.     The 
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general  practitioner  places  a  bandage  over  the  chest  in  pneu- 
monia and  puts  the  bowels  in  opium  splints  in  peritonitis. 

Doctor  "  Quiet "  has  always  held  in  our  profession  the  position 
he  obtained  in  the  old  school  of  Salernum.  Nature  exerts  a 

pressure  in  health  which  keeps  the  fundus  of  the  womb  at  rest 
bj  placing  the  constrictor  oris  et  cervicis  muscle  of  Bucklin  at 
the  cervix  uteri,  and  running  underneath  it  the  uterine  vessels, 

lymphatics,  and  nerves ;  it  forms  the  governor  or  regulator. 

Rest,  pressure,  and  the  use  of  absorbents  mark  well  om-  line 
to  meet  local  inflammatory  action.  Now  what  means  have  we 

of  putting  the  womb  at  rest,  of  producing  contraction,  of  mak- 
ing pressure,  of  lessening  the  supply  of  blood,  of  breaking  the 

sentence  of  ubi  irritatio,  as  it  refers  to  uterine  disorders,  by 
preventing  the  usual  sequence  of  ibi  flexus,  and  if  it  does 

occur,  then  obviating  its  doing  any  damage  by  putting  the 
organ  at  rest,  by  pressing  out  the  disturbing  element,  and  so 

fixing  the  avenues  as  to  prevent  its  re-admission,  so  that  it  can- 
not enter  again  and  grow  by  accretion.  We  want  something  to 

hold  the  circulation  until  we  can  repaii*  broken  walls,  until  we 
can  place  the  organ  on  such  a  high  plane  that  neither  intrinsic 

nor  extrinsic  causes  can  produce  an  effect  upon  the  nervous  sys- 
tem, so  as  to  engender  congestion,  so  as  to  produce  a  gorged 

vascular  condition,  a  congestion  which  means  a  dilatation  of 

the  blood-vessels.  The  power  of  producing  the  contraction  of 
the  circulation  of  an  organ  meets  nowhere  such  an  apt  field  as 
at  the  cervix  of  the  womb  ;  for  here  are  all  the  entering  and 
returning  vessels  of  the  uterus,  every  kind  of  nerve  is  included 

in  this  utero-vaginal  tract.  True,  the  fundus  and  cervix  are 
divided  just  as  the  cerebrum  and  cerebellum,  but  at  the  same 

time  there  is  a  sympathy  between  them  ;  irritation  at  the 
cervix  produces  in  the  body  contractility  and  retractility. 

There  is  no  power  which  will  so  conveniently  and  so  well  per- 
form the  requirement  of  contraction  of  the  vessels  of  the 

womb  as  heat,  that  property  of  matter  concerned  in  the  sensa- 
tion. Heat  should  be  applied  at  a  temperature  higher  than 

that  of  the  body,  yet  not  high  enough  to  produce  tissue  dam- 

age, never  under  100"  F.,  nor  higher  than  120°  F. ;  it  should 
be  applied  during  a  long  period,  and  so  frequently  as  not  to 
allow  the  contractile  power  to  cease  in  the  interval.  Heat 
applied  to    the    cervix  is  a  stimulant,    and    will   excite  the 
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respiration  and  pulse;  it  will  produce  contractility,  and  is 

the  best  of  the  three  methods  we  have  of  causing  reflex  con- 
tractility.    The  contraction  produced  by  it  is  permanent. 

Heat  to  the  cer\ix  uteri  produces  not  only  local  effect,  but 
has  its  action  on  the  blood-vessels  of  the  fundus  as  well  as  that 

of  the  whole  pelvic  viscera  and  the  general  circulation.  Heat 

is  an  alterative,  causing  absorption  in  subinvolution  and  hyper- 
plasia of  the  uterus.  Emmet  says  heat  first  relaxes  the  capil- 

laries, the  tissues  swell,  then  reflex  action  taking  place,  the 
vessels  contract,  and  the  tissues  shrink.  The  nutrition  is  not 

interfered  with ;  the  reaction  from  heat,  therefore,  is  contrac- 
tion. In  hemorrhages  from  the  womb,  heat  is  the  most  relial)le 

means  of  arrest;  it  acts,  as  a  late  wi-iter  expresses  it,  by 
throwing  muscular  fibres  of  the  uterus  into  tetanic  spasms. 

Heat  has  been  applied  in  various  ways.  Sand-bags  have  been 

used.  Fuller's  earth  hot  and  moulded,  rubber  bags  filled  with 
hot  water  ;  but  water  alone  is  the  best  medium,  administered 

in  the  form  of  an  injection ;  in  addition  to  its  power  of  retain- 
ing heat,  medicaments  can  l)e  added  to  it.  Scanzoni  made  an 

advance  in  the  right  direction  when  he  first  recommended 

that  the  injection  should  be  frequently  employed,  and  for  some 
duration ;  it  should  have  a  steady  pressure,  and  be  given 
with  some  force.  I  am  convinced  that  Emmet  is  riglit  in 

stating  that  the  jet  acts  as  a  stimulus  to  excite  the  blood- 
vessels to  contract.  While  using  the  injection,  the  patient 

should  lie  in  a  recumbent  position,  and  the  temperature  of  the 

liquid  should  be  exactly  marked  by  a  thermometer.  For  the 
administration  of  injections,  the  old  bladder  and  pipe  have 

long  since  passed  into  oblivion,  and  even  now  the  profession 
do  not  sufficiently  instruct  their  patients  as  to  what  constitutes 

a  proper  injection. 
The  small  piston  syringe  is  a  delusion  for  vaginal  purposes ; 

as  well  apply  water  with  a  tea-spoon  in  endeavoring  to  quench 
a  large  conflagration.  The  Davidson  syringe,  as  used  under 

the  direction  laid  down  by  Dr.  Emmet,  is  the  best ;  the  ob- 
jection to  it  is  tlie  fatigue ;  if  you  desire  to  develop  what  are 

called  in  secret  society  parlance  the  grip  muscles,  or  if  you 
desire  to  know  what  muscular  fatigue  is,  try  the  use  of  this 

syringe  by  injecting  two  gallons  of  hot  water  three  times  a  day 
into   the  vagina.      Next  come   the    irrigator,  the  siphon  and 
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fountain  syringe ;  all  these  have  their  peculiar  adaptation  and 

their  especial  objection.  Finding  the  difficulty  in  a  woman's 
hospital  to  get  just  the  syringe  needed,  being  an  advocate  of 

long-continued,  thorough  hot-water  injections,  I  beg  to  call 
attention  to  a  douche  which  I  have  devised.  The  power  is 
supplied  by  the  city  reservoir  or  the  house  tank  ;  this  fills  as  far 

Schenck's  Vaginal  Douche. 

A,  the  funnel-shaped  mouth  through  which  medicine  is  poured. 
B,  the  glass  vessel  for  the  liquid  medicine;  it  is  graduated  into  drachms  and  ounces, 

and  is  held  by  metal  frame. 

C,  pipe  connecting  medicine-holder  with  pump. 
D  is  the  suction  valve. 
E  is  the  forcing  valve. 
F,  the  pump. 
G,  piston  of  pump;  each  downward  movement  of  this  piston  throws  the  amount  of 

liquid  between  valves  D  and  E  into  pipe  H,  and  each  upward  movement  draws  an  equal 
amount  by  valve  D  from  glass  vessel  B. 

H,  connecting  pipe  between  forcing  or  ejecting  valve  E  and  common  pipe  P. 
K,  brackets  holding  main  pipe. 
N,  vaginal  pipe. 
P,  main  pipe  where  hot  and  cold  water  are  united;  the  temperature  is  taken,  and  the 

medicament  is  thrown  in  from  H. 

R,  rubber  tubing  fastened  to  pipe,  connected  to  P  and  to  which  vaginal  pipe  N  is 
attached. 

S,  valve  to  shut  off  water  from  main  pipe. 
T,  thermometer  with  bulb  in  pipe  P,  the  arrow  on  thermometer  to  indicate  105=  F. 
U  is  union  between  main  pipe  with  hot  and  cold  water  pipe. 
V,  cold  water  pipe  with  valve. 
W,  hot  water  pipe  with  valve. 
X,  bracket  to  support  pump  F. 

as  possible  all  the  requirements  of  a  iixed  apparatus  for  a  com- 
plete vaginal  injection.  I  have  extensively  used  it  during  the 

past  two  years,  with  the  most  gratifying  results.  The  admin- 
istration of  vaginal  injections  has  become  to   the  patient    a 

pleasure  instead  of  an  annoyance  ;    no  case  of  uterine  colic  has 
53 
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occurred  from  its  use.  The  nurse  is  freed  from  the  severe 

labor,  which,  many  times,  I  am  satisfied,  she  imperfectly  per- 
forms. 

The  apparatus  is  placed  against  the  wall  of  the  bath-room, 
and  may  be  inclosed  in  a  suitable  case.  I  use  also  a  light 
movable  frame,  which  placed  over  the  bath  tub  has  a  proper 

inclination,  and  is  so  arranged  that  the  patient  can,  lying  upon 
it,  take  the  injection  without  incommoding  herself  or  soiling 
her  clothing. 

It  has  been  urged  that  hot-water  injections  are  injurious. 
There  have  been  reported  cases  (some  of  them  fatal)  of  uterine 
colic,  but  they  are  very  rare.  In  all  such  cases,  there  was 
either  a  lacerated  condition  of  the  cervix  or  a  displacement, 

usually  a  retroflexion.  The  colic  gives  the  same  symptoms 
(sudden  pain,  sickness,  coldness  of  extremities)  as  are  observed 
after  catheterization  of  the  bladder  or  injections  into  the 
urethra.  It  is  a  question  whether  this  shock  is  not  caused  by 

the  entry  of  air.  Olshausen,  Depaul,  and  Litzmann  have  shown 
that  there  is  such  a  thing  as  entry  of  air  into  the  veins  of  the 

pregnant  uterus,  and  Stofella  showed  that  it  entered  into  a 
vaginal  vein  which  had  been  eroded  by  carcinoma ;  but  these 

accidents,  as  suggested  by  Ebell,  can  be  ol>viated  by  using 
vaginal  tubes  with  only  side  openings.  It  is  charged  that 
injections  of  hot  water  light  up  afresh  or  rekindle  an  old  pelvic 
inflammation.  Yoisin  states  that  inflammatory  collections  in 

the  neighborhood  of  the  uterus  are  irritated  through  stretching 
of  the  vagina  ;  but  this  is  a  pure  matter  of  imagination,  for,  as 

Munde  says,  no  such  instance  was  ever  reported.  In  conclu- 
sion, hot-water  injections  are  not  our  only  means  of  treating 

uterine  disease  ;  but  as  an  adjuvant  abandon  them  not — their 
failure  is  the  want  of  proper  application.  With  all  our  using, 

let  us  use  hot-water  injections. 
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THE  PROPER  TIME  TO  REMOVE  THE  PLACENTA  WITH 
REFERENCE  TO  THE  PREVENTION  OF  POST-PARTUM 
HEMORRHAGE. 

B.  F.  WILSON,  M.D. 

Salisbury,  Missouri. 

Discarding  at  the  outset  both  the  let-alone  method  and 

Crede's  method  of  expression  j!;er  se,  it  is  proper  to  consider 
some  points  material  to  the  proper  understanding  of  the  forces 
that  Nature  employs  in  effecting  the  expulsion  of  the  placenta. 
At  full  term,  when  Nature  has  cast  the  fruit  of  the  womb,  let 
us  note  the  processes  she  employs  in  bringing  about  the  second 
delivery.  What  are  the  conditions  present  immediately  after 

the  expulsion  of  the  fetus  ?  Before  answering  this  query,  it 

would  be  proper  to  state  tliat  the  fetal  circulation  is  a  col- 
lateral one — a  physiological  diversion  from  the  maternal  circu- 

lation ;  and  when  the  fruit  of  the  womb  is  expelled,  then  this 
collateral  diversion  or  fetal  circulation  is  suddenly  shut  off: 

thereby  for  a  time  the  tension  of  tlie  maternal  vascular  system 

is  greatly  increased,  and  consequently  the  liability  to  hemor- 
rhage, as  the  circulation  must  return  to  its  primitive  channels 

which  occupy  a  lessened  area,  confined  within  and  limited  to 
the  maternal  vessels.  Simultaneously  with  the  establishment 

of  respiration  in  the  child  and  the  ligation  of  the  cord,  coagu- 
lation commences,  and  within  a  few  minutes  is  completed,  in 

both  the  cord  and  placenta.  Upon  the  completion  of  placen- 
tal coagulation,  separation  normally  begins,  as  indicated  by 

post-partum  uterine  contractions.  In  a  perfectly  natural  labor, 
the  coagulation  process  is  completed  ere  Nature  is  prepared  to 
safely  part  with  the  placenta,  or  even  manifests  a  disposition 

to  expel  it,  and,  in  fact,  the  formation  and  presence  of  coagula 

— first  in  the  placenta  and  then  in  the  uterine  sinuses — are  the 
very  agents  that  normally  excite  uterine  contractions,  and  thus 
effect  the  expulsion  of  the  placenta.  To  attempt  tlie  removal 

of  the  placenta  from  a  lax,  exhausted  uterus,  by  force  or  other- 
wise, when  it  is  in  a  state  of  physiological  inertia,  and  conse- 

quently has  neither  the  power  to  resist  forcible  detachment 
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nor  to  contract  after  its  removal  to  prevent  hemorrhage,  only 

betrays  ignorance  of  a  physiological  function  which,  ujiinter- 
fered  with  in  the  lower  animals  by  obstetric  art,  abundantly 

secures  immunity    against   post-partum    liemorrhage.     When 
Nature  is  adequate  to  the  work,  it  is  unjustifiable,  nay,  even 

reprehensible,  to  substitute  artificial  means  in  place  of  the  nat- 
ural function.     It  is  the  province  of  the  ol)stetrician  to  judi- 

ciously aid  Nature  in  eflFecting  her  work,  but  never  to  wholly 

ignore  her  powers  by  the  substitution  of  art.     The  maternal 
circulation,  cut  oft  from  the  fetal,  still  seeks  its  accustomed 

outlet,  but  soon  finds  its  way  blocked  with  coagula,  and  now, 
with  each  additional  arterial  impulse,  the  uterine  function  is 

stimulated  into  renewed   activity — the  Idood    of  the  mother, 
now  no  longer  drawn  upon  to  nourish  the  fetus,  is  directed  to 

a  new  purpose — the  stimulation  of  the  uterine  tissue.     Thus,  a 
few  moments  ago  the  passage  of  arterial  blood  through  the 
uterine  sinuses  was  a  sine  qua  7ion  to  the  welfare  of  the  fetus  ; 

but  now,  after  its  expulsion,  the   safety  of  the  mother  abso- 
lutely demands  its  immediate  arrest  and  abrogation,  and  this  is 

rendered  possible  only  by  tli^  presence  of  a  well-devised  and  per- 
fectly coapted  tampon,  the  placenta,  till  the  completion  of  the 

process  of  accommodation.    Tiuis,  it  is  readily  seen  that  the  arte- 

rial impulse  may  cause  the  patient's  death  if  the  placenta  be 
prematurely  removed ;  or,  on  the  other  hand,  it  may  prove  her 
salvation  in  the  stimulation  of  the  uterine  tissues  to  contraction. 

An  important  practical  question  now  comes  up  :  How  long  a 
time  does  the  immediate,  as  well  as  the  future,  welfare  of  the 

parturient  woman  require  that  we  should  wait  for  the  normal 
separation  of  the  placenta  ?     Shall  it  ])e  forcibly   separated 
from  its  attachments  immediately  after  the  expulsion  of  the 

fetus  by  a  vis  a  tergo,  as  by  Credo's  method,  or  drawn  out  by 
a  vis  afronte,  at  a  time  when  the  uterus,  functionally  oblivions 
to  all  manipulations,  has  lapsed  into  the  profound  repose  of 

pliysiological  inertia  ?     Or  shall  we  wait  for  the  resumption  of 
labor  till  Nature  has  put  all  her  forces  on  guard,  and  prepared 
for  the  event  l)y  occluding  the  sinuses  with  coagula  ?     Unless 
the  placenta  has  l)een  expressed  or  squeezed  out  immediately 

after  the  expulsion  of  the  fetus,  when  2>ature  could  ufter  no  re- 
sistance nor  have  a  voice  in  the  matter,  you  will  liave  to  wait 

awliile  till  the  process  of  coagulation  is  completed  or  nearly  so. 
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when  iSTature  is  ready  and  fully  prepared  to  part  with,  and  able 
to  expel  a  now  nseless  safeguard.     As  to  how  long  we  should 

wait  no  definite  limit  can  be  set,  as  each  case  is  a  law  unto  it- 

self ;  but  unless  there  should  be  partial  separation  of  the  pla- 
centa, as  indicated  by  hemorrhage  or  some  other  special  condi- 

tion, all  active  interference  should  be  delayed  from  ten  minutes 
to  two  or  more  hours.     But  in  a  large  majority  of  instances 
Nature  is  ready  to  respond  to  and  second  our  efforts  of  gentle 

expression  and  kneading  in  from  ten  to  twenty  minutes,  as  co- 
agulation is  usually  completed  within  that  period.     It  mattejs 

not  with  what  facility  the  dexterous  manipulator  may  express 

or  squeeze  out  the  placenta  ;  it  is  no  criterion  that  it  is  a  salu- 
tary proceeding,  but  that  it  is  unscientific  and  at  variance  with 

the  parturient  functions  is  susceptible  of  demonstration.     If 
the  placenta  be  expressed  immediately  after  the  expulsion  of 
the  fetus,  and  the  hand  of  the  operator  be  inserted  within  the 

uterus,  he  can  readily  verify  the  assertion  that  the  womb,  dur- 
ing its  contractions,  simulates  and  describes  the  various  flexions, 

varying  in  direction,  of  course,  according  to  the  site  of  the  placen- 
tal attachment ;  and,  further,  that  it  does  not  contract  promptly, 

efliciently,  and  uniformly,  and,  hence,  there  is  developed  a  ten- 
dency to  perpetuate  these  flexions,  which  obviously  interfere 

with  the  rapid  and  normal  process  of  involution.     But  let  the 
uterine  sinuses  be  filled  with  coagula,  thus  maintaining  the 

uniform  thickness  of  the  uterine  walls,  then  the  after-pains  or 
post-partum  contractions  rhythmically  and  continuously  carry 
forward  the  process  of  involution  to  early  and  final  completion. 
How  significant  and  instructive  the  fact  that  it  is  far  easier  to 
express  or  remove  the  placenta  immediately  after  the  expulsion 
of  the  fetus  than  it  is  a  few  minutes  later !     How  easy  to 

invade  the  womb  during  the  physiological  inertia  and  rob  it  of 

its  safeguard,  the  placental  tampon  I     Can  any  rush  of  profes- 
sional engagements  justify  the  hasty  disposition  of  the  partu- 

rient woman  '.    Are  the  issues  of  life  to  be  so  lightly  dealt  with, 
often  entailing  lasting  uterine  ailments  and  even  jeopardizing 

life  ?     Can  we  not  well  afford  to  wait  on  Nature  till  the  pro- 

cess of  accommodation  is  completed — till  coagulation  has  pre- 
pared for  the  event  of  separation^  and  the  placenta  is  about 

ready  to  fall  away  from  its  attachments  and  be  expelled  as  nat- 
urally as  would  be  the  hand  or  any  other  foreign  body  ? 

Playfair  states  "  that  the  one  great  primary  cause  of  post- 
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partum  lieraorrbage  is  inei'tia.''''  T.  More  Madden  (in  Am. 
JouBx.  OF  Obstet.,  April,  1882)  asserts  that  sixty-five  per  cent 
of  the  cases  of  post-partum  hemorrhages  are  due  to  itiertia,  and 

that  twentj-five  per  cent  of  these  are  due  to  iri^egidar  contrac- 
tion. Playfair  further  states  "  that,  among  the  secondary 

causes,  exhaustion  is  the  most  frequent;  "  and  next  in  order, 
both  Playfair  and  Simpson  place  irregular  contraction  ;  thus 
substantially  agreeing  with  the  foregoing  statement  of  T. 
More  Madden.  Is  it  a  tenable  position  to  state  that  we  have 
inertia  unless  there  are  efficient  contractions  within  from  ten 

to  twenty  minutes?  Physiological  inertia  or  rest  after  the  ex- 
haustion of  labor  may  last  for  a  period  varying  from  a  few 

moments  to  two  hours  or  more  without  necessarily  exciting  ap- 
prehension, if  it  be  unattended  l^y  hemorrhage  or  any  special 

symptoms  of  serious  import.  It  would  be  a  grave  error  to 
mistake  physiological  inertia  or  the  repose  of  exhaustion  for 

the  pathological  condition,  and  precipitately  remove  Nature's 
blockade — the  placental  tampon — thus  opening  the  flood-gates, 
and  leaving  Nature  powerless  to  close  them.  To  what  cause, 
then,  is  irregular  contraction  due  ?  Primarily  to  the  absence 

of  coagula  in  the  uterine  sinuses.  If  the  uterine  sinuses  be  oc- 
clude(]  with  coagula,  the  walls  of  the  hypertrophied  uterus  pre- 

serve a  uniformity  of  thickness,  which  is  essential  to  uni- 
formity of  contraction ;  but,  in  the  absence  of  coagula,  the 

placental  site  is  left  relatively  or  abnormally  thin,  and  when 
contraction  sets  up,  whether  superinduced  by  kneading  or 

ergot,  it  is  irregular,  and  a  veritable  flexion  takes  place  under 
each  contraction.  And  may  not  this  condition  thus  set  up  be 

perpetuated,  and  subinvolution  result  as  a  sequence  ?  It  is  a 
noteworthy  fact  that,  contemporaneously  with  the  general  use 

of  ergot  as  an  oxytocic,  and  also  the  general  adoption  of  the 
hasty  methods  of  expression,  there  has  l)een  a  notable  increase 
of  female  disease. 

In  conclusion,  I  would  state  that  if  there  is  no  partial  sepa- 

ration of  placenta,  as  indicated  by  hemorrhage,  and  the  lying-in 
woman  be  resting  well,  let  her  alone  ;  exempt  her  from  officious 

kneading,  expression,  etc.,  till  coagulation  is  completed  ;  wait 

till  both  the  presence  of  coagula  and  the  relative  increase  of 

arterial  supply  stinmlate  the  uterine  tissue  into  normal  con- 
traction. Then  retained  aiul  adherent  placenta3  and  inertia 

will  become  phenonuMuvl  complications. 
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THE  CARE  OF  THE  PUERPERAL  BREAST. 
BY 

THOMAS  T.  GAUNT,  M.D., 

Late  House  Surgeon  to  the  Maternity  Hospital,  Blackwell's  Island;  Late  Resident  Physi- 
cian to  the  New  York  Lying-in  Asylum. 

If  we  were  to  judge  by  the  cursory  treatment  that  the  care 

of  the  puerperal  l^reast  receives  at  the  hands  of  the  majority  of 
our  standard  obstetric  writers,  we  would  be  forced  to  infer 

that  the  subject  was  either  one  of  great  simplicity,  or  a  matter 

of  indifference,  or  else  that  slight  practical  knowledge  is 
enjoyed  by  the  profession  on  this  important  subject. 

It  is  striking,  on  reviewing  the  literature  of  obstetrics,  to 
find  how  much  space  is  devoted  to  the  major  operations,  and 
many  other  matters  with  which  it  is  unusual  for  the  general 

practitioner  to  come  into  personal  contact,  and  how  little  atten- 
tion is  given  to  the  treatment  of  sore  breast,  with  which  he  may 

be  harassed  almost  daily ;  while  anything  like  special  recom- 
mendations for  improving  the  quality,  or  increasing  the  quantity 

of  milk  secreted  are  not  to  be  found. 

Is  not  the  overweening  prominence  given  to  the  dramatic  in 
obstetrics  responsible  for  this  ?  For  many  obstetricians  who 
show  great  skill,  in  even  the  most  heroic  operative  midwifery, 

confess  to  ignorance  of  any  but  routine  measures  for  threat- 
ened mammary  trouble,  while  there  are,  unfortunately,  some 

who  regard  the  care  of  the  puerperal  breast,  as  occupying  a 
position  so  lowly,  as  to  be  naturally  relegated  to  that  domain  in 

which  the  nurse  reigns  supreme. 
The  great  importance,  both  to  mother  and  child,  of  a 

healthy,  well-developed,  and  functionally  perfect  breast,  can 
liardly  be  exaggerated.  It  is  needless  to  more  than  mention 
here,  the  influence  for  good  the  healthy  activity  of  the  breast 

exercises  on  the  convalescence  of  the  mother ;  the  pleasure  and 
satisfaction  she  derives  therefrom ;  and  lastly,  the  moral  influ- 

ence it  has  in  developing  the  maternal  instincts  and  affections  as 

nothing  else  will.  On  the  other  hand,  it  is  difficult  for  us  to  ap- 
preciate the  amount  of  moral  suffering  some  delicately  organized 

and  affectionate  mothers  endure  when  it  becomes  imperative 
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to  surrender  their  children  to  the  care  of  another.  Because 

she  is  unal)le  to  perform  this  most  maternal  of  duties,  she  is, 

by  that,  much  the  more  desirous  of  so  doing,  and  the  annoy- 
ance and  jealousy  she  feels,  are  hindrances  to  her  convalescence 

while  they,  at  the  same  time,  produce  a  lasting  effect  on  her 
character.  The  physical  pain  and  local  evils  which  result  from 
a  fissured  nipple  or  inflamed  breast,  and  the  attendant  danger 
and  disfigurement,  will  be  considered  later  on. 

The  mother's  interests  are  insignificant,  however,  when 
compared  with  those  of  the  child.  Consider,  for  instance,  the 

deaths  among  children  caused  by  improper  care  of  the  mater- 
nal breast,  whereby  the  nutrient  source,  nature  designed  for 

their  sustenance  and  growth,  is  impaired  in  quality,  diminished 

in  quantity,  or  entirely  cut  oft'.  Among  the  poorer  classes,  the 
resulting  evils  are  simply  incalculable.  The  sad  results  ob- 

tained from  exclusive  hand-feeding,  when  directed  by  igno- 
rance, and  combined  with  bad  hygiene,  are  so  well  known  as  to 

liave  nearly  lost  their  power  to  itfipress  us  with  their  full  sig- 
nificance. 

Among  the  more  wealthy,  the  deprivation  of  the  mother's 
milk  is  not  so  dire  an  evil,  as  among  the  poorer  classes ;  for, 

here,  we  can  provide  a  wet-nurse,  the  only  admissible  substitute 
where  it  can  be  obtained.  Even  witli  a  wet-nurse,  however,  it 
is  not  unusual  to  find  that  her  milk  is  inferior  to  that  of  the 

mother,  for  nourishing  an  infant  whose  whole  life  has  been 

spent  in  its  mother's  body,  and  whose  tissues  are  in  sympathy 
with  tliose  from  which  they  sprung  and  liave  derived  tlieir 
nourishment  for  nine  months.  As  so  close  a  functional  rela- 

tionship exists  between  the  uterus  and  breasts,  the  special 

force  of  this  factor  is  rendered  greater.  I  have  seen  many 
eases,  where  the  milk  of  the  mother  appeared  under  the 

microscope  and  in  tlic  test-tube  less  fitted  for  nutrition  than 

that  of  the  wet-nurse;  but,  notwithstanding  this,  the  child 
thrived  best  on  that  food  nature  had  intended  for  it.  We  do 

not  have  to  seek  far  for  an  explanation  of  this  seeming  paradox. 

I  think  it  is  made  plain  by  considering  the  following  well- 
cstalilished  fact  in  physiology.  We  know  from  chemical  and 
microscopical  examinations  of  spe(;imens  of  milk,  secreted  at 

ditterent  intervals  from  the  same  breast,  that  the  milk  under- 
goes progressive  changes,  from  the  colostrum  present  Ijefore 
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birth  to  the  fiillj  perfected  milk,  secreted  at  about  the  fourth 
or  fifth  week.  The  development  of  the  secretion  is  therefore 
synchronous  with  that  of  the  child.  Nature  has  here  pointed 
out  to  us  tlie  need,  not  only  of  a  perfect  puerperal,  but  of  a 
perfect  maternal  breast,  for  the  highest  development  and  most 
perfect  health  of  the  child.  The  simple  preservation  of  life  is 

only  a  partial  good.  What  we  should  aim  to  attain  for  the 
child  from  the  moment  of  its  birth  is  perfect  nutrition  and 
favorable  environment,  that  its  tissues  may  be  developed  up 
to  so  high  a  plane  as  to  be  able  to  resist  inherited  diathetic 

tendencies,  and  to  be  but  little  influenced  by  untoward  influ- 

ences from  without.  It  is  doubtful  if  we  can  pj-ovide  any 
substitute  for  the  mother's  breast  milk  which  will  enable  us  to 
achieve  this  high  ideal  of  tissue  nutrition.  In  view  of  these 
facts,  the  inestimable  importance  of  the  perfect  structural 
and  functional  development  of  the  puerperal  breast  needs 
biit  to  be  mentioned  to  be  appreciated. 

The  mammary  glands,  which,  by  their  location  and  shape, 
form  the  ornaments  of  the  sex,  and  by  their  function  serve  for 
the  sustenance  of  the  race  during  the  most  important  year  of 
our  lives,  are  the  organs,  then,  whose  highest  development  we 
are  aiming  to  have  achieved,  and  whose  preservation  we  desire 

secured.  The  apparatus  for  the  formation,  retention,  and  dis- 
charge of  the  milk  consists  of  the  mammary  gland  and  nipple. 

The  gland  is  of  the  compound  racemose  type.  The  lobes 
into  which  it  divides  have  each  a  separate  excretory  duct,  and 
are  inclosed  in  distinct  loculi,  separated  from  each  other  by 

fibro-cellular  partitions  loaded  with  fat.  The  lobes  divide  into 
smaller  ones,  and  finally  subdivide  into  ultimate  lobules.  The 

lobules  are  fibro-cellular  pouches,  having  a  diameter  of  from  ten 
to  twenty  times  that  of  the  capillaries  which  surround  them, 
and  are  lined  with  short  columnar  epithelium.  The  milk  is 
formed  by  the  action  of  these  cells,  and  after  its  secretion 
passes  into  the  lacteal  ducts,  which  are  small  tubes  composed  of 
cellular,  with  a  small  amount  of  elastic  tissue,  and  are  lined 

with  short  columnar  epithelium.  The  smaller  ducts  unite  as 
they  converge  toward  the  areola,  before  reaching  which,  they 
usually  join  to  form  a  single  excretory  duct  for  that  lobe  from 
which  they  were  derived.  Directly  beneath  the  areola,  they 
become  dilated  to  form  ampullae  or  sinuses,  which,  as  well  as 
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the  larger  milk  tubes,  have  some  muscular  tissue  of  the  un- 
striated  variety,  in  addition  to  the  areolar  and  elastic  tissue 

they  possess  in  common  with  the  smaller  ducts.  These  sinu- 
ses become  dilated  during  lactation,  when  they  serve  as  tem- 

porary reservoirs  for  the  milk  during  the  intervals  of  suckling. 
They  possess  considerable  pathological  interest,  as  we  shall  see 
directly.  The  lacteal  canals  again  contract,  between  the 
sinuses  and  the  centre  of  the  base  of  the  nipple,  on  reaching 
which,  they  ascend  separately  to  its  apex,  where  they  terminate 

at  the  bottom  of  an  equal  number  of  small,  cup-shaped  depres- 
sions. These  external  openings  are  smaller  in  diameter  than 

the  milk-ducts,  and  it  is  not  improbable  that  they  have  more 
or  less  of  a  sphincteric  power,  although  this  has,  as  yet,  never 
been  certainly  demonstrated.  We  have  in  the  sinuses,  with 

tlie  tubes  leading  into  and  from  them,  a  system  of  syringes, 
acting  as  so  many  miniature  pumps,  to  propel  the  milk  through 
the  ducts,  and  cause  its  ejection.  They  are  capable  of  thus 
propelling  tlie  milk,  owing  to  the  muscular  fibres  they  possess. 

The  entire  gland  is  inclosed  in  a  fibro-areolar  pocket  with  an 
opening  corresponding  to  the  implantation  of  the  nipple. 
This  pocket  is  in  intimate  relation,  in  front,  with  the  skin 

covering  the  breast,  while  behind,  it  is  ])0und  to  the  pectoral 
muscles  by  somewhat  loose  areolar  tissue.  The  bulk  of 
the  breast  is  adipose  tissue,  to  the  presence  of  which  the 
gland  owes  its  smoothly  rounded  form. 

The  nipple  consists  externally  of  a  cutaneous  pouch,  more 

or  less  deeply  pigmented,  which  is  studded  with  sensitive  pa- 
pillae. In  its  centre  the  nipple  is,  as  already  mentioned, 

traversed  by  the  lacteal  ducts.  Between  these  two  there  is  a 

large  amount  of  vascular  and  fibro-areolar  tissue,  which  render 
suckling  meclianically  possible,  by  the  firmness  and  toughness 

they  impart  to  the  nipple.  The  nipple  at  its  l)ase  is  surrounded 
by  a  ring  of  plain  muscular  fibres,  while  a  few  irregular  bands 
pass  towards  its  apex.  It  is  mainly  owing  to  these  muscular 
fibres  that  the  nipple  is  capable  of  becoming  protul^erant  and 
firm ;  because  it  was  possessed  of  this  property  it  was  formerly 

ri'(;koned  as  containing  erectile  tissue.  The  areola,  which  sur- 
rounds the  base  of  the  nipple,  is  also  pigmented  and  contains 

a  number  of  small  glands,  which  secrete  a  thick  (deaginons 
sul (Stance,  serving  to  a  certain  extent  to  lubricate  the  nipple 
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during  suckling.  The  subcntaneotis  fat  is  absent  beneath  the 

areola,  which  is  quite  closely  joined  to  the  connective-tissue 
sac  embracing  the  gland.  The  breast  and  nipple  are  abund- 

antly supplied  with  lymphatics  ;  and  nerves,  from  both  the  sym- 
pathetic and  cerebro-spinal  systems. 

The  secretion  of  milk  results  from  the  metabolic  activity  of 

the  epithelial  cells  lining  the  lobules.  The  three  great  food 
principles  present,  viz.,  proteid,  represented  by  the  caseine ; 

fatty,  present  as  butter ;  and  lastly,  the  carbo-hydrate,  in  the 
form  of  sugar,  are  all  formed  from  that  comprehensive  sub- 

stance, protoplasm,  present  in  the  blood.  I  have  thought  it 

best  to  go  over,  tlius  in  outline,  the  anatomical  pictin-e  of  the 
organ  we  are  considering,  in  order  to  facilitate  the  description 

of  its  pathology  and  surgical  treatment ;  wliile  I  have  intro- 
duced the  more  advanced  physiological  views,  that  the  correct 

dietetics  of  lactation  may  be  understood — an  important  subject, 
which  is  misapprehended  by  many  scientific  practitioners.  In 
dealing  with  the  puerperal  breast,  the  following  indications 
may  present  themselves  for  treatment : 

(1.)  A  deficient  secretion  of  milk. 

(2.)  A  secretion  of  impaired  quality. 
(3.)  An  excessive  or  retained  secretion. 
(4.)  An  obstruction  to  the  removal  of  the  fluid. 

(5.)  Galactocele. 
(6.)  Inflammations. 

(7.)  Mammalgia. 
(8.)  Affections  of  the  nipple. 

A  deficient  secretion  may  be  due  to  lack  of  mammary  de- 
velopment, or  to  structural  alterations  having  impaired  the 

anatomy  of  the  glands.  It  is  liable  to  be  encountered  at  either 
extreme  of  age.  If  these  conditions  are  not  present,  it  will  be 
usually  found  to  result  from  impaired  constitutional  vigor,  or 
from  a  local  want  of  tone.  Preparatory  treatment,  from  early 
pregnancy,  will  naturally  diminish  this  large  and  rapidly 

growing  class.  And,  in  many  cases,  where  prior  pregnancies 
have  been  attended  with  a  scant  supply,  we  may  thus  insure  a 
sufticiency  of  good  milk. 

In  preparing  the  system  for  the  work  of  lactation,  a  common 

error  has  arisen  and  gained  possession  of  the  mind  of  the  pro- 
fession, from  the  supposition  that  the  system  should  bo  sur- 
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charged  with  fat,  in  order  that  the  gland  might  draw  upon  the 
accumulated  supply  durhig  the  period  of  suckling.  By  many^ 
it  was  supposed,  that  the  epithelium  lining  the  lobules  allowed 
fat  circulating  in  the  blood  to  pass  through  by  a  species  of 
osmosis,  and  that,  therefore,  the  presence  of  butter  in  milk  is 

due  to  mechanical,  rather  than  vital  cell  activity.  Under  the 
shadow  of  this  theory,  those  articles  of  diet  rich  in  carbon 

have  been  selected  and  given  the  mother  during  pregnancy. 
Physiology  has  shown  us,  however,  that  the  metabolic  activity 
of  all  tissue  is  lessened  by  fatty  food,  while  it  is  equally  well 
established,  that,  to  obtain  the  liighest  functional  activity  of  a 

gland,  we  must  present  a  pre-eminently  proteid  dietary.  These 
facts  are  notably  true  with  reference  to  the  puerperal  breast 

which  is  a  metabolic  tissue  par  excellence.  The  excessive  de- 
position of  fat,  often  seen  in  women  who  have  been  treated 

with  this  special  object  in  view,  is  indeed  deceiving.  With 
what  anticipations  of  successful  lactation  the  mother  regards 
her  massive  breasts.  The  medical  attendant  often  shares  her 

views,  forgetting  that  not  only  is  the  subcutaneous  fat  present 
in  increased  quantity,  but  that  also,  the  areolar  tissue  dipping 
between  the  lobes  of  the  mammary  gland  is  necessarily  loaded 

with  fat,  and  by  the  pressure  it  exerts,  mechanically  shuts  off 

more  or  less  of  the  blood  which  circulates  around  the  glandu- 

lar epithelium.  The  pressure  on  the  gland-tissue  also  un- 
doubtedly lessens  the  power  of  secretion,  while  the  compres- 

sion of  the  milk-ducts  and  acini  interferes  to  a  considerable 

extent  witli  its  easy  exit. 
Our  general  measures  for  increasing  the  flow  of  milk  are, 

therefore,  those  constitutional  means  which  have  the  power  of 

increasing  glandular  activity,  and  are,  («)  a  dietary  presenting 

an  excess  of  the  nitrogenous  food  principles,  which  has  been 

already  pointed  out,  combined  with  which  should  be,  {h)  sys- 
tematic exercise,  regularly  taken ;  this  being  useful  for  deter- 
mining nutritive  cliangea  and  preventing  an  excessive  laying 

on  of  fat.  Certain  medicines  are  claimed  to  specifically  in- 
crease the  secretion  of  milk.  They  are  as  fallible  as  they  are 

numerous.  I  am  free  to  confess  tliat  I  have  never  seen  an  in- 

crease of  milk  result  from  any  drug,  topically  applied  or  inter- 
nally administered.  Certain  systemic  tonics,  as  iron,  etc.,  are 

often  useful  for  improving  the  general  nutrition,  but  increase 
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the  secretion  of  milk  only  indirectly.  To  improve  the  local 
tone  and  nutrition  of  the  mammary  gland,  skilful  massage 

proves  most  useful,  if  begun  in  the  early  months  of  pregnancy. 
Few  patients,  however,  will  be  found  willing  to  endure  this 

annoyance.  As  a  substitute  we  may  instruct  the  patient  her- 
self, and,  by  a  little  practice,  many  of  them  become  skilful 

enough  to  accomplish  all  that  can  be  desired.  Night  and 
morning  she  is  to  employ  the  following  maneuvre,  first  raise 

the  gland  from  the  chest- wall  by  the  edges  of  the  bands  applied 
at  the  inner  and  outer  sides  of  the  breast,  then  apply  the 

palms  of  the  hands  to  the  convexity  of  the  breast  and  sweep 
them  upwards  to  the  nipple.  This  is  to  alternate  with  rolling 
the  breast  between  the  palms  of  the  hands  and  gentle  friction 

applied  to  the  skin  covering  and  adjacent  to  it.  The  nipple 

should  receive  special  attention,  for  by  friction  alone,  inde- 
pendent of  the  more  efficient  means  to  be  described,  we  can 

render  it  prominent  and  firm,  while  the  skin  covering  may  be 
made  so  tough  and  insensitive,  as  to  stand  hard  usage,  or  even 
positive  abuse,  during  the  entire  period  of  lactation,  without 

harm  resulting.  In  applying  massage  to  the  nipple,  the  mani- 
pulations usually  recommended  are  efficient.  First  sweep  the 

bulb  of  the  index  finger  over  the  areola,  until  the  nipple  is 
made  prominent,  when  it  is  to  be  seized  between  the  thumb 

and  index  finger,  and  drao-ged  forward  in  imitation  of  the 
movement  which  the  child  is  to  perform.  It  is  at  the  same 
time  to  be  pinched  and  rolled  so  as  to  toughen  it  as  much  as 
possible.  If  the  nipples  are  thus  rendered  prominent,  and 
care  be  taken  to  prevent  the  clothing  depressing  them,  when 
the  milk  is  secreted,  it  will  find  pervious  ducts  to  traverse.  If 

the  nipple  be  depressed,  the  angle  at  which  the  tubes  are  thus 
bent  prevents  the  easy  escape  of  the  milk.  If  this  have  lasted 
for  some  time,  the  larger  ducts,  and  in  some  instances  the 
sinuses,  become  permanently  occluded.  This  of  course  greatly 

cripples,  and  in  some  instances,  may  destroy  the  gland's  power of  secretion. 

If  the  means  recommended  for  improving  the  local  tune  of 

the  breast  be  faithfully  employed,  in  connection  with  the  gen- 

eral measures  referred  to,  many  infants'  lives  may  be  saved, 
and  much  maternal  suffering  prevented. 

When  the  milk  begins  to  fall  off  during  lactation,  the  best 
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hygiene,  a  change  of  air  if  possible,  nitrogenous  food,  regular 
but  infrequent  periods  for  nursing,  and  supplementing  the 

scant  secretion  by  hand-feeding,  will  do  all  we  are  capable  of 
doing,  for  this  very  important  and  annoying  complication. 
The  best  diet  is  milk  in  as  large  quantities  as  can  be  digested. 

Butter-milk  should  be  employed  if  practicable,  as  the  removal 
of  so  large  an  amount  of  fat  renders  it  better  for  our  present 

pm'pose.  Meat,  lish,  and  eggs  are  to  be  partaken  of  freely ; 
while  stimulants  are  to  be  used  with  caution,  but  not  of  neces- 

sity interdicted  entirely. 
The  milk  most  often  diminishes  or  ceases  altogether  during 

a  rise  in  the  mother's  temperature,  owing  to  transient  septic 
poisoning,  intestinal  disturbance,  or  other  trouble ;  so  that  it 

behooves  us  to  keep  a  nursing  woman's  health  up  to  the  high- 
est standard,  and  to  guard  her  from  the  numerous  malign  in- 

fluences which  beset  the  path  of  a  puerperal  convalescent. 

The  first  few  days  are  all-important.  The  infant  should  be 
applied  to  the  breast,  as  soon  after  its  delivery,  as  the  mother  is 

made  comfortable ;  for  the  nipple  is  thus  drawn  out,  and  a  de- 
termination of  blood  to  the  breast  occurs. 

It  is  usually  best  to  apply  the  child  two  or  three  times  daily, 
until  tlie  flow  of  milk  is  well  established.  The  small  amount 

of  laxative  colostrum  the  child  gets  is  what  nature  intended 
for  it;  otherwise,  the  mother  would  have  had  fully  formed 
milk  for  it  at  its  birth.  The  child  needs  nothing  from  any 
source  whatever,  until  its  mother  has  elaborated  its  food  in  her 

breast,  providing  always  the  mother  have  a  nornially-actiug 

mammary  gland.  The  custom  of  giving  cow's  milk,  sugar  and 
milk,  or,  worst  of  all,  barley-water,  before  the  secretion  is  fully 
established,  cannot  be  too  severely  censured. 

The  child  who  has  had  milk  poured  down  its  throat,  or  has 

only  had  to  abstract  it  from  a  nursing-l)ottle  against  the  influ- 

ence of  gravity,  does  not  take  kindly  to  the  mother's  supply, 
which  he  has  to  struggle  at  valiantly,  and  then,  at  first,  gets  but 
little  to  appease  his  hunger.  If  we  have  an  infant  always  at 

hand  to  greedily  empty  a  breast,  but  little  trouble  from  over- 
distention  is  to  be  feared.  We  can  be  certain  that  where 

nursing  is  fairly  hard  work,  the  infant  will  not  glut  himself,  and 

lay  a  foundation  for  later  intestinal  troubles.  I  have  tried  giv- 
ing new-born  infants  nothing  excepting  what  they  could  obtain 
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from  the  mother's  breast,  and  find  it  to  work  admirably.  This 
I  have  tried  in  a  large  number  of  cases,  and  was  at  first  sur- 

prised to  see  how  well  they  bore  their  enforced  fast,  if  it  could 

be  so  called.  Excepting  whfen  put  to  the  breast,  they  slept 
the  greater  part  of  the  time,  and  were  always  phenomenally 
still. 

After  the  secretion  is  well  established,  during  the  first  month, 
the  infant  should  be  nursed  at  intervals  of  about  three 

hours  during  the  day,  and  double  that  period  at  night.  The 

bi-east,  like  any  other  organ,  is  subject  to  habit,  and  one  accus- 
tomed to  regular  periods  of  suckling  causes  far  less  trouble, 

and  does  much  more,  and  better  work,  than  another  which  is 

used  as  a  placebo  for  the  crying  infant  at  first,  until  it  enslaves 
parent  and  child,  and  may  impair  the  health  of  both.  The 
periods  between  suckling  sliould  be  lengthened  as  the  child 
ages,  but  their  regularity  should  not  be  broken.  So  much,  then, 

for  a  deficient  secretion,  and  the  means  for  preventing  and  cor- 
recting it. 

The  second  class  of  cases  we  come  to  consider,  are  those  in 

which  the  rnilk  is  of  so  jpoor  a  quality,  as  to  be  unable  to  sup- 
port the  child  in  perfect  health.  The  means  already  advised 

for  increasing  the  quantity  of  milk  are  here  to  be  likewise  em- 
ployed. A  successful  issue  is  hard  to  obtain.  If  the  poverty 

of  the  milk  result  from  excessive  secretion,  some  of  the  mea- 

sures recommended  in  the  next  paragraph  should  be  tried,  and 
may  meet  with  a  certain  degree  of  success.  If  our  resources 

fail,  we  should  employ  in  part  cow's  milk,  properly  prepared, 
to  supply  the  necessary  complement  of  nourishment.  Chil- 

dren thrive  fairly  well  on  this  combination,  and  the  rest  given 
the  system  and  the  breast  often  enable  a  richer  quality  of  milk 

to  be  subsequently  secreted. 
The  increasing  poverty  of  the  milk  without  apparent  local 

cause  is  not  infrequently  nature's  way  of  closing  an  account 
which  is  being  overdrawn.  In  such  a  case,  impairment  of  the 

quality  of  the  milk  conserves  to  the  mother's  good,  and  we 
should  rather  encourage  the  cessation  of  the  secretion,  than  try 
and  arouse  the  gland  to  renewed  efforts,  to  the  detriment  of  the 

mother's  health. 
The  secretion  of  milk  may  be  over-abundant  from  general 

plethora.     These  cases  usually  yield  readily  to  gentle  purga- 
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tion  and  restricted  diet ;  wliile  in  some  an  evaporating  lotion 

needs  to  be  locally  applied.  I  have  never  found  the  adminis- 
tration of  the  iodide  of  potash  necessary.  The  most  common 

cause  of  hyper-secretion,  is  a  relaxed  state  of  the  tissues  in  gen- 
eral, and  of  those  of  the  mammary  gland  particularly.  This 

causes  a  passive  transudation  of  the  plasma  of  the  blood 

through  the  epithelial  cells  lining  the  acini,  and  allows  of  its 

escape ;  a  small  proportion,  relatively,  of  the  albumen  having 
been  changed  into  casein,  fat,  and  sugar.  This  condition  tends 
to  become  worse,  until  the  mother  may  be  greatly  exhausted 

by  the  constant  drain  maintained  upon  her  blood.  When  this 
state  obtains,  it  is  aptly  called  galactorrliea. 

Another  disturbance  of  excretion  we  will  consider  here. 

In  this  form,  the  milk  may  be  of  normal  composition,  but  the 

gland  is  unable  to  retain  it.  This  inability  may  be  due  to  the 

suspension  of  what  I  have  spoken  of  as  the  sphincteric  power  at 
the  orifices  of  the  milk  ducts,  whereby  the  milk  is  allowed  to 

dribble  almost  constantly  from  the  nipple.  Or,  again,  but 
this  is  less  common,  there  may  be  an  excessive  irritability  of 

the  nerves  supplying  the  muscular  tissue  of  the  sinuses  and 

larger  ducts.  When  this  exists,  the  slightest  reflex  disturb- 
ance, as  that  caused  l^y  applying  the  child  to  the  opposite 

breast,  or  even  an  emotional  disturbance,  or  some  other  equally 

trivial  matter,  is  capable  of  causing  an  ejection  of  milk,  and  a 

loss,  in  consequence,  of  so  much  valuable  food.  These  condi- 

tions, in  part  at  least,  resemble  certain  forms  of  vesical  incon- 

tinence, and  might  be  conveniently  designated  lacteal  incon- 
tinence. They  are  usually  characterized  as  forms  of  galactor- 

rhea. 

We  should  not  treat  galactorrhea  by  laxatives,  iodide  of 

potash,  and  restricted  diet,  which  only  tend  to  aggravate  the 
evil,  but  by  such  tonic  measures  as  the  condition  of  the  woman 
seems  to  demand.  Our  lirst  efforts  are  addressed  to  improving 

the  quality  of  the  milk  ;  for  its  quantity  will  diminish  in  inverse 
ratio. 

If  we  fail  to  reduce  the  secretion  to  a  desirable  quantit}', 
by  good  diet  and  the  otlier  means  already  spoken  of, 
we  resort  to  local  mechanical  measures.  They  arc  varied 

in  detail,  but  have  the  common  object  iu  view  of  producing 

compression. 
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The  simplest  way  of  applying  pressure  to  the  breast  is  by 
strapping  it  with  adhesive  plaster.  A  more  elegant  means  is 
to  be  found  in  compressed  sponge.  It  is  to  be  cut  and  pressed, 

to  correspond  with  the  shape  of  the  breast,  an  opening  being 
made  for  the  nipple,  so  that  the  child  may  be  put  to  the  breast 
as  usual.  An  abdominal  binder  passed  around  the  thorax,  and 

pinned  tightly,  holds  the  sponge  in  place.  If  we  desire  to  ex- 
ercise compression  on  one  breast  only,  a  sufficiently  large  hole 

should  be  cut  in  the  binder,  before  its  application,  to  allow 
the  sound  breast  to  protrude  and  remain  free  from  pressure. 
After  the  binder  is  applied,  we  cut  a  second  hole  to  allow  the 

nipple  of  the  compressed  breast  to  become  accessible  and  be 

relieved  of  pressure.  After  the  sponge  and  binder  are  satis- 
factorily put  on,  we  apply  enough  weak  lead  lotion  to  cause 

the  sponge  to  expand  to  the  desired  extent.  The  fear  enter- 

tained by  some,  that  the  tightly- applied  binder  would  interfere 
with  respiration,  is  groundless.  I  have  never  yet  had  a  pa- 

tient complain  of  the  pressure  upon  the  thorax,  even  when  the 

binder  was  very  tightly  pinned.  This  sponge-dressing  is  to  be 
changed  twice  daily,  and  is  capable  of  accomplishing,  in  the 
neatest  manner,  all  the  good  that  can  be  done  by  pressure. 

It  is  certainly  more  cleanly,  simple  in  its  application,  and  uni- 
form in  its  action,  than  strapping,  bandaging,  or  slinging  up 

the  breast,  and  while  it  possesses  the  advantages  of  each,  it  is  so 
easily  put  on  that  an  educated  nurse  can  be  safely  trusted 

with  its  application,  under  medical  direction.  The  patient  ex- 
periences great  relief  from  the  dressing,  and  by  its  proper  use 

galactorrhea  may  often  be  perfectly  controlled.  It  sometimes 

happens,  that  the  means  which  have  been  described  fail  to  con- 
trol the  excessive  secretion ;  here  it  becomes  necessary,  and  if 

the  woman  is  being  exhausted  by  loss  of  milk,  imperative,  to 

devise  some  means  for  diminishing,  or  even  suppressing,  the  se- 
cretion. Before  giving  the  measures  for  accomplishing  thi& 

object,  we  will  describe  the  following  class  of  cases  which  re- 
quire an  identical  treatment. 

There  are  circumstances  where  the  secretion  is  abundant, 
but  owing  to  the  child  having  ceased  nursing,  the  milk,  if  left 
to  itself,  accumulates,  and  may  lead  to  serious  trouble  witli  the 

breasts.  Take  as  an  example  a  breast  which  has  been  furnish- 
ing milk  to  a  healthy  infant  for  several  weeks.  The  functional 

54 
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activity  of  the  gland  we  will  suppose  to  be  at  its  height.  The 

mother's  health  is  robust  and  her  digestion  active.  Her  child 
dies  suddenly  from  some  injury.  The  problem,  therefore,  pre- 

sents itself  of  how  we  are  to  cause  the  cessation  of  lactation. 

We  will  suppose  the  expectant  treatment  to  have  been  tried, 

and  as  a  result  the  breasts  are  enlarged,  firm,  and  painful. 
Attempts  at  rubbing,  or  pumping,  outthe  milk  prove  of  no  avail. 
We  are  here  threatened  with  a  puerperal  mastitis,  unless  some 

efficient  means  be  used  to  control,  or  remove,  the  rapidl}'  accu- 
mulating secretion.  To  tlie  first  of  these  we  at  once  devote  our 

attention.  The  breast  being  thoroughly  dried  and  perfectly 
cleansed,  we  smear  its  surface  with  the  ofiicinal  ointment  of 

the  iodide  of  lead,  and  then  gently  rub  it  in  until  a  consider- 

able quantity  is  absorbed.  Soak  a  piece  of  sheet-lint,  of  a  size 
sufficient  to  cover  the  breast,  in  the  following  solution :  acetate 

of  lead,  from  3  ij.  to  3  ss.  to  the  pint,  of  a  one-to-four  solution  of 
alcohol.  If  we  desire  a  more  elegant  preparation,  eau  de  co- 

logne may  be  substituted.  If  there  be  much  pain,  it  is  often 

useful  to  apply  an  ice-bladder  upon  the  sheet-lint  covering  the 
breast.  The  lint  should  be  frequently  dipped  in  the  lead  lo- 

tion. The  following  phenomena  will  present  themselves : 

first  a  cessation  of  pain,  fulness,  and  the  uneasy  feeling  of  dis- 
tention, which  is  so  annoying.  It  is  common  for  the  patient, 

who  has  been  exhausted  by  pain,  and  consequent  loss  of  sleep, 
to  fall  into  a  refreshing  slumber  soon  after  tlie  application  is 
made.  In  the  course  of  three  or  four  hours,  the  breasts  may 

be  completely  emptied  by  an  experienced  hand.  The  ointment 
should  be  used  as  a  lubricant  during  the  manipulation.  By 

applying  the  iodide  of  lead  freely  twice,  or  thrice  daily,  the  se- 
cretion will  be  gone  in  less  than  one  week,  as  a  rule.  The  piv- 

otal point  in  the  treatment  is  the  use  of  this  ointment ;  the 

evaporating  lotion,  and  cold,  being  only  adjuncts.  I  have 

proved  by  repeated  trials  tliat,  when  applied  alone,  it  is  capable 
of  exerting  an  absolute  control  over  the  secretion.  I  believe 
we  here  invoke  a  specific  action  from  the  lead  iodide.  A 

point  of  considerable  moment  is  the  partial  anesthesia  it  is  ca- 
pable of  inducing,  which  thus  enables  us  to  empty  the  gland, 

where  before  even  slight  pressure  was  badly  borne.  Its  action 
without  doubt  extends  to  the  epithelial  cells  and  inhibits  their 

secretory  activity,  as  is  seen  in  its  action,  in  cases  like  the  above, 
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in  causing  the  drying  up  of  the  sedretion.  I  was  led  to  tiy 

this  di'ug  from  the  success  I  had  met  with  in  its  topical  em- 
ployment in  all  varieties  of  adenitis.  I  used  it  at  first  for  its 

anesthetic  properties,  as  a  lubricant  for  rubbing  out  a  painful 
breast,  and  was  considerably  surprised  at  seeing  the  secretion 
rapidly  diminish  in  breasts  which  had  always  been  troublesome 

from  hyperdistention.  By  investigating  the  relation  between 
the  amount  used  and  the  falling  off  of  the  milk,  1  concluded, 

that,  by  its  judicious  use,  we  can  keep  down  the  activity  of  a 

breast  which  has  a  tendency  to  become  too  full  or  is  trouble- 
some, owing  to  galactorrhea.  I  have  given  it  an  extended  trial 

in  both  these  conditions,  and  am  fully  convinced  that  it  surely 

and  specifically  controls  the  mammary  secretion.  A  substance 

possessing  such  power  is  manifestly  a  two-edged  sword,  and 
while  it  may  be  safely  used,  if  used  with  caution,  an  excessive 
amount,  or  a  want  of  due  regard  for  the  necessities  of  the 
case  may  cause  the  milk  to  be  permanently  suppressed.  A 
word  as  to  the  use  of  belladonna.  I  must  confess  that  1  have 

met  with  poor  success  from  its  employment.  My  experience 
may  have  been  exceptionally  unfortunate,  but  reasoning  from 

it  alone,  I  could  not  recommend  it  as  capable  of  accomplish- 
ing more  than  the  expectant  treatment. 

An  obstruction  to  the  removal  of  milk  is  a  fruitful  source  of 
trouble  in  dealing  with  the  puerperal  breast.  This  obstruction 

may  arise  from  a  variety  of  causes.  It  may  result  from  the 

bending,  or  occlusion  of  the  larger  milk-ducts  or  sinuses,  de- 
pendent upon  a  depressed  nipple,  or  other  cause.  It  more  often 

is  due  to  inspissation  of  milk,  in  the  larger  excretory  ducts,  or 
in  the  sinuses.  It  may  arise  from  inflammation  along  the 
course  of  the  excretory  ducts ;  this  form  will  be  considered  in 

detail  when  speaking  of  inflammation.  "Whatever  be  its  cause, 
it  is  liable,  if  long  neglected,  to  set  up  mammary  inflammation. 
In  other  than  inflammatory  obstructions,  or  complete  occlusion, 

somewhat  powerful  suction  will  often  promptly  relieve  the 
trouble.  To  effect  this,  an  older  infant,  with  stronger  powers, 

should  be  applied  to  the  breast.  If  this  fail  or  is  not  attain- 

able, the  mouth  of  an  adult,  as  that  of  the  nurse  or  woman's 
husband,  may  succeed.  In  many  cases  this  condition  tends  to 
recur.  When  this  happens,  a  pup,  so  scantily  fed,  as  to  be 
always    greedy,  will    be   found    efiicient    and   convenient   for 
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emptying  the  breast.  In  *  general  1  would  advise  against  the 
use  of  the  breast-piunp  in  cases  of  obstruction,  for  by  reason 
of  its  greater  power  it  is  more  liable  to  abuse  than  milder 
means.  And,  besides,  the  milder  measures  are  sure  to  succeed, 

if  the  obstruction  is  of  such  a  nature  that  it  is  safe  to  employ 

mechanical  means  to  overcome  it.  The  best  way  to  artificially 
rid  a  breast  of  its  contents,  is  by  rubbing  it  out,  as  it  is  called, 
that  is,  by  employing  friction  and  pressure  along  the  course 

of  the  milk  ducts,  the  force  being  directed  from  the  circum- 
ference to  the  centre  of  the  breast.  We  here  employ  a  vis  a 

tergo  which  is  not  unlike  the  normal  process  of  excretion. 
Unless  a  skilful  hand  be  used  to  empty  a  breast,  more  harm 

than  good  frequently  results.  The  following  way  of  perform- 
ing this  manipulation  I  have  found  useful,  and  always  instruct 

my  nurses  to  employ  it.  Seat  yourself  beside  the  patient,  so 
low  that  your  left  forearm  rests  lightly  on,  and  is  supported  by, 

the  woman's  chest.  Abduct  the  thumb  of  the  right  hand,  and 
insert  the  crotcli  so  formed  well  beneath  the  mammary  gland. 
jSow  with  the  right  palm  sweep  from  the  upper  border  of  the 
breast  downwards  and  inwards  towards  the  nipple.  By  thus 

stroking  the  gland,  and  occasionally  raising  it  from  the  chest- 
wall  and  rolling  it  between  the  palms,  it  may  be  softened  down 
somewhat.  It  usually  happens,  that,  at  the  end  of  ten  or  fifteen 
minutes  of  such  manipulation,  a  drop  or  so  of  milk  may  be 

squeezed  out,  and  the  gland  becomes  softer  and  less  nodular. 
When  tliis  state  is  developed,  both  hands  are  to  be  used  as 

crotches,  and  while  one  lifts  the  breast  from  the  chest-wall,  the 
other  is  swept  from  the  periphery  toward  the  nipple.  The 
hands  are  thus  to  be  used  alternately  to  support  and  rub  out 
the  breast.  This  determines  the  flow  of  milk  towards  the 

larger  ducts  and  sinuses,  and,  after  they  are  well  distended,  the 
nipple  is  to  be  milked,  as  one  milks  the  udder  of  a  cow.  By 

following  the  above  routine,  I  have  often  succeeded  in  throw- 
ing a  stream  of  milk  some  feet  from  a  breast,  which  fifteen 

minutes  before  would  not  yield  a  drop.  And  after  tlie  secre- 
tion is  once  started  up,  the  breast  may  be  emptied  very 

rapidly.  If  the  obstruction  be  slight,  and  the  accumulation 
small,  a  few  skilful  strokes  will  start  up  the  milk.  I  have 

tried  many  ways  of  manually  evacuating  a  breast,  and  find  the 
one  here  described  the  most  efiicient  and  least  painful. 
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If  there  be  an  obstruction  in  a  sinus,  or  in  the  duct  leading 

from  it,  and  the  secretion  of  milk  is  going  on  in  the  corre- 
sponding lobe,  the  sinus  may  dilate,  sometimes  enormously. 

Inflammation  usually  results  from  such  a  condition,  as  already 

explained,  but  if  the  milk  form  slowly,  and  the  tissues  are  re- 
laxed, a  galactocele  sometimes  occurs. 

It  is  around  inflammation  of  the  mammary  gland  that  our 
interest  especially  centres  in  dealing  with  the  puerperal  breast. 

Few  inflammatory  conditions  have  the  interest  which  it  pos- 
sesses, as  few  are,  I  believe,  so  preventable.  Tlie  local  results 

of  an  untreated  mammary  inflammation  are  exceptionally 
disastrous,  and  when  the  disease  is  left  to  pursue  its  course,  it 
is  not  infrequent  to  And  it  protracted  over  a  period  of  weeks 
or  even  months,  during  which  tlie  breast  may  be  affected  with 

a  succession  of  abscesses,  and  riddled  with  sinuses.  The  dis- 
figurement, which  is  so  often  left  after  a  mammary  abscess,  is 

a  great  cross  to  most  women  ;  while  the  crippled  or  destroyed 

function  of  a  breast  discounts  a  mother's  usefulness  by  that 

much.  The  sad  effects  on  a  woman's  general  health  and  the 
mental  distress  are  often  very  great,  and  seemingly  out  of  all 

proportion  to  the  gravity  of  the  local  processes. 
It  should  never  be  forgotten  that  no  insignificant  mortality 

has  followed  untreated,  or  unsuccessfully  managed,  abscess  of 

the  breast.  I  not  long  ago  witnessed  an  autopsy  on  a  w^oman, 
dead  of  septicemia,  who  had  a  small  mammary  abscess  of  one 
breast,  which  had  been  opened,  but  the  main  source  from 
which  she  derived  the  septic  poison  was  a  large,  although  an 
unsuspected,  subglandular  abscess  of  the  opposite  breast.  And 

this  notwithstanding  the  fact  that  it  had  almost  certainly  ex- 
isted for  weeks,  during  which  the  patient  was  in  very  skilful 

hands  and  under  careful  observation,  and  had  been  seen  by  a 

number  of  competent  medical  men.  I  mention  this  case  which, 
besides  pointing  to  the  danger  to  life  which  may  threaten  from 

an  abscess  of  the  breast,  also  shows  how  great  care  is  some- 
times needed  to  make  a  correct  diagnosis. 

Inflammation  of  the  puerperal  breast  may  be  conveniently 
divided,  according  to  that  portion  of  the  organ  affected,  into, 
(1)  subcutaneous,  (2)  glandular,  and  (3)  subglandular  mastitis. 
The  first  and  third  forms  are  really  extra-glandular  and  may 
be  most  conveniently  considered  by  themselves  ;  although  their 
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close  structui'al  relationship  with  the  gland  should  never  be 
lost  sight  of,  as  it  adds  to  their  importance  and  often  influences 
their  course. 

The  subcutaneous  form  affects  that  portion  of  the  connective 

tissue,  which  lies  betw^een  and  connects  the  skin  covering  the 
breast,  with  the  fascia  spread  over  the  anterior  portion  of  the 

"gland,  and  extending  to  its  margin.  The  connective  tissue  in 
this  locality  differs  from  that  of  the  gland  proper  by  its  being 
less  compact  and  containing  in  its  areolae  nothing  but  fat, 

wliile  it  can  be  easily  distinguished  from  the  submammary  con- 
nective tissue,  with  which  it  is  continuous  at  the  periphery  of 

the  gland,  from  the  fact,  that  the  latter  is  entirely  devoid  of  fat 
and  is  much  more  areolar  in  structure.  A  subcutaneous 

mastitis  may  be  located  beneath  the  areola,  under  the  skin, 

spread  over  the  front  of  the  breast,  or  at  its  periphery. 

The  causes  of  the  form  of  inflammation  we  are  considering 
are,  in  general,  those  constitutional  and  local  conditions  which 
result  in  the  development  of  a  phlegmon,  in  other  localities. 

There  are,  besides,  special  local  conditions,  which  render  con- 

nective tissue  in  this  locality  particularly  liable  to  inflamma- 
tion. Among  the  more  prominent  of  these  are  inflamed  nip- 

ples, from  which  the  inflammation  may  extend  by  continuity 
of  tissue  to  that  lying  subcutaneously.  Or  septic  absorption 
taking  place  through  any  of  the  numerous  forms  of  solution  of 
continuity,  occurring  on  the  surface  of  the  nipple,  is  capable  of 
lighting  up  inflammation.  Subcutaneous  inflammation  occurs 
most  often  secondarily,  and  results  from  extension  of  a  diseased 

process  originally  starting  in  the  gland.  If  the  inflammation 
be  primary,  and  do  not  at  any  time  involve  the  proper  tissue 

of  tl)e  gland,  it  has  the  importance,  course,  symptoms,  termi- 
nation, and  treatment  of  an  ordinary  phlegmon.  The  absence 

of  any  special  symptoms,  and  the  slight  constitutional  disturl)- 
ance,  usually  present,  materially  aid  us  in  differentiating  the 
subcutaneous  variety  of  inflammation.  Lactation  usually  causes 

but  slight  pain,  and,  as  a  rule,  should  be  continued.  The  useless- 
ness  of  trying  to  soften  down  an  induration  in  the  connective 

tissue,  under  the  supposition  that  it  is  due  to  "caking,"  is  ob- 
vious, while  the  direct  harm,  which  may  result  from  such  a 

procedure,  makes  a  correct  diagnosis  important.  It  is  needful 

to  keep  the  breast  from  becoming  over-distended,  and  if  lacta- 
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tion  be  impossible  from  pain  of  a  sore  nipple,  or  other  cause, 
we  may  have  to  resort  to  gentle  frequent  frictions,  by  which 
means  the  milk  will  be  made  to  flow  easily,  and  the  breast 
kept  practically  empty.  This  is  quite  different  from  those 
zealous  attempts  so  often  made  to  rid  a  breast  of  subcutaneous 
induration. 

If  a  reliable  preparation  of  the  sulphide  of  calcium  is  obtaina- 
ble, it  will  render  good  service,  administered  in  one-eighth 

grain  doses  every  hour.  It  is  useful  by  preventing  or  limiting 
pus  formation,  while  it  diminishes  the  amount  of  induration 
and  causes  the  abscess  to  heal  rapidly.  If  suppuration  be 
judged  inevitable,  a  small  poultice  may  be  applied,  although  I 
prefer  a  pledget  of  cotton,  soaked  in  hot  laudanum,  of  a  size 

suflicient  to  cover  the  indurated  area,  over  which  a  bit  of  oil- 
silk  is  laid,  and  strapped  on  lightly  by  adhesive  plaster. 
This  is  to  be  renewed  four  or  five  times  daily,  and  besides 
its  anodyne  effect  there  is  maintained  a  sufficient  amount  of 
heat  and  moisture  to  cause  it  to  act  as  a  foment.  The  surgery 
of  subcutaneous  mammary  abscess  has  two  objects  in  view. 
First  to  cause  it  to  heal  rapidly,  vrith  but  little  destruction  of 

tissue;  and  second  to  prevent  scarring.  Both  objects  may  usu- 
ally be  secured  as  follows.  As  soon  as  fluctuation  is  detected, 

open  by  the  smallest  possible  prick  of  a  slender  sharp-pointed 
bistoury.  Before  incising,  wash  the  skin  over  the  abscess  mth 

a  five-per-cent  solution  of  carbolic  acid.  Express  what  pus  can 
be  made  to  flow  easily  by  gentle  continuous  pressure.  Before 
remitting  the  pressure,  again  wash  the  breast  and  incision  by 

a  two-per-cent  douche  of  carbolic  acid,  and  apply  firmly  a  piece 
of  carbolized  or  borated  cotton  over  the  incision.  When  the 

pressure  of  the  fingers  is  withdrawn,  the  resiliency  of  the  tis- 
sues causes  the  abscess  cavity  to  dilate,  but  the  air  which  enters 

is  first  filtered  by  being  drawn  through  the  cotton  wool,  and 

thus  rendered  aseptic.  The  dressing  is  to  be  held  in  place  by 
a  broad  adhesive  strap,  with  an  ellipse  cut  in  its  middle,  that  the 
amount  of  soiling  may  be  seen  and  the  dressing  changed  when 
needed.  The  same  precautions,  to  prevent  the  entrance  of  air 

into  the  abscess  cavity,  are  to  be  observed  in  changing  the 
dressings.  Before  removing  the  cotton,  occlude  the  mouth  of 
the  abscess  by  compressing  its  sides  and  forcing  out  a  drop  of 

pus.     The   dressing  seldom  needs  to  be  changed  more  than 
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twice.  The  results  of  this  somewhat  tedious  procedure  will 

amply  repay  for  the  labor  expended.  And  your  lady  patients 
are  seldom  more  grateful,  than  for  your  restoration  of  an  in- 

flamed breast  to  its  former  symmetry.  When  the  inflammation 

affects  the  connective  tissue  lying  beneath  the  areola,  it  often 
terminates  in  involvement  and  perforation  of  the  sinuses  or 

larger  excretory  ducts  and  may  leave  as  a  sequel  a  lactiferous 
sinus. 

The  subglandular  form  of  mastitis  is  fortunately  the  least 
common  of  all.  This  is  in  great  part  due  to  its  protected  sit- 

uation, the  sliglit  changes  it  undergoes  during  pregnancy,  and 

the  purely  mechanical  function  it  performs,  viz.,  to  support 
the  gland.  In  fact,  it  admits  of  considerable  doubt  if  it  ever 

begins  as  a  primary  inflammation,  for  we  can  almost  invariably 
trace  its  existence  to  a  previous  inflammation,  existing  either  in 

the  gland,  or  subcutaneous  connective  tissue  at  its  periphery. 
Pus  at  times  finds  it  way  beneath  the  gland,  and  disseminating 

itself  through  the  areolar  tissue  there,  which  is  the  least  com- 
pact of  any  entering  into  the  structure  of  the  l)reast,  it  lights  up 

an  extensive  phlegmonous  inflammation,  which  usually  termi- 
nates only  with  suppuration,  and  the  formation  of  a  subglandular 

abscess.  The  pus  generally  burrows  beneath  the  gland,  and  ap- 

pears at  its  margin.  It  may  insinuate  itself  between  the  lobes 
of  the  breasts,  however,  and,  commonly  setting  up  inflammation 

along  its  track,  point  beneath  the  skin  covering  the  convexity 

of  the  gland.  I  once  saw  a  case  in  which  the  attending  sur- 
geon diagnosed  a  simple  glandular  inflammation,  and  made  a 

superficial  incision,  but  a  more  thorough  examination  surprised 
me  by  revealing  a  very  extensive  subglandular  abscess,  the 

supposed  superficial  abscess  being  a  large  sinus  leading  into  the 
former.  When  this  last  course  is  taken  by  the  pus,  the  true 

nature  of  the  trouble  is  quite  often  overlooked,  it  1)eing  sup- 

posed, that  the  glandular,  or  subcutaneous  was  the  primary  in- 
flammation. Occasionally  the  abscess  points  at  some  distance 

from  the  breast,  as  in  the  axillary  or  low  in  the  left  hypochon- 

driac space.  The  pus,  at  times,  causes  one  or  more  of  the  ribs 
to  become  diseased,  and  unless  this  be  recognized  and  the 

appropriate  treatment  instituted,  it  will  be  impossil:>le  to  heal 

the  resulting  sinus.  Tlie  danger,  both  to  tlie  patient's  health 
and  life,  is  greater  from  the  subglandular,  than  from  either  of 
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tlie  otlier  forms  of  inflammation.  A  correct  diagnosis,  and  es- 
pecially the  detection  of  the  presence  of  pus,  is  a  matter  of 

the  primest  importance  and  greatest  difliculty. 

We  should  always  be  on  the  watch  for  submammar}'  trouble 
whenever  there  is  a  deep-seated  glandular  inflammation,  for 

the  pressure  being  least  in  the  direction  in  which  the  s'ubglan- 
dular  areolar  tissue  lies,  pus  at  times  passes  into  it  instead  of 

discharging  externally.  When  this  happens,  a  rigor  might 
lead  us  to  suspect  the  true  nature  of  the  trouble,  but  it  would 
be  impossible  to  say  with  certainty  that  the  inflammation  was 
submammary  until  pus  had  formed  in  sufficient  abundance  to 

develop  the  classic  gross  appearances  of  a  breast  affected  with 

a  subglandular  abscess.  If  the  inflammation  should  start  pri- 
marily in  this  location,  it  would  be  equally  dilficult  to  make  an 

early  diagnosis.  After  pus  has  formed,  the  picture  is  quite 

different,  and  the  appearances  are  ver}^  characteristic  of  the 
seat  and  nature  of  the  trouble.  It  has  already  been  pointed  out 

that  usually  the  entire  subglandular  areolar  tissue  is  diseased. 

When  this  happens,  the  appearances  are  typical.  If  a  small  por- 

tion only  of  the  tissue  be  inflamed,  the  natm'e  of  the  process 
must  be  surmised  rather  than  diagnosed.  An  acute  inflamma- 

tion, then,  affecting  the  greater  part  of  the  subglandular  tissue, 

and  terminating  in  a  pretty  abundant  pus-formation,  develops 
the  following  features. 

The  breast  is  enlarged,  firm,  and  very  protuberant ;  the 
skin  is  glossy,  often  edematous,  and  sometimes  dark  in  color; 

more  frequently  it  has  a  slight  reddish  blush,  although  it  occa- 
sionally is  of  a  pale,  waxy  hue,  and  traversed  with  prominent 

superficial  veins.  When  the  pus  is  present  in  large  amount, 
the  gland  may  seem  to  float,  as  it  were,  upon  the  imprisoned 

purulent  pool.  The  finger-tips  can,  in  certain  cases,  be  carried 
well  behind  the  margin  of  the  gland,  and  marked  fluctuation 

made  out.  In  the  less  developed  cases,  it  is  difiicult  to  deter- 
mine fluctuation,  excepting  with  the  utmost  care  in  examin- 
ing. The  pressure  upon  the  gland  usually  diminishes  the 

secretion,  but  it  may  persist  without  sensibly  falling  off. 

If  the  ensemble  of  objective  signs  be  more  or  less  complete, 
the  diagnosis  is  quite  easy.  In  the  less  marked  cases,  it  is  often 
impossible  to  make  more  than  a  diagnosis  of  probability. 
The  subjective  symptoms  throw  but  little  light  on  the  nature 
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of  the  pathological  process  taking  place.  There  is  a  sense  of 

fulness  in  the  "milder  cases,  a  deep-seated  pain  in  the  more 
severe,  which  may  be  mild,  or  agonizing,  according  to  the  amount 
of  distention,  and  the  idiosyncrasy  of  the  patient.  There  is  one 
symptom  which  has  often  struck  me  forcibly,  but  which  I  have 

never  seen  mentioned,  and  that  is  an  intense  hyperesthesia,  ac- 
companied wdth  tenderness,  of  the  skin  covering  the  breast,  and 

for  an  area  of  several  inches  surrounding  it.  This  is,  I  pre- 
sume, due  to  the  stretching  of  the  skin ;  however  this  may  be, 

I  remember  one  case  in  which  the  hyperesthesia  was  so  marked 

that  acute  suffering  was  caused  by  the  weight  of  the  bed- 
clothes, and  the  patient  declared  it  to  be  the  most  distressing 

symptom  of  the  many  from  which  she  suffered. 

The  constitutional  disturbance  is  usually  great,  and  is  char- 
acterized by  frequent  and  often  severe  rigors.  These  are  at 

times  due  to  septic  absorption  from  the  imprisoned  pus. 

The  treatment  is  mainly  preventive.  If  other  forms  be  pre- 
vented, we  need  have  but  little  to  fear  from  submammary  inflam- 

mation. If  discovered  early,  pressure  by  strapping  or  com- 
pressed sponge  is  to  be  used.  The  breast  should  always  be 

well  slung  up  by  means  of  a  mammary  suspensory,  a  silk 
handkerchief,  or  a  breast  binder ;  for  the  heavy  breast  drags 

directly  upon  the  submammary  connective  tissue  when  left 

unsupported.  Iced  evaporating  lead  lotions  diminish  the 
congestion,  and  thus  lessen  the  inflammation,  and  may  be  used 

to  moisten  the  sponge,  which  acts  both  as  a  compress  and  sup- 
port. Do  not  let  the  sponge  get  heated  by  its  contact  with  the 

body,  for  it  will  then  become  a  poultice  and  defeat  your  object. 

This  may  be  prevented  by  laying  an  ice-cap  upon  the  binder 
over  the  location  of  the  sponge. 

That  you  cannot  often  abort  the  inflammation  will  be  easily 
appreciated  when  its  causation  is  considered. 

Tlie  surgery  of  submammary  abscess  is  wortliy  of  careful 
consideration.  When  pus  is  suspected,  insert  the  needle  of  an 

aspirator  deeply  enough  to  reach  it  if  it  be  present.  Let  it  be 
thoroughly  done,  if  done  at  all.  More  harm  than  good  results 
from  the  half-hearted  insertion  of  the  hypodermic  needle  one  so 
often  sees  in  explorations  for  pus.  I  once  found  it  impossible  to 

convince  a  physician  that  there  was  pus  lying  under  the  mam- 
mary gland  of  one  of  his  patients,  and  when  I  advised  the  use 
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of  the  aspirator  to  prov^e  my  statement,  he  declined  using  it, 
because  he  had  shortly  before  inserted  the  hypodermic  needle 
once,  and  obtained  nothing.  And  this,  notwithstanding  that 

thei'e  were  fully  six  ounces  of  pus  beneath  the  gland,  as  subse- 
quent events  proved.  The  needle  of  the  aspirator  should  be  in- 
serted deeply  and  often  enough  to  exclude  the  possibility  of  an 

error.  It  is  desirable  to  reach  the  abscess  by  the  shortest 

route;  if  it  be  practicable,  however,  we  should  make  our  inci- 
sion along  the  semilunar  fold  of  skin  at  the  lower  border  of 

the  gland,  as  the  scar  left  in  this  location  will  be  well  hid  from 

view.  It  would  be  out  of  place  to  consider  the  general  treat- 
ment of  so  essentially  a  simple  surgical  trouble.  I  will  only 

add  that  I  am  convinced  that,  by  securing  very  thorough  drain- 
age and  employing  rational  antiseptic  measures,  the  cases  of 

long-continued  suppuration  will  be  but  few ;  while  the  result- 
ing loss  of  tissue  and  disfigurement  may  be  reduced  to  a  mini- 

mum. Aspiration  of  the  pus  and  hyperdistention,  with  a  weak 

antiseptic  solution,  would  appear  well  adapted  for  the  treat- 
ment of  mammary  abscesses  ;  but  I  have  not  yet  had  a  suitable 

case  in  which  to  test  its  efficacy.  If  death  of  a  portion  of 

exposed  rib  is  the  cause  of  prolonged  suppuration,  it  needs  to 
be  dealt  with  on  ordinary  surgical  principles. 

Inflammation  of  the  gland  proper  maybe  divided,  according 
to  the  structures  involved,  into  (1)  parenchymatous,  and  (2) 
interstitial  mastitis.  Inflammation  of  the  parenchyma  will  be 
considered  somewhat  in  detail,  for  experience  has  convinced 
me  that  it  is  the  key  to  the  pathological  situation,  and  I  am 
persuaded  that  we  have  here  to  consider  the  causative  factor 
in  the  vast  majority  of  cases  of  sore  breast. 

We  would  naturally  expect  the  parenchyma  to  be  the  start- 
ing-point for  the  pathological  changes  occurring  in  this  organ, 

for  it  is  the  secretory  tissue  which  has  been  rapidly  projected 
from  a  state  of  comparative  quiescence  into  one  of  the  highest 
activity ;  while,  on  the  other  hand,  the  connective  tissue  has 

suffered  a  simple  mathematical  increase,  rather  than  a  physio- 
logical difierentiation. 

The  2^o,renchyinatous  variety  of  infiammation  may  be  subdi- 
vided into  that  («)  of  the  ducts  and  sinuses ;  (b)  of  the  lobules 

or  secretory  tissue  proper  of  the  gland.  The  ducts  became  the 
seat  of  a  catarrhal  inflammation,  and  the  causes  are  such  as 
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would  set  up  a  catarrhal  inilauimation  in  any  tubular  structure 

lined  with  epithelium;  as,  for  instance,  it  may  result  from  ex- 
posure to  cold,  as  would  a  bronchitis,  or  from  the  reception  of 

an  injury,  as  does  an  epididymitis.  There  is  besides  one 

special  cause  not  seen  in  other  glands,  and  that  is  inflammation 
due  to  the  prolongation  of  the  normal  functional  activity  of 

the  gland.  For  it  is  well  established  that  the  comparative 
frequency  of  mammary  inflammation  during  the  latter  months 
of  suckling  is  due  to  prolonged  lactation. 

An  inflammation  starting  in  a  sore  nipple  may  travel  down 
the  ducts  and  cause  them  and  the  sinuses  to  become  affected. 

This  is  a  much  less  common  occurrence  than  is  generally  sup- 

posed. 
However  it  be  set  up,  it  is  not  unusual  for  the  inflammation 

to  pass  away  of  itself  after  having  caused  some  obstruction, 
given  rise  to  quite  considerable  constitutional  disturbance,  and 
excited  the  anxiety  of  the  patient.  If  a  considerable  atresia  of 
the  duct  exist  sufficiently  long,  and  the  secretion  of  the  lobules 
from  which  this  tube  leads  be  active,  we  sooner  or  later  have  a 

distention  of  a  portion  of  a  lobe,  or  if  the  obstruction  be  situ- 
ated in  a  sinus  or  in  one  of  the  larger  ducts,  the  entire  lobe 

is  distended.  Besides  obstruction  caused  by  inflammatory 
swelling  of  the  epithelium  of  the  ducts,  it  may  be  due  to 
mechanical  impediments,  as  has  been  shown  when  speaking  of 

obstruction  to  the  removal  of  the  secretion.  The  importance 

of  this  matter  is  my  excuse  for  speaking  of  it  again  somewhat 
in  detail.  We  have  a  patient,  for  example,  with  a  sensitive  or 
deformed  nipple,  and  because  of  the  pain  caused  by  suckling, 
or  the  structural  impossibility  of  performing  that  act,  the  breast 

is  habitually  imperfectly,  if  at  all,  emptied  of  an  accumulating 
secretion.  The  milk  remaining  stagnated  so  long  in  the  ducts 

or  sinuses,  becomes  partially  desiccated,  owing  to  the  active 
lymphatic  absorption,  and  a  plug  of  thickened  milk  is  formed, 
beyond  which  the  secretion  a(;cumulates,  distends  the  ducts  and 

acini,  and  causes  them  to  inflame.  The  sinuses  especially  act 
as  efficient  barriers  to  prevent  the  discharge  of  milk.  By  their 
shape  and  the  extent  of  surface  exposed,  the  secretion,  if  it 

remain  long  in  them,  rapidly  thickens  from  tiie  removal  of  its 
watery  constituents.  When  the  sinuses  become  hyperdistended 
from   an  accumulated  secretion,  the  muscular  tissue  in  their 
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walls  loses  its  power  to  contract  and  force  out  the  contained 
milk ;  as  the  subareolar  tissue  is  much  more  lax  here  than  the 

interstitial  tissue  in  the  gland,  tlie  sinuses  are  the  first  to  dis- 

tend and  dilate  more  largely  than  any  of  the  smaller  milk 

ducts.  When  thus  distended,  they  are  liable  to  inflame,  and 
the  process  extending  to  the  adjacent  parts  causes  an  abscess 
in  the  connective  tissue  beneath  the  areola.  Or  an  inflamma- 

tion starting  here  may  extend  down  the  ducts  until  it  reaches 

the  acini  and  causes  them  to  inflame.  The  way  it  usually  sets 
up  a  parenchymatous  inflammation,  however,  is  by  offering  an 
intractable  obstruction.  Lastly,  obstruction  may  follow  from 

bending  of  a  duct,  or  its  complete  closure  due  to  previous  in- 
flammation in  or  around  it. 

The  causes  of  obstruction  to  the  exit  of  milk  then  are :  (1) 
atresia  of  a  miik  duct  from  inflammatory  swelling,  (2)  occlu- 

sion of  the  calibre  of  the  tube  by  a  plug  of  inspissated  milk, 
(3)  structural  alterations  resulting  in  the  obliteration  of  the 

lumen  of  the  tube.  Whatever  be  the  cause  of  the  obstruction, 
if  the  gland  is  actively  secreting,  the  milk  rapidly  forms  be- 

hind it,  and,  being  thus  dammed  back,  di&tends  the  ducts  and 
acini. 

The  imprisoned  milk  soon  undergoes  chemical  changes.  It 
can  be  easily  demonstrated  that  the  milk  which  first  fiows 
from  a  breast  that  has  been  overdistended  for  some  time 

possesses  a  decidedly  acid  reaction.  If  it  be  altered  no  further 

than  this  even,  the  epithelium  which  it  bathes  quickly  resists 

its  presence,  and  inflammation  is  set  up.  Or  it  may  happen 
that  commencing  septic  changes  have  followed  the  stagnation 
of  the  milk,  and  here  we  have  a  powerful  agent  for  initiating 
an  active  inflammation.  These  are  in  brief,  then,  the  usual 
causes  of  parenchymatous  inflammation  of  the  breast : 

(1)  A  hyperdistention  of  one  or  more  lobules  and  ducts  of 
the  gland  from  an  imprisoned  secretion  which  causes  them  to 

inflame.  (2)  Alterations  in  the  retained  milk,  resulting  in  the 

formation  of  lactic  acid  or  in  the  development  of  septic 
changes.  Besides  those  already  mentioned,  the  secretory  tis- 

sue may  become  inflamed  from  traumatism,  constitutional 

exhaustion  dependent  upon  lactation,  unfavorable  puerperal 
convalescence,  and  from  diverse  other  causes.  The  epidemic 
appearance   of  cases    of  mammitis,    sometimes    occurring   in 
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hospitals,  is  easily  explained,  if  we  recollect  how  the  bad 

hygiene  so  often  seen  in  them  predisposes  to  catarrhal  inflam- 
mations. And  it  will  be  found  that  a  like  catarrhal  process  is 

lighted  up  in  the  mammary  gland,  which  either  affects  the 
acini  directly  or  terminates  in  their  inflammation,  by  first 
causing  an  obstruction  to  the  removal  of  the  milk. 

"We  will  consider  next  the  interstitial  form  of  mastitis.  I 
have  already  expressed  the  belief  that  the  interstitial  variety  is 

nearly  always  secondary  to  a  previovsly  existing  parenchyma- 
tous inflammation.  Let  us  see  how  this  inflammation,  starting 

in  the  gland,  comes  to  affect  the  connective  tissue  which 

environs  it.  The  milk  accumulating  in  a  lobe  causes  it  to 
expand,  and  puts  the  pouch  of  connective  tissue,  in  which 

it  lies,  upon  the  stretch.  The  comparatively  dense  tissue 
found  surrounding  the  lobe  resists  this  injury  and  inflames. 
Besides  the  accompanying  active  inflammatory  congestion, 
there  occurs  a  passive  hyperemia  which  is  brought  about  as 

follows.  The  blood-vessels,  which  are  very  abundant  through- 
out the  gland,  are  compressed  by  the  lobules  already  swollen 

from  the  imprisoned  milk,  as  well  as  by  the  inflammatory 

effusion  of  liquor  sanguinis.  The  arterial  pressure  being 
greater  than  the  venous,  more  blood  is  pumped  in  than  can 

be  removed,  and  the  gland  becomes  engorged,  and  a  passive 

is  added  to  the  already  existing  active  congestion.  The  in- 
creased amount  of  blood  present  in  tlie  gland  augments  the 

secretion  of  milk,  which,  by  distending  the  lobules  still  more, 
makes  the  pressure  greater  upon  the  vessels.  This  serves  to 

explain  why  a  breast  so  rapidly  distends,  becomes  hard  and 
painful,  and  so  quickly  falls  into  inflammation.  It  also  enables 
us  to  understand  one  way  in  which  parenchymatous  causes 
interstitial  inflammation.  The  connective  tissue  between  the 

lobules  and  ducts  may  inflame  frorli  extension  of  an  inflamma- 
tion located  in  the  parencliyma,  in  the  nipple,  or  in  the 

subcutaneous  or  subglandular  connective  tissue.  In  a  small 

number  of  cases,  the  trouble  may  be  traced  to  the  lymphatics. 

From  nipple  inflammation  or  septic  absorption,  through  some 
breach  of  tissue,  there  may  be  formed  one  or  more  sympa- 

thetic buboes  in  the  lymphatic  chains  situated  in  the  gland  or 
beneath  the  skin,  which  often  lead  to  inflammation  in  the 
surrounding  tissue.     It  should  be  remembered  that  an  abscess 
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can  only  form  when  the  connective  tissue  has  become  inflamed, 

and  that,  therefore,  a  parenchymatous  must  set  up  an  inter- 
stitial inflammation  before  an  abscess  or  other  serious  trouble 

can  result  to  the  gland. 

It  may  seem  needless  to  describe  the  too  familiar  picture  of 
a  threatened  mastitis.  Inflammation  of  the  puerperal  breast 

most  frequently  occurs  dm'ing  the  third  or  fourth  week  after 
delivery.  The  attending  physician  has  become  an  infrequent 

visitor,  or  has  discontinued  his  services.  "When  he  last  saw  his 
patient,  both  she  and  her  child  were  enjoying  the  pleasure  of 
active,  healthy  breasts.  He  is  summoned  now  to  find  all  this 

much  changed.  The  mother  has  a  large,  firm  breast,  which  is 

hourly  becoming  more  heavy  and  painful.  The  child  is  cry- 
ing lustily,  and  distress  reigns  where  peace  had  its  abode. 

The  mother  says  she  was  suddenly  chilled  by  a  draught  of  cold 
air ;  her  nipples  had  become  so  sensitive  that  the  usual  period 
for  suckling  was  passed ;  her  bowels  were  neglected,  a  too  rich 
dinner  was  indulged  in,  or  some  other  disturbing  cause  was 
present.  The  breast  became  somewhat  enlarged  and  quite 
sensitive ;  owing  to  the  pain  caused  by  suckling,  the  child  is 
allowed  to  empty  the  breast  but  imperfectly.  The  pain  mean- 

while steadily  increases,  and  the  child  is  able  to  do  but  little  in 

removing  the  accumulating  secretion.  Later  it  is  put  to  the 

breast  frequently  in  the  mother's  anxiety  to  start  up  the  im- 
prisoned milk.  Lactation  becomes  progressively  more  painful, 

while  the  child  with  cruel  greed  and  merciless  power  tugs  away 
with  the  persistence  of  a  veritable  Tantalus,  for  the  much  cov- 

eted nourishment  which  is  so  near,  yet  so  impossible  to  obtain. 
The  constitutional  symptoms  are  as  well  marked  as  with  any 

of  the  severer  forms  of  catarrhal  inflammation.  There  is  the 

usual  chill  followed  by  pyrexial  symptoms.  If  it  be  not  catar- 
rhal, the  constitutional  symptoms  are  not  more  severe  than  those 

accompanying  most  superficial  infiammations.  The  local  signs 
differ  in  the  different  forms  of  inflammation,  and  vary  also  ac- 

cording to  the  nature  of  the  'obstruction.  And  first,  as  to  the 
parenchymatous  varieties,  if  there  be  an  inflammatory  obstruc- 

tion in  one  of  the  large  ducts,  or  in  a  sinus,  and  we  examine 

the  case  early,  we  find  a  well-defined  hard  lump  situated  in  the 
substance  of  the  gland.  It  is  wedge-shaped,  has  a  knotted  feel, 
and  is  painful  upon  manipulation.     The  rest  of  the  gland  may 
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be  relaxed  and  flabby.  The  constitutional  disturbance  is  well 
marked.  On  the  other  hand,  the  local  appearances  of  lacteal 

engorgement,  either  accompanied  or  followed  bj  plugging  and 
retention  of  milk,  not  being  at  first  attended  with  inflamma- 

tion, are  essentially  different,  and  this  enables  us  to  make  a  di- 
agnosis. The  swelling  of  the  gland,  where  there  is  lacteal 

engorgement,  is  more  uniform  than  when  inflammatory  ob- 
struction exists,  and  the  whole  comes  to  feel  like  a  mass  of 

knotted  firm  cords  under  the  finger.  The  swelling  may  be 

great,  but  the  local  and  general  signs  of  inflammation  are  not 

present  for  a  considerable  time,  and  are  gradual  in  their  on- 
set, while  they  are  much  less  severe  than  in  the  other  forms. 

The  behavior  of  the  milk  is  quite  useful  in  determining  the 

character  of  the  process.  For,  while  in  the  former  you  usually 
have  no  mechanical  difliculty  in  expressing  milk,  as  only  a 

part  of  the  gland  is  affected,  in  the  latter  it  may  be  impossi- 

ble to  squeeze  out  ev^en  a  single  drop. 
After  inflammation  is  well  established,  and  the  ducts  and 

lobules  go  on  to  excessive  distention  from  the  incarcerated 

milk,  it  becomes  impossible  to  determine  the  exact  local  condi- 

tion present. 
If,  following  the  parenchymatous,  an  interstitial  inflammation 

be  set  up,  the  general  symptoms  become  more  severe,  while 
such  local  signs  of  inflammation  as  pain,  redness,  heat,  and 

swelling  increase.  The  character  of  the  swelling  soon  changes, 
and  from  having  been  circumscribed  becomes  diffuse,  and  the 
induration  evidently  more  subcutaneous  and  boggy,  while  the 

skin  covering  the  breast  may  get  livid  and  edematous.  The 

sense  of  weight,  distention,  and  pain  become  well-nigh  intoler- 
able. The  symptoms  get  worse  while  pus  is  forming,  and  con- 

tinue severe  until  it  finds  it  way  externally. 
If  the  inflammation  be  severe,  a  portion  of  the  gland  may 

slough,  and  be  discharged  through  one  or  more  sinuses.  A 
succession  of  abscesses  is  unfortunately  too  common,  as  may 

be  easily  understood  if  the  causes'of  mammary  abscess  already 
pointed  out  are  appreciated.  Sinuses  may  remain  for  a  long 
time,  discharging  abundantly,  and  weakening  the  patient,  so 
that  many  of  them  come  to  look  as  if  suffering  from  phthisis 
instead  if  from  slight  suppuration. 

TJte  proper  treatment  for  abscess  affecting  the  mammari/ 

gland  is  preventive. 
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I  believe  that  if  breast  troubles  be  taken  sufficiently  early, 
abscess  of  the  parenchyma  or  interstitial  tissue  may  be  speedily 

and  easily  relieved,  and  suppuration  prevented.  The  only  ex- 
ceptions to  this  rule  are,  first,  extensions  of  inflammation  from 

the  subcutaneous  tissue,  and  they  occur  so  rarely  as  practically 

to  be  left  out  of  account,  and  second,  organic  stricture  some- 
where along  the  course  of  the  milk  channels. 

If  the  pathological  views  which  I  have  advanced  and,  of 

necessity,  hurriedly  described  have  carried  any  degree  of  con- 
viction, the  importance  of  preventing  inflammation  of  the 

parenchyma  will  l)o  appreciated.  1  believe  that  we  can  arrest 

parenchymatous  inflammation  if  we  see  it  when  first  starting, 
and  by  preventing  this,  we  render  the  danger  of  interstitial 
inflammation  almost  nil. 

The  means  for  arresting  inflammation  of  the  tubes,  sinuses, 

and  lobules  is  to  keep  them  emptied  of  the  milk.  This  may 
usually  be  done  by  gentle  frictions,  as  already  described. 

But  we  not  infrequently  meet  with  a  breast  from  which  the 

greatest  manual  dexterity  or  any  mechanical  means  fail  to  re- 
move even  a  drop  of  milk.  If  the  secretion  be  allowed  to  go 

on  forming,  we  may  count  on  inflammation  being  set  up, 
with  considerable  probability.  Our  only  hope  of  averting  this 
catastrophy  lies  in  our  power  to  arrest  the  formation  of  milk. 
The  anesthetic  properties  of  the  ointment  of  the  iodide  of  lead 

have  been  pointed  out,  and  my  belief  in  its  power  to  specifically 

arrest  the  secretion  of  milk  aftirmed.  Yiewed  from  the  path- 

ological stand-point  we  have  considered,  let  us  see  how  it  pre- 
sumably acts  in  aborting  mammary  inflammation. 

We  will  assume — and  a  trial  will  convince  the  most  skeptical 
of  its  power — that  the  ointment  has  arrested  the  secretion. 
The  lobules,  which  had  been  rapidly  distending  from  an 
accumulating  secretion,  get  accustomed  to  a  constant,  or,  it 
may  be,  a  diminishing  pressure,  and  become  less  sensitive. 
The  sensibility  is  considerably  blunted  also  by  the  influence  of 

the  ointment.  Called  upon,  however,  to  choose  between  a  con- 
siderable danger  of  inflammation  and  a  possible  future  lessening 

of  the  milk  supply,  I  do  not  think  many  will  hesitate  long  in  de- 
termining to  risk  the  latter.  Besides,  it  is  not  often  necessary 

to  carry  the  physiological  effects  of  the  lead  iodide  beyond  the 

point  of  causing  a  temporary  suspension  of  ̂ the  activity  of  the 
55 
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gland.  For  it  will  usually  be  found  that  in  the  course  of  two 

or  three  hom-s,  the  secretion  may  be  worked  out  by  genth'  rub- 
bing the  breast,  and  its  reaccumulation  prevented  by  the  same 

manipulation,  or,  by  applying  the  child,  if  suckling  do  not 
cause  too  great  pain. 

If  we  see  the  case  so  late  that  suppuration  seems  inevitable, 

the  connective  tissue  between  the  lobes  having  become  affected, 
we  are  to  apply  the  iodide  of  lead  ointment  freely  every  fifteen 

minutes,  as  already  recommended;  and  if  the  pain  be  very 

severe,  the  lead  evaporating  lotion  and  ice-cap  are  also  to  be 
used,  as  previously  described.  Refrigeration  and  the  saturnine 

lotion,  by  lessening  the  amount  of  blood  in  the  gland,  materi- 
ally aid  us  in  holding  in  abeyance  the  inflammatory  process; 

and  the  time  gained  is  valuable,  by  allowing  the  specific  action 
of  the  lead  iodide  to  declare  itself,  while  their  application  gives 
much  comfort  and  relief  from  pain.  When  used  alone,  they 
are  incapable  of  aborting  inflammation  unless  employed  early. 

Their  proper  sphere  is  to  aid  the  action  of  the  iodide  of  lead, 
but  never  to  supplant  that  ointment.  If  frequently  recurring 

cakings  of  the  breast  take  place,  it  may  be  needed  to  stop  the 
secretion  of  milk  permanently,  and  this  we  can  invariably  do 
by  using  frequent  inunctions  of  the  lead  iodide  ointment. 

As  to  the  employment  of  poultices,  on  which  so  many  rely, 

and  employ  fomentations  to  abort  inflammation,  aid  suppura- 
tion, or  open  and  evacuate  the  resulting  abscess.  In  the  first 

place,  I  believe  that  poultices  should  never  be  used  in  paren- 
chymatous mastitis.  Tney  lead  at  first  to  a  sense  of  comfort, 

but  the  relaxation  of  tissue  caused  by  the  fomentation  tends  to 
increase  the  secretion  and  add  to  the  already  existing  pressure. 
If  the  inflammation  start  in  the  insterstitial  connective  tissue, 

which  but  rarely  happens,  poultices  may  aid  to  abort  it ;  but 
even  here  the  resulting  good  is  problematical. 

The  abuse  of  the  poultice  in  mammary  inflammation  is  as 
inexcusable  as  it  is  general.  It  is  my  opinion  that  they  do 

more  harm  than  good,  as,  indeed,  all  routine  treatment  does. 
It  would  often  seem  that  the  ])reast  had  as  much  to  fear  from 

injudicious  poultieing  as  from  inflammation.  As  the  result  of 

prolonged  poulticing,  how  often  one  sees  a  breast  with  numer- 
ous sinuses,  separated  by  water-logged,  congested  tissue,  appa- 

rently incapable  of  setting  on  foot  a  healthy  reparative  process. 
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What  needless  inroads  on  the  woman's  strength  are  caused  by 
the  prolonged  pus  formation,  and  how  sad  the  disfigurement  of 
the  once  shapely  breast  I 

It  is  not  possible  to  more  than  point  out  our  therapeutical 
armament  here,  and  the  special  warfare  in  which  it  is  to  be 
used.  The  details  of  the  battle  must  be  left  to  the  wit  of  the 

physician  at  the  bed-side. 
We  may  be  called  so  late  that  pus  has  already  formed,  and 

the  question  of  getting  rid  of  this  and  healing  the  abscess  needs 
to  be  considered. 

The  early  detection  of  pus  conserves  to  the  preservation  of 

the  gland  tissue,  and  is  of  prime  importance.  The  following  is 
a  very  convenient  way  for  detecting,  and  at  the  same  time 

opening,  an  abscess  of  the  breast,  if  pus  be  found.  Plunge  into 
the  most  dependent  point  of  the  suspected  abscess  a  specially 
constructed  aspirating  needle,  which  has  a  deep  groove,  like 
that  of  a  director,  along  its  upper  edge.  If  pus  is  obtained  on 

aspiration,  pass  a  straight  bistoury  along  the  groove,  and  with- 
draw it,  at  the  same  time  cutting  in  the  direction  of  the  tubes  ; 

that  is,  radiating  from  the  nipple.  By  gentle  continuous  pres- 
sure, express  the  pus,  and  apply  the  dressing  in  the  manner 

already  described  when  speaking  of  the  surgery  of  subcutane- 
ous abscesses.  Support  the  breast  and  dressings  by  an  abdom- 
inal binder,  pinned  tightly  around  the  thorax.  Examine  the 

dressings  at  the  end  of  twenty-four  hours,  and  if  there  be  no 
constitutional  symptoms,  indicating  the  involvement  of  new 
areas  of  tissue,  do  not  disturb  the  dressing  unless  much  soiled. 

At  the  end  of  another  twenty-four  hours,  change  the  dressings, 
using  the  precautions  to  prevent  the  entrance  of  air,  spoken  of 
when  dealing  with  subcutaneous  abscess.  At  the  end  of  one 
week,  the  abscess  will  almost  invariably  be  found  healed.  Keep 
the  secretion  of  milk  at  the  lowest  ebb  by  the  iodide  of  lead 

ointment,  and  the  gland  emptied  by  gentle  friction,  employed 
when  changing  the  dressings,  or  more  often,  if  need  be. 

I  give  sulphide  of  calcium  in  manunary  inflammation  and 
suppuration  with  the  best  satisfactioTU 

Mammalagia,  or  neuralgia  of  the  breast,  is  of  somewhat  fre- 
quent occurrence  during  lactation.  It  is  often  supposed  to  be 

simply  pain  accompanying  a  "threatened  inflammation  of  the 
gland,  and  is  treated  accordingly.  It  is  unaccompanied  by  any 
constitutional  reaction,  as  a  rule,  but  the  pain  and  tenderness 
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may  be  very  severe.  The  pain  is  easily  subdued,  and  quickly 
subsides  under  the  application  of  the  iodide  of  lead  ointment, 
which  acts  as  a  local  anesthetic. 

It  would  be  taking  us  far  beyond  the  bounds  of  our  present 
discussion  to  consider  in  detail  the  pathology  of  sore  nipples. 

Suffice  it  to  say,  that  the  treatment  of  all  affections  of  the  nip- 
ple, other  than  hyperesthesia,  is  the  treatment  of  a  simple 

inflammation.  Nowhere  do  we  have  an  opportunity  to  obtain 

such  satisfaction  from  prophylaxis  as  in  the  prevention  of  sore 

nipples.  Massage  has  been  spoken  of  sufficiently.  There 
should  be  used  in  conjunction  with  this,  for  one  month  before 
coniinement,  the  following,  which  is  to  be  applied  on  a  bit  of 
soft  muslin,  and  worn  continuously. 

I^  Acidi  tannici   3  iv. 
Glycerinte   3  i. 
Aqua?   ad  3  ij. 

M.  et  Sig.   Rub  up  thorouglily,  and  ajjply. 

This  strong  solution  of  tannin,  applied  constantly,  acts  on  an 
entirely  different  principle  from  a  similar  weaker  combination 

of  tannin  and  glycerin,  or  from  the  many  substances  recom- 
mended for  hardening  the  nipples.  By  its  application,  we 

actually  tan  the  nipple,  so  that  it  becomes  darker  in  color,  and 

nearly  as  tough,  resilient,  and  incapable  of  inflammation,  as 
would  be  so  much  leather.  If  the  nipple  has  not  received 

preparatory  treatment,  by  keeping  the  surface  clean  and  dry, 
we  may  often  prevent  trouble.  If  trouble  exist  in  one  nipple 

only,  enforce  absolute  rest  of  that  breast,  and  keep  it  emptied 

by  massage.  The  worst  cases  of  simple  inflammation  of  the 

nipple  will  heal  in  two  or  three  days,  if  thus  given  an  opportu- 
nity. It  is  where  both  nipples  are  affected  that  we  need  to  exer- 

cise our  ingenuity.  I  am  opposed  to  allowing  suckling  through 

a  sore  nipple,  and  whenever  the  patient  is  sufficientl}-  intelli 
gent  have  her  or  her  nurse,  if  she  have  one,  work  out  the  milk, 
and  feed  the  child  with  this  during  the  day  or  two  required  for 

healing  them.  I  find  nothing  better  as  a  local  application 
than  the  strong  tannin  solution  already  given,  rubbed  up  with 

enough  simple  cerate  to  make  a  convenient  ointment.  Build  a 

diminutive  mound  around  and  upon  the  nipple  with  this  oint- 
ment, and  apply  constantly  until  healed.  By  thus  excluding 

the  air,  and  by  the  astringent  action  of  the  ointment,  w^e  can 
heal  even  deep  ulcers  of  the  nipple  with  astonishing  rapidity. 
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PRACTICAL  REMARKS  ON  THE   MANAGEMENT  OF  THE 
SECOND  STAGE   OF  LABOR. 

C.   RICE,    M.D., 

New  York. 

My  experience  in  the  lying-in  wards  of  Charity  Hospital 

Blackwell's  Island,  includes  about  one  hundred  births.  During 
that  service  it  was  my  study  to  ascertain  that  method  of  deliv- 

ery by  which  the  parts  of  the  mother  would  suffer  the  least 
damage,  and  the  patient  endure  the  minimum  amount  of 

pain.  I  have  made  use  of  the  different  methods  of  sup- 

porting the  perineum  spoken  of  in  the  books ;  have  employed 
lubricants  and  emollients,  and,  although  I  have  succeeded  in 

keeping  the  shortest  diameter  of  the  child's  head  in  the  longest 
one  of  the  pelvis,  yet  I  am  convinced  that,  in  tlie  practice  of 
the  young  obstetrician  at  least,  many  perineal  lacerations  are 

caused,  and  various  puerperal  diseases  brought  about,  whicli 
might  be  prevented  by  following  the  mode  of  procedure  to  be 
cited.  This  method,  I  think,  may  be  adopted  with  success,  as 
a  routine  practice  in  the  case  of  primipar^,  unless  there  are 

positive  contra-indications,  and  oftentimes  followed,  too,  when 
the  patient  is  the  mother  of  several  children.  Under  the  most 

favorable  circumstances,  the  accoucheur  is  frequently  disap- 
pointed with  the  termination  of  the  second  stage  of  labor. 

The  head  has  reached  the  inferior  strait  and  just  when  he 
supposes  that  he  can  control  the  force  of  the  uterine  contrac- 

tions and  the  advancement  of  the  fetus,  the  nervous  and 

excited  patient  suddenly  forces  the  child's  head  through  the 
perineum,  tearing  it  to  the  sphincter  ani,  or  possibly  rupturing 
that  muscle.  If  he  anticipates  such  a  result,  he  may  in  his 
endeavor  to  keep  the  head  flexed  upon  the  breast,  and  to 

retard  its  progress  as  much  as  possible,  exert  so  much  pressure 
upon  the  occiput  and  force  the  chin  upon  the  perineum  so 

firmly,  that  damage  is  done  where  non-interference  would  have 
served  a  better  purpose. 

A  physician  in  the  first  years  of  his  obstetrical  practice  has, 
in  almost  every  labor,  a  definite  plan  of  delivery,  modified  in 
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each  particular  case  bv  the  size  and  shape  of  the  fetal  head  and 
the  pelvis  of  the  mother.     But  rarely  is  he  able  to  carry  out  his 
intentions  to  the  letter.     In   one  instance  he   maintains  the 

flexion  of  the  head  as  he  wishes,  and  even  succeeds  in  getting 

the  sub-occipito-bregmatic  diameter  out  of  the  pelvis;  but  the 
movements  of  the  mother  prevent  his  keeping  the  chin  away 

from  the  perineum,  and  the  favorable  result  is  compromised  by 
some  degree  of  laceration.     In  another,  the  patient  is  of  so 
low  an  order  of  intellect  that,  when  suffering  the  intense  pains 
of  child-birth,  the  obstetrician  has  practically  no  control  over 

her,  and  the  child  comes  into  the  world  with  a  rush,  which  is 

only  complimentary  to   the   muscular   power    of  the  uterus. 

Every  young  physician  has  experienced  troubles  of  this  nature. 

In  regard  to  the  administration  of  chloroform  in  parturition, 
various  opinions  have  been  expressed  by  writers  on  this  subject 

— some  prohibiting  its  use  entirely ;  others  advocating  it  in  all 
the  stages  of  labor ;  and  it  has  been  recommended,  too,  in  all 
tlie    degrees    of    anesthesia.     However,    it    is   Tiot    generally 
thought  by  the  profession  to  be  indicated  except  in  the  latter 

part  the  second  stage,  and  then  only  in  sufficient  quantity  to 
partially  control  the  pains  and  to  alleviate  the  sufferings  of  the 
mother ;  since,  if  too  freely  given,  it  delays  the  labor,  retards 
uterine  contractions  after  the  birth  of  the  child,  and  thereby  is 

often    a   cause    of   post-partum   hemorrhage.      In    a    hospital 
service  we  may  find  it  necessary^  to  administer  chloroform  only 

in  exceptional  cases ;  but  in  private  practice,  where  a  physician's 
success  depends  so  much  upon  his  ability  to  lessen  the  suffer- 

ings of  his  patient,  an  anesthetic  is  indispensable  and  must  be 

employed  at  the  right  time  and  in  proper  quantity.     In  the 
first  stage  of  lal)ur  the  obstetrician  is  called   upon  to  do  very 

little,  while  his  duties  in  the  second,  being  of  much  greater  im- 
portance, should  be  studied  with  corresponding  interest.     My 

opinion  as  to  its  management,  and  my  reasons  for  l)elieving  that 
the  following  mode  of  delivery  may  be  adopted  with  advantage 
by  those  in  the  first  years  of  their  obstetrical  practice,  can  be 
stated  in  a  few  words.     Let  us  suppose  that  our  patient  is  a 

primipara,  somewhat    advanced    in    years,  of   a    nervous    am  I 

excitable   temperament,    and    having   a   thick    and    non-elastic 
perineum.     Patients  of  this  description  are  not  rare.     I  have 
51  number  in  mind.     She  has   become  somewhat   restless   and 
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uneasy  with  the  teasing  pains  of  the  first  stage,  and  anxious 
about  the  termination  of  her  illness.  Kow  that  the  os  uteri  is 

fullv  dilated,  and  has  allowed  the  head  of  the  fetus  to  pass 

through,  she  is  for  the  first  time  stimulated  to  exert  all  her 
muscular  power  to  expel  the  contents  of  the  uterus.  She  is  at 
first  courageous  and  hopeful;  but  when  she  realizes  that  she  is 

making  but  little  progress,  and  that  perhaps  all  her  suffering  is 
accomplishing  nothing,  she  is  again  excited,  perhaps  delirious, 
and  oftentimes  it  is  with  the  strength  of  despair  that  she  forces 
the  head  of  the  child  through  the  pelvis  into  the  world.  When 
shall  we  interfere  ? 

We  will  permit  the  fetal  head  to  become  moulded  to  the  shape 
and  size  of  the  pelvis ;  we  will  allow  it  to  come  down  upon  the 

perineum,  and  to  put  the  soft  parts  on  the  stretch  by  its  al- 
ternate advancement  and  recession.  We  will  maintain  the 

fiexion  of  the  head  upon  the  sternum  by  upward  pressure  upon 
the  forehead.  All  of  this  time  we  are  regulating  the  efforts  of 

the  mother,  guided  by  the  rapidity  with  which  the  child  is  ad- 
vancing. At  last  the  critical  moment  arrives :  a  portion  of 

the  occiput  protrudes  from  the  vulva,  the  perineum  is  stretched 

until  it  is  shining  in  appearance,  resembling  distended  parch- 
ment, and  is  hardly  thicker  than  paper ;  the  engorged  veins 

stand  out  prominently,  and  appear  to  be  at  the  point  of  ruptur- 
ino'.  It  would  seem  now  that  the  slightest  advancement  of 
the  child,  or  the  least  increase  of  pressure  from  behind  would 
be  sufiicient  to  overcome  what  little  tenacity  remains  in  the 
soft  structures,  and  that  the  head  would  be  born  at  the  expense 

of  everything  between  vagina  and  rectum. 
The  time  has  come  when  we  may,  by  our  efforts,  mitigate 

the  agony  of  the  mother,  and,  as  a  rule,  preserve  the  perineum 
intact.  The  instant  that  the  physician  can  reach  the  chin  of 

the  child,  by  carrying  the  index  finger  into  the  rectum  of  the 

patient,  he  is  master  of  the  situation.  He  can  control  and  de- 
liver the  head,  and  he  requires  no  more  aid  from  the  mother. 

Now  he  may  direct  his  assistant  or  the  nurse  to  administer 
chloroform  for  a  few  seconds.  He,  in  the  mean  time,  with 

finger  in  the  rectum,  holds  the  chin  immovable.  If  he  is  un- 
fortunate enough  to  allow  the  head  to  recede  (which  mishap 

may  easily  be  avoided),  the  patient  must  be  permitted  to  re- 
turn to  consciousness,  and  urged  to  luring  the  chin  again  within 
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reach.  A  few  inhalations  of  chloroform  are  sufficient  to  com- 

pletely quiet  the  patient,  to  arrest  all  her  endeavors  to  expel 
child,  and  to  allow  its  passage  without  pain.  The  accoucheur 
has  before  him  now  simply  a  mechanical  task,  viz.,  to  extract  a 
body  from  an  aperture,  as  he  would  remove  a  ball  from  a 

tight  pocket.  To  be  sure,  the  confined  body  is  grasped  firmly 
on  all  sides  by  the  margins  of  the  cavity.  But  while  the  lower 
side  of  the  opening  is  dilated  to  its  utmost  capacity,  the  parts 
at  the  sides  and  above  will  permit  still  further  distention,  so 

that  room  may  be  gained  by  greater  enlargement  in  these  di- 
rections. In  addition,  the  body  to  be  removed  is  not  spherical, 

and  the  physician  may  economize  space  by  delivering  the  short- 
est diameter  first.  The  tissues  with  which  he  has  to  do  are  now 

to  all  intents  and  purposes  inert,  and  his  manipulations  are  not 

impeded  by  any  movement  on  their  part.  There  is  no  necessity 

for  haste.  Little  by  little  he  can  evert  the  edges  over  the  advanc- 

ing globe,  keeping  it  well  pressed  upwards,  always  remember- 
ing that  the  inferior  surface  of  the  opening  is  bearing  the  most 

weight,  and  is  in  the  greatest  danger  of  laceration.  Gradually 
the  longest  diameter  of  the  bodv  reaches  the  external  world, 

and  the  remaining  part  readily  follows.  This,  I  think,  is  a 
true  representation  of  the  mode  by  which  the  physician  may 
deliver  the  fetal  head,  and  the  attending  difficulties  are  not 
underrated.  The  inclosed  ball  has  its  exact  analogue  in  the 

fetal  head  and  maternal  pelvis.  When  the  patient  has  been 
anesthetized,  and  the  obstetrician  can  pass  liis  finger  back  of 
the  chin  of  the  child,  he  is  working  under  almost  the  same 
conditions  as  the  mechanical  operator. 

To  recur  to  the  case  before  us :  We  have  reached  that  part 

of  the  second  stage  at  which  a  portion  of  the  vertex  protruded 
from  the  vulva,  and  the  accoucheur  could  lay  liold  of  the  chin. 

Now  he  can  gradually  extend  the  head,  which  up  to  this  time 

has  been  strongly  flexed,  keeping  it  away  from  tlie  perineum 

by  pressing  it  firmly  upon  the  pubes,  and  equalizing  the  pres- 
sure on  all  parts  of  the  vagina  as  much  as  possible.  Gradu- 

allv  different  portions  of  the  vulva  can  l)e  pushed  backward 

and  slipped  over  the  head.  He,  in  the  mean  time,  is  watcli- 

ing  the  perineum  carefully,  and  slowly  causes  the  chin  to  atl- 
vance.  If  he  thinks  the  tissue  will  not  bear  any  increase  in 

the  diameter  of  the  head,  he  can  still  maintain  the  short  mea- 
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surement  by  ceasing  to  extend  for  a  time,  and  bringing  the  oc- 
ciput still  further  forward,  or  pushing  the  soft  parts  back  on 

the  sides  of  the  head  until  he  finds  the  chin  is  not  so  firmly  im- 
bedded in  the  perineum  and  can  again  advance  without  danger. 

So  at  length  it  glides  out  of  the  vagina.  Now,  if  he  has  ad- 
ministered the  chloroform  sparingly,  the  patient  has  so  far 

recovered  self-control  that  she  can  be  induced  to  exert  sufficient 

muscular  force  to  rotate  the  shoulders  into  the  antero-posterior 
diameter  of  the  pelvis.  Another  whiff  of  the  anesthetic,  and 
he  delivers  first  the  lower,  then  the  upper  shoulder.  The  body 
of  the  child  comes  into  the  world  without  difficulty. 

There  is  no  claim  to  originality  in  this  article.  It  is  true 

that  all  of  the  foregoing  main  points  of  procedure — the  mechan- 
ism of  labor,  use  of  chloroform,  supporting  the  perineum, 

etc. — are  explained  in  all  obstetrical  books ;  yet  the  detailed 

routine  practice  to  be  adopted  in  the  simplest  cases  of  partu- 
rition— vertex  presentation — occurring  as  they  do  about  ninety 

times  out  of  a  hundred,  is  not  described  in  a  style  easily  un- 
derstood by  the  inexperienced  physician.  At  the  expense  of 

much  time  and  labor,  the  management  of  complicated  midwi- 
fery has  bean  made  plain  to  the  profession,  while  the  care  of 

the  so-called  "  normal  labors  "  is  left,  to  a  great  extent,  to  the 
judgment  of  a  person  w^ho  perhaps  has  never  witnessed  the 
birth  of  a  child. 
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FIBROMATA  AND  CYSTO-FIBROMATA  OF  THE  OVARY. 

HARRY  C.   COE,  A.M.,  M.D., 

Assistant  House-Surgeon  Woman's  Hospital,  New  York. 

(With  four  ■woodcuts.) 

(Concluded  from  July  Number.) 

TuKNEPTG  now  to  the  "  geodes  '■  or,  as  we  prefer  to  term  them, 
"  commencing  cysts,"  '  we  find  them  to  be  ratlier  peculiar,  in 
fact  not  as  t}^)ical,  or  as  vahiable  for  pni'poses  of  study,  as  many 
which  we  sliall  find  in  otlier  iibrous  tumors.  Sections  through 

several  of  tliese  little  bodies  showed,  beside  the  ordinary  fibrin 
network  in  their  interior,  an  absence  of  a  clearly-defined  limit. 

Fig.  1.— Showing  initial  stage  of  geode-formation.  A,  Geodo  cro.ssed  by  fine  flbrillw  of 
connective  tissue.  B,  Loose  fibrous  tissue  surrounding  cavity.  C,  Blood-vessel.  D,  Small 
lymphatic  (?),  apparently  connecting  with  the  cavity  (1  -y  obj.). 

ing  tissue.     Spindle  cells  were  few  in  number  around  these 
spots ;  along  their  edges  there  were  none  at  all.     The  fibres  did 

'  An  acknowledged  inconsistency,  since  it  assumes  a  fact,  before  it  has 
been  proved. 

The  writer  has  never  been  able  to  appreciate  the  exact  fitness  of  Ci'u- 

veilhier's  term,  though,  for  want  of  a  better,  it  has  been  constantly  em- 
l)loyed  ever  since  its  origin.  As  regards  its  origin,  the  expression,  "spot 
of  softening,"  "  edematous  patch  "  means  quite  as  much.  But  as  long  as 
we  regard  these  spots  not  as  chance  occurrences,  but  as  tlie  first  begin- 

nings of  cysts,  why  not  designate  them  by  some  name  more  definite  than 

the  term  borrowed  from  mint-ralogy? 
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not  always  sliow  tlie  usual  tendency  to  parallelism.  Most 
remarkable  were  the  dilated  vessels  and  hemorrhages  at  the 

border  of  one  of  the  spaces,  the  blood-cells  escaping  direct- 

ly into  tlie  interior,  or  only  separated  from  it  by  a  narrow- 
partition  of  fibrous  tissue.  In  connection  -with  the  vascular 
changes  around  the  large  cyst  and  throughout  the  solid  mass  of 
the  tumor  generally,  the  above  facts  are  significant,  and  will  be 

again  referred  to  in  connection  -svith  the  question  of  etiology. 
Such  is  a  review^  of  the  main  facts  gained  by  inspection  of  the 
present  specimen.  Any  that  have  been  omitted  will  be  alluded 
to  in  the  course  of  the  next  study,  which  will  be  to  follow  step 

by  step  the  changes  through  which  an  edematous  patch  of 
microscopic  size  passes  to  reach  tlie  dimensions  of  an  immense 

cyst. 

Tlie  most  instructive  specimen  obtained  "sras  a  large  fibro- 

cystic tumor  of  the  kidney,'  which,  on  gross  inspection,  could 
not  be  distinguished  from  similar  growths  arising  from  the 

uterus.  The  solid  portion  of  the  tumor  was  soft  and  edematous- 

looking,  and  many  "  mucoid  " '"  patches  could  be  seen  with  the 
naked  eye.  Microscopically  the  same  fibrous  stroma  was  appa- 

rent as  in  previous  cases,  yet  everywhere  loose  and  wanting  in 
density.  The  softened  spots  certainly  seemed  to  be  composed 

of  a  "  myxomatous  "  tissue,  and  this  probably  induced  Dr.  Gar- 
rigues,  in  giving  his  report  of  the  specimen,  to  characterize  it  as 

a  "  fibro-myxoma  " — an  ill-defined,  but  convenient,  term.  The 
"geodes"  were  mainly  studied  by  the  writer;  they  were  differ- 

ent in  structure  from  others  subsequently  observed,  since, 

instead  of  being  surrounded  by  firm  fibrous  tissue,  the  vicinity 
of  the  patches  presented  a  loose,  trabeculated  structure.  As 

seen  with  a  low  power,  the  branched  and  spindle-cells  scattered 
throughout  this  network  served  to  strengthen  the  illusion  that 

this  was  true  myxomatous  tissue.  The  smaller  "•  geodes  "  were 
not  cavities  at  all,  but  apparently  only  rarefactions  in  the  midst 
of  the  dense  stroma  ;  in  the  larger  ones  there  was  a  central  clear 

>  Removed  by  Dr.  Thomas  at  Woman's  Hosp.,  Oct.  15th,  1881.  Re- 
ported in  Med.  News,  Jan.  7tli,  1882.  Also  by  Dr.  H.  J.  Garrigues  (Med. 

Record,  March  18th,  1882,  and  also  in  previous  number).  The  writer  was 
able  to  examine  the  larger  portion  of  the  fresh  specimen,  but  will  be 

obliged  to  refer  to  Dr.  Garrigues  for  a  description  of  the  cyst-contents, 
which  that  gentleman  examined. 

-  A  comparison  suggested  by  Dr.  Welch.  Reference  to  Pean  ("Hyste- 
rotomie,"  chap,  iii.,  p.  82)  furnishes  the  expression  "mucous  transforma- 

tion," used  in  this  connection. 
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space,  more  or  less  encroaelied  upon  bv  fine  tendril-like  fibrillse 

interlacing  in  everj  conceivable  manner.  In'  the  large  cavity 
figured  (which  to  the  naked  eye  recalled  a  cut  section  of  the 
umbilical  cord)  there  was  nothing  like  a  limiting  wall,  no  trace 
of  beginning  condensation  of  the  tissue,  as  at  the  edge  of  a  time 
cyst.  Looking  at  the  whole  field,  the  impression  was  that  the 
cavity  had  been  left  by  the  f orcil)le  separation  of  the  fibrillse,  the 
ends  of  which  seemed  to  stretch  out  to  meet  each  other  across 

Fig.  2.— Geode  in  more  advanced  stage,  surrounded  by  evidences  of  vascular  changes. 
A,  Fine  network  of  fibrin  adhering  to  wall  of  commencing  cyst.  B,  Interstitial  hem- 

orrhages. C,  Blood-vessel.  I),  Connective-tissue  cells.  E,  Spindle-cells,  arranged  in 
parallel  order  along  edge  of  cavity  (1/5  obj.). 

the  intervening  space.  The  loose  mesh-work  around  tlie  space 
spoke  of  a  like  tendency  to  separation,  and  the  force,  whatever 
it  was,  must  have  been  eccentric.  Such  appearances  as  the 

above  are  to  be  carefully  distinguished  from  the  artificial  spaces 
formed  in  dense  fibromata  by  forcible  tearing  apart  of  adjacent 
fibres.  This  is  an  accident  in  the  preparation,  and  the  network 
is  much  coarser,  while  the  torn  ends  of  tlie  large  fil)rous  bundles 
can  easily  be  recognized. 

Now,  though  the  surrounding  tissue  in  this  case  was  so  loose, 

it  was  less  so  than  in  the  vicinity  of  smaller  *'  geodes."  Evi- 
dently there  was  an  apj)roach  towards  a  cavity  with  a  more  reg- 

ular outline,  even  at  tliis  early  stage.     With  a  liigher  power^ 
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the  writer's  views  were  materially  modified.  There  was  a 
disposition  towards  parallelism  in  the  arrangement  of  the  spindle- 
cells,  though  only  over  a  limited  area,  as  in  the  former  speci- 

men. These,  together  with  branched  cells,  were  numerous.  The 
fibres  themselves  were  seldom  parallel,  generally  interlaced. 

The  vascular  supply  was  free.'  To  the  writer's  mind,  the  re- 
semblance of  this  section  to  that  made  through  the  edge  of  the 

cyst  previously  studied  seemed  not  so  remote  but  what  a  possible 

sequence  might  be  inferred.  In  the  fresh  specimen,  the  "  geodes  " 

Fig.  3.— Section  through  a  small  cyst.  A,  A,  Blood-vessels.  B,  Spindle-cells  placed 
«nd-for-end  at  edge  of  cyst.  The  cells  are  somewhat  swollen.  C,  Collection  of  con- 

nective-tissue cells.    D,  Is  placed  in  the  interior  of  the  c.yst  (1/5  obj.). 

were  not  empty,  but  each  one  contained  a  mass  of  semi-transpa- 
rent, gelatinous  matter,  proved  to  be  made  up  largely  of  coagu- 
lated fibrin,  including  lymphoid  cells  in  its  meshes.  ISTaturally, 

in  the  process  of  hardening,  this  dehcate  structure  was  destroyed. 
In  the  sections  made  by  the  writer,  but  few  leucocytes  were 

found.  Dr.  Welch,^  however,  states  that  the  "  gelatinous 
jiatches  "  contained  "  serum  and  numerous  leucocytes." 

Enough  has  been  said  to  render  it   evident   that  we  have 

'  But  there  was  no  marked  evidence  of  interfei'ence  with  the  cajiillary circulation. 

-  In  his  official  report  (vide  Med.  News,  Jan.  7th,  1882). 
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liere  no  ordinary  *•  mucoid  metamorphosis,"  neither  a 

"  mjxomatons  degeneration,"  any  explanation  of  which  changes, 
or  reason  why  they  should  be  of  such  limited  extent 
and  infrequent  occurrence,  is  purely  hypothetical.  Even  if  one 
were  content  with  the  gross  examination  of  the  specimen,  the 
doubt  would  immediately  suggest  itself,  if  this  tumor  be  the 
seat  of  degenerative  processes,  why  are  they  so  widely  isolated, 
so  circumscribed,  and  yet  so  identical,  no  large  softened  spot 

being  farther  advanced  than  its  neighbor  of  microscopic  size  i 
And  then,  referring  to  a  cavity  of  the  size  figured,  how  ac- 

count for  this  by  a  simple  mucoid  change  i  The  writer  con- 
fesses his  ina1)ility  to  accept  this  theory,  and  yet  his  experience 

with  the  microscope  has  been  too  limited  to  justify  him  in  any 

dogmatic  assertion.  Long  and  careful  study  of  normal  connec- 
tive tissue  is  necessary  before  one  should  be  willing  to  assert 

positively  that  such  a  transformation  may  not  occur. 

Fig.  4.— Showing  lymphatic  obstruction.  A,  Dilated  lymph-space,  packed  with  small 
round  cells.  B,  Blood-vessel  more  deeply  placed.  C.  Leucocytes,  lying  between  the 
spindle-cells.    D,  Smooth  muscle-fibres  inclosing  lymph-space  (1/5  obj.). 

Numerous  other  "  commencing  cysts  "  were  examined  from 
tumors  of  the  uterus.  All  bore  a  general  resemblance  to  those 

described,  yet  sets  of  sections  from  one  tumor  possessed  per- 
sonal peculiarities,  which  slightly  distinguished  them  from  a 

series  taken  from  another  specimen.  The  stroma  surrounding 

some  was  looser  than  that  around  others,  containing  a  less  num- 
ber of  spindle,  cells  and  few  parallel  bundles  of  tibres.  Some 

possessed  more  vascular  neighborhoods,  many  no  trace  of  ves- 
sels. In  a  few,  the  exquisite  network  of  coagulated  fibrin  was 

preserved,  clinging  to  the  edge  of  the  cavity,  and  inclosing 

blood-,  lymph-,  spindle-,  or  branched-cells.  In  other  cases, 
the  tibrillated  connective  tissue  and  librin  were  intimately 

blended,  so  that  it  was  hard  to  say  wliere  tlie  line  of  demarca- 
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tion  was.  Yet  the  same  type  was  preserved  tlirongliout ;  every- 
where a  tendency  to  cirenmscril)ed  separation  of  adjacent  fibres, 

from  the  first  snspicion  of  rarefaction,  up  to  the  formation  of 
spaces  larger  thari  a  pea,  a  process  in  each  case  beginning  at  a 

centre  and  radiating  outwards.  If  asked  M^hether  he  had  ever 
observed  the  formation  of  geodes  in  any  other  way  than  that 
above  described,  the  writer  would  reply  in  the  negative.  This 
possibility  has  not  been  lost  sight  of,  yet  in  no  case  has  the  ele- 

ment of  hemorrhage,  hyaline,  fatty,  fibrous,  or  any  other  sort  of 
degeneration,  appeared  to  be  the  iwhnary  cause  of  these  peculiar 

patches.  As  far  as  he  has  a  right  to  generalize  from  such  in- 
complete observations,  he  believes  that  this  process,  whatever  it 

may  be,  is  originally  not  a  degenerative  one.^ 
The  writer  committed  himself,  to  a  certain  extent,  when  he 

spoke  of  these  gelatinous  masses  in  the  beginning  as  "  com- 

mencing cysts."  Such  he  believes  them  to  be,  though  he  has 
never  found  a  "  geode "  of  sufficient  size,  or  a  true  cyst  small 

enough,  to  serve  as  a  missing  link  between  the  two.  "We  have 
only  infancy  and  age  before  us  to  infer  what  the  transition 
period  must  have  been  ;  yet  the  data  are  not  uncertain,  in  spite 
of  numerous  lacnnse.  The  etiology  of  the  initial  softened  spots 
explains  their  subsequent  development.  To  this  let  us  now 
turn,  and  before  seeking  light  from  the  bibliography,  try  to  find 
the  clew  for  ourselves. 

Of  the  two  cysto-fibromata  which  the  writer  has  been  able  to 
examine  fresh,  both  showed  on  section  moist,  succulent  sur- 

faces. Fluid  exuded  from  the  interstices,  obtainable  in  large 
amount  on  slight  pressure.  This  fiuid  closely  resembled  serum 
in  its  physical  and  chemical  properties ;  to  all  intents,  it  was 
serum.  But  the  presence  of  serum  in  the  midst  of  a  mass  of 

tissue  is  abnormal ;  it  means  edema.  Edema  "■  is  connected  with 
changes  in  the  blood-vascular  system,  with  which,  of  course, 
these  tumors  must  have  been  in  direct  connection ;  hence,  the 

application  to  this  transudation  of  the  same  explanations  which 

'  In  uo  case  has  the  observer  ever  found  anything  which  could  be  con- 
strued into  an  epithelial,  or  endothelial,  cell,  either  in  the  advanced  or 

elementary  stages  of  geode-formation. 
-  Wagner:  Allgeni.  Path. 

Flint's  Practice,  Introduction,  pp.  33,  34. 
Cruveilliier  (op.  cit.,  p.  702)  mentions  a  case  where  an  ante-mortem 

diagnosis  of  fibrous  tumor  of  the  ovary  wiUi  edematous  softening  was 
made.     It  proved  to  be  a  phlebectasis. 
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hold  good  in  any  portion  of  the  body.  But  closer  inspection 
disclosed  that  the  edema  was  not  so  general  as  at  first  appeared. 
It  was  confined  to  small  patches,  and  in  certain  of  these  the  fluid 

had  coagulated — an  unusual  condition,  if  due  to  circulatory  dis- 
turbance. Xeither  did  the  microscopic  appearances  strengthen 

the  theory,  for,  instead  of  a  general,  loose,  and  spongy  appear- 
ance, such  as  is  seen  in  the  subcutaneous  cellular  tissue  else- 

where, the  stroma  in  general  preserved  its  density  and  coherence 

except  in  isolated  spots.  Again,  though  ectasige  were  fre- 
quently present,  the  tissue  surrounding  the  dilated  vessels  was 

not  as  edematous-looking  as  it  was  in  places  remote  from  the 
capillaries.  Excepting  the  anomalous  state  of  things  mentioned 

in  a  few  sections  of  the  ovarian  cysto-fibroma,  there  was 
nothing  to  direct  attention  to  the  blood-system  as  the  cause  of 
the  changes,  and  even  there  we  noted  changes  in  the  walls  and 
extensive  extravasations,  but  not  resulting  edema. 

This  suggests  the  additional  question,  loas  this  conditio/) 

edema  at  all  f  understanding  by  the  term  the  abnormal  occur- 
rence of  serous  fluid  outside  of  the  vessel  in  which  it  normally 

circulates,  or  is  contained.'  That  it  may  have  been  present  to 
a  limited  extent  we  cannot  deny,  but  it  does  not  account  for 
the  localized  softening.  It  was  remarked  that  each  spot  of 
rarefied  tissue  appeared  to  be  formed  independently,  and  as  if 

by  a  force  acting  centrifugally.  Everything  suggested  the  ac- 
cumulation of  fluid  in  the  interstices  of  the  fibrous  tissue,  and 

remembering  the  wide  distribution  of  lympli-spaces  in  simi- 
lar regions,  the  inference  was  natural  that  the  latter  were  the 

sources  of  the  initial  changes.  By  examining  the  very  earli- 
est signs  of  rarefaction,  the  resemblance  between  the  spaces  so 

formed  and  interstitial  lymph-channels,  as  figured  by  the  later 
liistologists,  was  perfect.  This  fact,  taken  in  connection  with 
the  frequent  occurrence  of  leucocytes  in  the  commencing  cysts, 
still  further  strengthens  our  suspicion.  And  when  we  recall 

tlie  marked  evidences  of  lymph-stasis  and  lym])liangieetasis  (to 
use  the  formidable  expression  of  Leopold),  found  in  the  cystic 

tumor  first  examined,  we  are  ready  to  say :  "  Why  seek  further  i 

1  Cruveilhier,  op.  cit.,  p.  680.  "These  tumors  (fibroids)  are  (luite  sul)- 

ject  to  edema,  which  belongs  to  the  same  category  as  that  due  to  oblit- 

eration of  veins.  This  edema  may  soften  the  whole  tumor,"'  etc.  One 
author  actually  professes  that  he  lias  seen  dilated  lymph-spaces  lined  with 
endothelium  in  direct  communication  with  similarly  lined  lymph-vessels. 
We  have  observed  a  lympli-vessel  apparently  communicating  with  a 

"  geode,"  but  could  not  trace  such  a  close  conn'jction  as  this  writer. 
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This  entire  process  is  simply  one  of  lymphatic  dilatation."  Re- 
ferring to  the  literature  of  the  subject,  we  see  that  such  has 

been  the  course  of  reasoning  pursued  by  many  other  observers, 
and  such  the  deductions  made.  Yet  most  of  the  writers  have 

expressed  the  utmost  confidence  in  the  results  obtained,  which 

is  quite  different  from  tlie  negati^'e  stand  taken  in  this  paper. 
But,  briefly,  what  are  the  prevailing  opinions  i 

It  is  significant  that  a  quaint  old  book'  pubKshed  nearly  a  cen- 
tury and  a  haK  ago  should  contain  this  passage  :  "  That  the 

Lymph  or  Milk  may  produce  these  Tumors  {i.  ̂.,  fibro-cysts  of 
the  uterus),  it  is  necessary  that  their  circulation  should  be  inter- 

cepted or  impeded.  For  whilst  they  freely  circulate,  they  can 

never  form  any  obstruction."  Again,  "  It  appears  that  the  Cist 
of  these  Tumors  is  nothing  else  but  the  tunics  of  the  lymphatic 
Gland  or  Vessel,  or  Vesicula  lactea  of  the  Uterus,  which,  though 
naturally  very  small,  frequently  acquires  the  Bulk  of  a  large 
Egg  through  tlie  Ductility,  or  I  may  say,  Dilatability  of  the  said 
Tunics ;  but  this  should  be  brought  about  gradually  and  with- 

out Force,  otherwise  these  thin  Membranes,  which  I  may  com- 

pare to  cob-webs,  may  be  burst."  The  writer  has  copied  this 
paragraph  entire,  because  it  is  a  remarkable  one,  expressing  only 

a  theory,  and  yet  agreeing  wonderfully  with  the  minute  inves- 

tigations of  Yirchow  and  Cruveilhier,^  conducted  many  years 
later  with  the  aids  of  modern  science.  It  is  rather  strange  that 
no  later  writer  has  referred  to  the  above  passage ;  to  the  best 

of  our  knowledge,  it  has  hitherto  been  unnoted.  Yirchow'  had 
evidently  not  thought  of  referring  his  ""  cystic  metamorphosis  " 
to  the  above  cause,  since  he  merely  remarks  that  "'•  the  vessels 
are  often  dilated,  and  there  are  true  exudations,  especially  of 

blood — myoma  hemocystique."*  A  great  deal  has  been  writ- 
ten about  the  "  corps  fibreux  a  geodes  "  of  Cruveilhier,*  so  that 

one  finding  tlie  frequent  references  to  his  work,  is  prepared  to 
turn  tliither  and  find  all  his  doubts  dispelled.  But,  in  reality 
the  originator  of  the  expression  is  neither  clear  nor  satisfactory 
in  his  definition  of  it.  After  speaking  loosely  of  the  cavities  in 

ovarian  filn-oids  as  "  kystes  areolaires,"  he  continues  :  .  .  .  geodes 
qui  sont  la  consequence  de  I'oedeme  dont  la  liquide  infiltre  d'abord 

'  Astruc,  Dis.  of  Women,  p.  232  et  seq. 

'  Cruveilliier  alone  was  the  first  to  investigate  this  particulur  mode  of 
cyst-formation. 

^  Op.  cit.,  tome  iii.,  p.  413  et  seq.  (French  trans.). 
^Op.  cit.,  p.  689etseq. 

56 
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dans  I'epaissem'  du  corps  fibreux,  se  reimit  en  masse  jdIus  oh 
moins  considerable  dans  nne  cavite  anfractueuse/  et  dont  les  pa- 
rois  sont  constitues  par  les  lobules  dissocies  du  corps  fibreux  lui- 

meme."  In  another  place,  there  is  found  the  expression  "  areo- 

lar or  geatiniform  cyst,"  and  it  is  said  that,  "•  on  fii*st  opening 
these  cjsts,  it  looks  as  if  the  gelatiniforni  material  was  unorgan- 

ized— the  areolar  structure  comes  out  on  careful  examination." 
This  mysterious  appearance,  we  have  seen,  is  due  to  nothing 

more  nor  less  than  coagula  of  fibrin.  What  impression  can  we 

derive  from  this,  except  that  the  pure  speculation  of  old  As- 
true  carried  him  nearer  to  the  ultima  causa  than  the  practical 

investigations  of  the  eminent  French  pathologist  i  We  shall 

not  delay  to  quote  statements  which  are  simply  borrowed  or  un- 

supported by  facts.  Pean,^  writing  at  a  somewhat  later  date, 
refers  to  the  origin  of  uterine  fibro-cysts  from  dilatation  of  the 
hmaphatics,  and  opposes  the  theory.  This  proves  that  it  must 
have  been  started  before.  Occasional  references  are  indeed  made 

to  this  method  of  cyst-origin,  but  Leopold^  is  the  first  contem- 
poraneous writer  Avho  resumes  the  subject  as  if  he  meant  to 

study  it  thoroughly.  His  earlier  exhaustive  papers  on  normal 

Ivmph-distrilnition  ̂   entitle  him  to  greater  consideration  than 
any  one  who  has  preceded  him.  His  views  are  briefly  these : 

The  cysts  within  the  "  lymphangioma  kystomatosum "  arise 
from  a  dilatation  of  the  lymph-spaces,  due  to  an  obstruction  of 
the  channels,  the  fluid  accumulating  and  forcing  asunder  the 
tissue.  The  ultimate  cause  of  this  obstruction  may  be  a  sort  of 

"  axendrehung  "  of  the  ])edicle  of  the  tumor,  through  which  the 
large  lymphatics  run. 

Later  he  reports  what  he  considers  a  test  case,  wherein  "  these 

spaces  look  like  tlie  normal  lymph-spaces  of  the  uterus,"  but 
he  confuses  the    question    by  claiming  for    "■  venous   stasis," 

'  A  very  apjiropriate  teiuu,  as  will  appear  from  reference  to  the 
drawings. 

-  Pean  et  Urdy  "  Hysterotomie,"  chapter  iii.,  p.  82  et  seq. 
To  again  quote  Klebs,  "  In  a  like  hyperplastic  way  can  the  vessels  of 

of  the  fibro-niyonia  develop:  the  lymph  spaces  dilate  to  smooth-vailed 
cysts,  destitute  of  a  apeciat  membrane,  and  filled  Avitli  clear  limpid  fluid 
.  .  .  simple  cysts  of  considerable  size  are  known,  which  are  surrounded 
on  all  sides  by  muscular  substance  ...  a  softening  of  the  walls  seems  to 

liave  introduced  the  enlargement  of  the  cystic  lymph-spaces,  etc." 
''Arch.  f.  Gyn.,  Bd.  vi.,  1874,  p.  189;  also  Bd.  vii.,  1875.  Report  of 

cases  of  "myosarcoma  lymphangiectodes,'"  by  Fehling  u.  Leopold. 
^Id.,  Bd.  iv. 
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"  edema,''  "  myxomatous  degeneration,"  etc.,'  a  sliare  in  tlie  for- mation of  cysts,  AYe  do  not  doubt  the  occurrence  of  the  first 

two  conditions  (or  rather  of  edema,  resulting  from  stasis),  but 

why  mention  them  only  to  diyert  the  reader's  attention  from  the 
main  issue  ? 

Rein,'  following  the  course  indicated  by  Leopold,  has  given 
the  most  complete  description  of  commencing  cysts  which  the 
writer  has  yet  seen,  and  one  which  corresponds  closely  with  the 
appearances  already  mentioned.  But  when  we  read  that  some 

spaces  were  lined  by  "  eine  ununterbrochene  Schicht  yon  Endo- 

thelzellen,"  we  must  confess  that  he  has  been  more  highly  fa- 
vored in  his  studies  than  we.  Il^aturally  the  only  inference  to 

draw  from  such  a  condition  (real  or  fancied)  was  the  one  stated 
by  Rein,  viz.:  These  spaces  are  lined  with  endothelial  cells, 

hence  they  must  come  from  dilatation  either  of  lymphatic-  or 
blood-vessels.  But  the  latter  are  observed  throughout  the  spe- 

cimen to  be  of  regular  form  and  sharply  separated  from  the  rest 

of  the  tissue,  while  the  '^  riohlriiume "  are  irregular  and  their 
boundaries  ill-delined.  Moreover  no  blood-corpuscles  are  found  in 

tliem.  Hence  they  must  arise  from  dilated  lymph-spaces.^  There 
is  a  doubt  in  the  writer's  mind  as  to  what  Rein  understands  by 
a  ''  lymph-space."  If  the  modern  theory  is  accepted  (and  too 
much  careful  work  has  been  put  upon  the  histology  of  the  lym- 

phatics to  admit  of  doubt  that  the  interstices  of  connective 

tissue  form  one  vast  series  of  intercommunicating  lymph-chan- 
nels), it  is  not  correct  to  say  that  every  such  space  is  lined  by 

endothelium.  Tliis  may  apply  to  the  vessels  with  regular  walls, 

but  hardly  to  the  irregular  spaces.^  Furthermore,  it  is  strange  that 
neither  Leopold  nor  Rein  has  noted  the  occurrence  of  circum- 

^  " Lyraphangiectatic  Fibromjomata."    Arch  f.  Gyn.,  Bd.  ix.,  1876. 
Leopold  (Arch,  f  iir  Heilkunde,  1873,  p.  44)  in  reporting  a  case  of  uterine 

fibro-cyst,  says:  "  In  many  places  are  seen  fine  vessels  with  endothelial- 
lined  walls.  In  some  places  adjacent  capillaries  are  fused  together  by 

melting  away  of  their  walls."  Ampulla?  are  found  in  places.  "  Esscheint 
als  ob  in  jener  liellen  Schicht  sich  aus  feinsten  Capilliiren  die  ersten  An- 

fange  der  Cavernen  bilden."  The  cavities  are  lined  with  endothelium, 
lience  they  come  from  dilated  vessels.  As  said  before,  these  appearances 
have  been  rarely  observed. 

^  Rein  explains  that  only  the  "  youngest "  spaces  had  an  endothelial 
lining.  In  the  walls  of  the  older  ones  there  was  often  found  fatty  de- 

generation (!). 

^  Leopold  takes  a  conti'ar}^  view.  This  subject  is  still  too  little  under- 
stood to  admit  of  positive  assertions. 
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scribed  collections  of  leucocytes,*  which  (excluding  inflamma- 
tions, and  diapedesis  from  temporary  capillary  stasis)  certainly 

points  to  some  disturbance  in  the  circulation  ;  nor  has  either  of 
these  writers  mentioned  the  frequent  presence  of  lymphoid  cells 

^yithin  the  coagula  %yliich  fill  the  interior  of  freshly-cut  geodes. 
This  has  brought  us  back  to  the  original  point  to  which  our 

own  investigations'  led  us,  and,  to  tell  the  truth,  not  much 
farther.  There  still  remains  the  possibility  that  the  so-called 

"  edematous  patches ""  are  not  due  to  edema,*  but  to  lymphan- 
giectasis  (either  spaces,  or  true  vessels,  or  both,  being  affected); 
credible  witnesses  testify  to  the  truth  of  this,  saving  that  they 
have  observed  the  process  in  its  very  inception,  as  it  were.  Yet 

the  verdict  not  proven  is  the  only  one  which  can  conscien- 

tiously be  given,  and  this  is  the  conclusion  to  which  the  writer's 
lionest  endeavors  to  find  the  truth  have  brought  him.  Having 

disposed  (unsatisfactorily,  it  is  true)  of  the  etiology  of  geode- 
formation,  we  are  prepared  to  trace  briefly  the  growth  of  the 
resulting  cysts. 

"We  shall  employ  the  theory  of  lympliatic  dilatation  as  the 
most  plausible  one,  though  regarding  it  as  but  a  theory.  We 

have  seen  how  the  microscopic  spot  of  softening  gradually  ex- 
tended, chiefly  as  the  result  of  the  pressure  from  witliin,  partly, 

doubtless,  by  the  infiltration  and  softening  of  the  neighboring 
tissue.  A  true  general  edema  may  assist  in  the  latter  process. 
The  coarse  network  of  fibrous  tissue  became  finer  and  finer,  the 

meshes  farther  apart,  as  they  yielded  to  the  separating  force  of 
the  contained  fluid,  until  Anally  the  interlacing  fibres  were  torn 

'  Since  writing  the  above  the  following  passage  was  read  in  Klebs  (op. 

cit. ,  Tome  ii.,  p.  822).  In  speaking  of  a  sarcoma  of  the  ovary  lie  says,  "  it 

often  contains  sjiaces  filled  with  gelatiniform  fluid,  rich  in  lymph-cells.'" 
Leopold  (Lymphgefasse  des  normalen,  nicht -schwangeren  Uterus) 

thinks  that  the  smaller  muscular  bundles  are  covered  with  fine  vails  of 

endothelium,  and  hence  every  lymph-space,  no  matter  how  small,  must 
be  lined  with  endothelial  cells.  His  observations,  it  is  unnecessary  to 

say,  were  made  upon  fresh  tissues.  The  point  is  a  very  delicate  and 
doubtful  one. 

*  Leopold  (loc.  cit.)  also  claims  by  induction  of  artificial  edema,  to  have 
brought  out  a  complete  network  of  endothelial  cells  running  throughout 
the  tissues  (of  the  uterus)  and  connecting  by  branching  processes  with 

the  corresponding  ceils  lining  the  Ij-mph-vessels  proper.  It  would  be  well 
if  such  thorough  investigations  were  instituted  in  the  normal  ovary,  yet 
the  analogy  between  the  two  organs  is  close  enough  to  furnish  material 
for  a  pretty  theory. 
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asunder  and  a  small  cavity  was  formed.  Having  overcome  tlie 
first  obstacle,  we  observed  that  the  spaces  rapidly  increased  in 
size,  as  the  fluid  accumulated  in  larger  amount,  and  at  the  same 

time  there  were  evidences  (in  the  most  advanced  "  geode  "  ex- 
amined) that  the  tissue  along  the  edges  of  the  open  space  was  be- 

coming more  condensed  bj  reason  of  the  long-continued  pressure. 
Fibres  and  spindle-cells  arranged  themselves  in  rows  more  or 
less  parallel,  and  the  first  suggestions  of  a  limiting  wall  ap- 

peared. At  tlie  beginning  of  this  division  of  the  subject,  atten- 
tion was  called  to  certain  vascular  peculiarities  in  the  vicinity  of 

commencing  cysts.  It  is  fair  to  infer  that  any  influence 

which  causes  a  lymph-stasis  will  also  interfere  with  the  capillary 
circulation,  and  hence  edema,  extravasations,  etc.,  which  act  as 

secondary  agents  in  promoting  the  rapid  expansion  of  the  grow- 
ing spaces  ;  a  sudden  accession  of  fluid,  such  as  might  come  from 

the  rupture  of  an  adjacent  capillary,  would  greatly  increase  the 
pressure  upon  the  sides  of  the  cavity,  and  serve  both  to  extend 
its  limits  and  to  condense  the  surrounding  tissue.  There  at 
length  comes  a  time  when  we  may  dignify  this  cavity  by  the 

name  "cyst,"'  and  call  its  contiguous  tissue  a  "wall."     When 

Wilks  (Trans.  Loudon  Path.  Soc,  vol.  ix.,  p.  299)  presented  a  fibro- 
cyst  (ovarian)  before  the  London  Path.  Society,  upon  whicli  a  committee 
of  eminent  patliologists  submitted  a  report.  They  decided  (1)  Tliat  it  was 

impossible,  from  the  difficult}'  in  isolating  them,  to  decide  as  to  the  pres- 
ence or  absence  of  smooth  muscle-fibres.  (2)  The  size  of  the  tumor  and 

its  relation  to  the  ovary  and  tube  are  the  most  important  diagnostic  points. 

(3)  "The  walls  of  the  cysts  have  the  same  structure  as  the  solid  tissue  of 
the  tumor;  the  only  difference  being  that  the  fibres  are  arranged  with 
greater  regularity  and  often  appear  to  form  parallel  bundles,  a  difference 

depending  probably  upon  the  stretching  to  tchicli  the  j^arts  have  been  sub- 

jected by  the  distention  of  the  cyst  by  fluid."  It  will  be  seen  that  the 
above  deductions  correspond  closely  with  those  obtained  from  our  studies, 

'  Comp.  Gusserow,  who  says  of  these  cavities  "sie  sind  einfache  Ge- 

websllicken,  keine  wirklichen  Cysten"  (op.  cit.). 
Consulting  his  notes,  made  at  the  time  of  observation,  the  writer  finds 

reports  of  various  interesting  tumors,  for  example:  Case  I ,  Fibro-cyst  of 

uterus  (removed  by  Dr.Thomas,  Woman's  Hospital,  Jul}'  6th,  1881).  It  is 
fiilled  with  small  cysts  which  do  not  communicate  {as  was  the  case  in  one  of 

Waldeyer's  cases).  Contents  pale-yellow,  specific  gravity  1025;  sponta- 
neously coagulable.  Hemorrhages  seen  on  section.  In  some  places  the 

tissue  presents  a  curious  honey-combed  appearance.  Many  blood-vessels 
and  lymphatics  immensely  dilated.  No  trace  of  ejyithelial  lining  in  com- 

mencing or  advanced  cysts.  Smaller  cavities  filled  with  coagulated  fibrin ; 

many  "geodes"  surrounded  by  dilated  vessels.  Case  II.  Tumor  right 
ovary ;  malignant  ?  (Emmet,  Woman's  Hospital,  May  20th,  1877).  Same  ap- 

pearance of  "  geodes  "  packed  with  leucocytes  and  blood-corpuscles.   Note 
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tliis  transition  period  is  passed,  oiir  sections  have  not  informed 
us.  Cysts  hare  been  mentioned  in  ovarian  libromata  not  larger 

than  an  acorn  ;  doubtless  a  careful  exaniination  of  such  small  cavi- 
ties would  furnish  valuable  results.  The  only  one  which  the 

■UTiter  ever  thought  that  he  had  found  proved  to  be  a  cystic  ovary, 
with  advanced  fibroid  thickening.  Having  reached  the  cystic 
stage  it  becomes  a  familiar  pathological  object,  and  does  not 
need  further  elucidation,  since  it  has  been  thoroughly  described 
by  authors.  When  the  eccentrie  changes,  thus  far  spoken  of, 
have  reached  a  certain  degree,  those  of  a  concentric  nature 
begin.  Such  are,  softening  and  maceration  of  the  wall  from 
long  bathing  in  the  contained  fluid,  anemic  necrosis  of  the 
same  from  sustained  pressure,  repeated  hemorrhages  by  rupture 
of  mural  vessels  or  diapedesis.  To  these  may  be  added  granular 

and  fatty  degeneration,  and  (a  rare  change)  hyaline  degeneration. 

The  writer  can' hardly  refrain  from  mentioning  this  latter  condi- 
tion, ol)served  in  the  wall  of  an  advanced  cyst,  in  connection  vAt\\ 

the  hyaline  metamorphosis  in  the  walls  of  the  blood-vessels.  The 
relation  is  just  about  as  clear  as  that  between  the  endothelium 

lining  a  hnnph- vessel,  and  the  cellular  layer  which  is  thought 

])y  some  to  cover  the  wall  of  a  fibro-cyst.'  Thus  by  gradual 
growth,  and  as  the  combined  result  of  various  forces,  arise  the 
immense  cystic  formations,  which  bear  within  their  interior 
traces  of  the  successive  changes  to  wliieh  they  have  been  subject. 
Sections  through  their  walls,  in  all  specimens  seen  by  the  writer, 

curious  staining  of  coagula  within  the  cavities,  looking  veiy  much  hke 

hj'uline  nietaniorpliosis.  The  basis  of  the  tumor  consists  of  loose  tissue 
with  branching  cells,  in  many  places  full  of  leucocytes.  Probably  can- 

cer?   No  epithelial  lining  to  cijsts. 

Case  III.  Cysto-sarcoma  of  ovary  (Sims'  private  case,  April  4th,  1880). 
Cannot  distinguish  many  sections  from  normal  stroma.  The  aiigiomatoits 

tendency  of  the  tumor  is  marked.  General  lymphatic  thrombosis;  numer- 
ous dilated  vessels,  also  cavities  containing  fibrin  network:  holding  in  its 

meshes  blood-corpuscles  and  leucocytes.  General  diapedesis  of  blood- 
cells.  Xo  trace  of  epithelial  lining  to  cysts,  the  only  wall  being  the  con- 

densed tissue,  with  spindle-cells  arranged  in  parallel  rows.  Tissue 
throughout  very  fine  and  dense. 

Case  .IV.  Large  fibro-cyst  of  uterus  (Bozeman,  Woman's  Hospital), 

sajne  general  structure  as  in  other  case.  "Geodes"  few  in  number  and 
without  epithelial  lining.  Large  old  central  cyst  with  degeneration  of 
walls. 

'  Which  cells  have  never  been  found  ̂ either  in  the  fluids,  scrapings,  or 
hardened  sections  of  the  specimens  examined  by  tlie  writer  (five  in  all). 
Comp.  also  Gusserow  (op.  cit.),  who  denies  an  endothelial  lining  to  these 

cysts. 
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show  dense,  parallel  fibres,  which  give  the  impression  of  having 
been  firmlj  crowded  together  by  a  force  acting  from  within  the 

cavity,  since,  a  short  distance  away  from  the  wall,  the  tissue  as- 

sumed its  ordinary  appearance.' 
A  discussion  as  to  whether  a  cellular  lining  is  ever  present 

in  this  variety  of  cysts  would  be  unprofitable,  considering  the 
great  difference  of  opinion  which  exists.  Many  statements  have 
been  made  by  relia1)le  observers  to  the  effect  that  such  is  the 

case.  To  quote  only  one — so  great  an  authority  as  Waldeyer  re- 
ports a  fibrous  tumor  of  the  ovary  containing  two  small  cysts 

(the  size  of  walnuts),  lined  by  "  low,  cylindrical  epithelium." 
"  I^owhere  else,"  he  adds,  "  was  epithelium  to  be  found.  Hence 
these  formed  the  only  remains  of  the  epithelial  parts  of  the 
ovary r 

This  deduction,  to  be  expected  in  one  who  had  already  laid 
such  stress  on  the  development  of  the  cystomata  from  embryonal 

epithehum,"  was  made  before  the  lymphangiectatic  doctrine  of 
Leopold  was  elaborated.  If  cells  were  found  at  all,  we  should 
expect  them  only  in  such  young  cysts  as  the  ones  above 
mentioned,  where  we  should  regard  them  as  either  pointing  to  a 

true  vascular  dilatation,  or  as  marking  the  (hypothetical)  "  f  olli- 
cules  hydropiques  "of  Yirchow.  The  writer  does  not  feel  prepared 
to  offer  an  opinion  upon  this  question,  not  having  made  a  suf- 

ficient number  of  observations.  He  has  never  been  fortunate 

enough  to  discover  a  single  endothelial  or  cylindrical  epithelial 
cell  in  the  interior  of  these  cysts  at  any  stage  of  their  growth  or 
decay.  As  to  their  occurrence  in  the  older  ones,  it  can  only  be 
said  that  this  is  contrary  to  what  we  should  expect.  In  a  wall, 
subject  to  degenerative  processes  itself,  and  in  long  contact 
with  a  fluid,  we  cannot  think  it  probable  that  a  delicate  cellular 
membrane  would  be  preserved,  when  the  firm  fibrous  basis  upon 
which  it  is  seated  cannot  withstand  the  pressure.  And  that 
this  lining  epithelium  should  persist  all  through  the  life  of  the 

cyst,  from  its  earhest  beginning  as  a  dilated  lymph-vessel,  up  to 
a  cavity  ten  thousand  times  the  dimensions  of  the  original,  is  a 
supposition  so  contrary  to  the  facts  which  we  have  observed 

'  Dupuj' tren  has  compared  these  cavities,  not  inappropriately,  to  the 

cavities  of  the  lieart  (Virchow,  "  Turaeurs"  Tome  iii.,  p.  390).  Virchow 
distinctl}^  says  that  "  fibro-cysts  of  the  uterus  have  no  lining  membrane." 

•'  Archiv  f.  Gyn.,  Bd.  ii.,  p.  440. 
^Vide  "Eierstock  u.  Ei."  "  Eierstockskystome,"  Arch.  f.  Gyn.,  Bd. 

i.,  S.  252.     Also  Malassez  et  deSinety,  Ai'ch.  de  Physiol.,  1878,  i.  andiv. 
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elsewhere/  that  we  consider  it  untenable.  A  great  deal  lias 

been  said,  especially  by  clinicians,  upon  the  contents  of  tibro- 
cysts  and  their  value  in  differential  diagnosis ;  doubtless  too 

great  stress  has  been  laid  upon  this  point,  as  also  iTpon  the  ex- 

amination of  suspected  ovarian  fluids.^ 
Until  a  "  geode  "  has  reached  a  certain  size,  or  until  its  con- 

tents have  become  mingled  with  products  of  disintegration  or 
blood-extravasation,  the  writer  has  always  found  a  clear  serous 

liquid,  spontaneously  coagulable  on  exposure  to  the  air.'  In 
fact,  he  received  but  one  specimen  in  which  the  coagulation  had 

not  already  taken  place,  and  hence  the  peculiar  semi-solid 
patches  whicli  have  alwa^ys  been  so  mysterious  to  microscopists 

— the  "  gelatiniform,"  "  mucoid,"  "  myxomatous,"  "  colloid," 
metamorphosis  of  authors,*  Acetic  acid  gave  no  mucin  reaction 

in  the  above  spots.  This  is  different  from  Gusserow's  ^  experi- 
ence, who  states  tJiat  the  fluid  found  in  the  interstitial  tissue  of 

iibroids  does  contain  mucin.  However,  he  evidently  makes  a 

distinction  between  *  these  spaces  and  true  "geodes,"  for  he 
speaks  farther  on  of  the  latter  as  *•'  tilled  with  a  fluid  which 

'  In  various  cystoniata  of  the  ovary,  from  the  lining  wall  of  which  the 
epithelium  is  often  missing,  as  the  result  of  retrograde  processes. 

^Vide  Drysdale's  original  paper  in  Trans.  Am.  Med.  Ass'n  in  1873. 
Also  Garrigues  (Am.  Journ.  op  Obstet.,  January,  1882),  who  gives  the 
literature  of  the  subject.  Westphal  in  particular  is  a  thorough  observer, 

Arch.  f.  Gyn.,  Bd.  viii.,  1875. 

^  Most  of  the  specimens  obtained  from  the  Woman's  Hospital  were  not 
examined  till  the  day  following  their  removal  by  operation. 

•*  Garrigues  (New  York  Medical  Record,  March,  1882)  states  that  he 
noticed  no  clot  in  the  fluid  of  these  small  cysts  after  standing  two  days  (I). 

The  writer  foinid  clots  within  tlie  "  geodes"  of  the  same  specimen. 
Noeggerath  suggests  that  this  property  of  coagulation  is  only  due  to 

admixture  of  the  cyst-contents  with  blood.  Garrigues,  on  tlie  contrary, 
has  seen  absence  of  coagulation  even  with  bloody  fluid. 

^Neubildungen  des  Uterus,  p.  102.  He  also  speaks  of  nucleated  round 
cells  contained  within  these  spaces. 

Koeberle  (Gazette  Hebdom. .  1809,  p.  136  et  seq.) — "  Only  fourteen  cases 
of  ovarian  cysto-fibromata  reported  up  to  this  time  (1869)."  Fluid  coag- 

ulates spontaneously  on  exposure  to  air.  Koeberle  says  positively  that 

these  cysts  are  of  Ij/inp}iatic  origin. 

Schmidt  (Schmidt's  Jahrb.,  1806,  p.  129)  describes  an  "  Erweichung 
durch  Oedem,"  which  gives  rise  to  tlie  "geodes  "  of  Cruveilhier,  and  dis- 

tinguishes cavities  thus  formed  from  "  Pseudocysten,  die  sich  durch 
Erweichung  fester  Fibroidmassen  bilden."  The  former  are  often  lined 
with  epithelium.  This  article  is  as  obscure  as  it  is  exhaustive,  and  leaves 
in  the  reader  s  mind  tlie  opinion  that  the  autlior  li;is  not  adliered  closely 
to  his  divisions  of  the  subject. 
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resembles  lynipli  clieinically,  and  in  fact  is  lymph;  this  iliiid 

coagulates  spontaneously  on  standing,  etc."  Spiegelberg  exam- 
ined such  fluid,  and  found  that  it  contained  seram-albumin,  but  no 

mucin  or  paralbumin.'  Gusserow  later  obtained  a  similar  result. 
When  we  come  to  the  larger  cysts,  we  find  fluid  of  a  less 

homogeneous  character,  and  containing  various  foreign  ele- 

ments. Without  going  into  tlie  interesting  matter  of  difl'erential 
diagnosis,  the  writer  would  simply  state  as  his  opinion  that  it  is 
impossible  in  the  present  state  of  medical  science  to  infer  that 

an  abdominal  tumor  is  of  a  flbro-cystic  nature,  from  an  exam- 
ination of  one,  or  several  specimens,  of  fluid.  Our  studies  thus 

far  have  slio^vn  us  that,  after  a  certain  time,  the  cyst-contents 
lose  their  original  characteristics  ;  how,  then,  can  we  lay  much 

stress  upon  their  physical  and  chemical  proj^erties  ?  "  The  fluid 
is  transparent  (?),  of  a  deep-amber  color,  and  very  thin  when 
first  drawn,  but  forms  a  hard  and  firm  coagulum  in  a  little 
while,  which  in  a  few  hours  shrinks,  and  separates  into  a  clot 
and  a  thin  watery  serum.  It  coagulates  by  heat,  and  resembles 
in  every  respect  the  liquor  sanguinis.  Under  the  microscope, 

few  cells  appear  in  it.  There  are  epithelium,^  oil-globules,  and 
a  fibre-cell.  This  ((I.  <?.,  the  fibre-cell)  is  a  characteristic  of  the 

structure  in  which  the  cyst  originated."  The  above  paragraph, 
copied  verbatim  from  an  eminent  authority^  on  gynecology, 
gives  a  fair  clinical  view  of  the  question.  X^t  any  pathologist, 
having  simply  the  above  data,  would  be  very  bold  indeed  to 

offer  a  positive  opinion.  The  ''  fibre-cell  of  Atlee  "  ■*  has  not 
yet  attracted  much  attention  ;  indeed,  it  occuj^ies  about  the 

same  position  as  the  "  grouped  cells"  of  Thornton.^    Until  Drys- 
'  Oskar  Schroder  (Inaugural  Dis.,  1872) — "  Cysto-fibroids  des  Uterus" — 

could  not  detect  mucin.  He  urges  the  spontaneous  coagulation  of  the 
fluid  as  a  diagnostic  point. 

Heer  (Inaugural  Dis.,  Ziirich) — "  Ueber  Fibro-Cysten  des  Uterus."  In  a 
very  superficial  and  disappointing  paper,  he  merely  touches  on  the  ex- 

amination of  cj'st-fluid  by  the  coagulation  and  heat-test.  He  attempts 
no  explanation  of  cyst-formation. 

-Note  the  word  "epithelium" — a  most  misleading  point  on  which  to 
found  a  diagnosis. 

Atlee  is  rather  sanguine  about  the  value  of  examinations  of  doubtful 

fluids,  j^et  he  looks  at  the  subject  from  a  clinical,  rather  than  patho- 
logical, stand-point. 

2 Thomas,  Dis.  of  Women,  last  ed.,  p.  557. 

4  Vide  Atlee,  "Ovarian  Tumors,"  p.  263. 
"■> The  writer  has  examined  two  specimens  of  fluid  containing  "grouped 

cells,"  and  seen  the  ante-mortem  diagnosis  of  cancer  confirmed  by 
autopsy. 
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dale's  corpuscle'  lias  had  its  identity  iirinly  established,  it  seems 
to  be  only  nmltiplying  theories  to  bring  forward  fresh  examples 

of  so-called  pathognomonic  cells.  The  writer  has  not  seen  the 
appearance  which  Atlee  mentions,  except  in  commencing  cysts, 

where  he  regarded  it  as  an  ordinary  spindle-cell.  In  the  mixed 
tluid  of  an  advanced  cyst,  with  degenerated  walls,  it  seems  im- 

probable that  such  an  element  shonld  preserve  its  integrity. 
It  may  have  seemed  all  through  the  course  of  the  argument 

as  if  the  writer,  while  dwelling  upon  the  theory  of  lymphatic 
dilatation,  had  carefully  avoided  any  suggestion  concerning  tlie 
cause  of  the  assumed  stasis.  This  is  just  where  the  weak  side 
of  the  whole  question  appears,  and  unfortunately  little  can  be 
done  to  strengthen  it.  The  theory  had  no  sooner  been  advanced 

in  the  first  place  than  the  same  objection  was  raised.^  If  the 
writer  has  asserted  that  there  was  present  in  the  specimens  ex- 

amined evidence  of  interference  with  the  circulation  in  the 

morbid  growths,  it  was  because  he  observed  the  same  appear- 
ance here  which  obtains  elsewhere,  under  kno\vn  conditions  of 

obstruction.  Whether  the  inference  was  correct  or  not,  of 

course  we  cannot  tell.  It  is  equally  true  that  it  cannot  be 
proved  to  be  incorrect.  Hence,  as  we  must  employ  a  theory  to 

explain  those  morbid  processes  for  wdiicli  w^e  can  discover  no 
sure  cause,  the  most  plausible  one  is  certainly  to  be  preferred. 

In  the  case  of  uterine  fibro-cysts,  the  accumulation  of  lymph 

was  attributed  to  "  pressure  upon  the  afferent  vessels  through 

the  increased  growth  of  the  tumor.''  ''  Axendrehung,"  or  twist- 
ing of  the  pedicle,  was  suggested  by  Leopold  (an  old  idea,  op- 

posed by  Pean,  who  examined  iibro-cysts,  having  long,  slender 
pedicles  without  tlie  least  signs  of  strangulation  of  tlie  vessels), 
fibrous  thickening  of  the  pedicle  by  another.  (Jontraction  of 

the    capsule,  old  adhesions,'  general  disturl)anccs  of  the    sys 

'  Fluids  from  a  true  peritoneal  cyst,  cyst  of  the  spleen,  etc.,  have 

yielded  Drysdale's  corpuscles  on  careful  examination. 
Few  will  agree  witii  Dr.  Thomas  in  his  confidence  in  Foulis  and  Thorn- 

ton's pathognomonic  cells.  Garrigues  (loc.  cit.  in  AM.  JoURN.  Obstet.) 

refers  to  the  "grouped  cells."  The  writer  has  studied  them,  but  without 
definite  results;  in  his  opinion,  observations  are  as  yet  too  few  to  lead  to 
any  valuable  deductions. 

Rein  suggests  that  one  should  phmge  a  trocar  deeply  into  the  tumor, 
in  order  to  avoid  admixture  of  the  fluid  with  blood.  He  denies  that  a  true 

"  fibroma  lymphangiectodes"  has  ever  been  found  in  the  ovary. 
*  Vide  Pean,  loc.  cit. 

•''Leopold  (loc.  cit.;  says  that  adhesions  are  not  common  in  the  case  of 
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temic  blood-  and  lymph-circulation — all  of  these  external  agen- 
cies have  been  invoked  to  account  for  the  intrinsic  changes. 

The  writer  does  not  hazard  another  guess,  but  would  call  atten- 
tion to  the  fact  that  these  tumors  are  made  up  of  contractile 

elements ;  that  they  are  subject  to  well-known  changes  in  size, 
and  that  there  is  no  reason  why  local  circumscribed  contractions 
should  not  be  constantly  occurring,  such  as  would  compress  the 

delicate  vessels  and  lymph-spaces,  giving  rise  to  temporary 

stasis.'  However  that  may  be,  the  specimens  obtained  by  opera- 
tion and  autopsy  have  merely  conlirmed  the  supposition  that 

there  was  an  impediment  to  the  vascular  supply  in  the  pedicle. 
And  the  conditions  suggested  are  even  less  likely  to  be  present 
in  the  case  of  fibromata  of  the  ovary.  To  tell  the  truth,  the 

entire  subject  of  lymphatic  distribution  and  the  mode  of  circu- 
lation of  the  lymph  through  its  various  channels,  has  still  a  veil 

of  mystery  hanging  about  it.  The  pliysiology  of  this  vast  sys- 
tem being  so  imperfect,  what  wonder  that  its  pathology  is  ob- 

scure 'I  - 

ovarian  fibroids.  The  pedicle  is  generally  short  and  broad,  with  free  vas- 
cular communications.     The  tube  lies  free  from  the  tumor. 

There  is  no  evidence  that  the  causes  suggested  were  actually  observed 

on  autopsy.  Van  Buren  was  one  of  the  first  to  call  attention  to  the  twist- 
ing of  the  pedicle  in  abdominal  tumors.  Later  writers  frequently  refer 

to  his  early  cases  (1850).  The  writer  has  never  (in  upwards  of  fifty  cases) 
seen  an  instance  where  any  interference  with  the  vascular  supply  in  the 

pedicle  could  be  suspected. 
It  is  certainly  not  without  reason  that  we  should  imagine  the  presence 

of  local  adliesions  around  these  tumors  or  circumscribed  inflammation  of 

the  capsule,  such  as  would  constrict  the  vessels.  Such,  however,  the 
writer  has  never  heard  mentioned. 

'  It  is  unnecessary  to  quote  cases  to  prove  the  changes  in  size  which  may 
occur  in  fibroids  under  various  influences— pregnancy,  ergotin  injections, 
etc.  These  cannot  be  explained  by  variations  in  the  calibre  of  the  vessels 
alone.  Doubtless  this  local  contraction  within  such  tumors  will  explain 

many  otherwise  inexplicable  cases  of  necrotic  softening. 

•^  The  suggestion  of  Leopold  that  the  accumulation  of  lymph  within 
fibroids  may  act  as  a  drain  upon  the  general  system  is  amusing.  How 

much  lymph  is  removed  from  the  general  circulation,  and  what  means 
have  we  of  knowing  anything  about  it  ? 

The  subject  of  "  Lymphatic  Dilatation,"  as  a  surgical  disease,  is  very 
limited.  A  few  cases  are  reported  in  old  numbers  of  the  Lancet,  for 
which  no  cause  could  be  ascertained.  Handfield  Jones  (Lancet,  Vol.  ii., 

1875)  cites  one  in  which  he  considered  that  the  lymph-spaces  themselves 
were  affected.     In  no  instance  was  the  thoracic  duct  con'ipressed. 

Wedl  (Virch.  Arch.,  No.  75).  in  an  article  on  Thrombose  der  Lymphge- 
fasse  der  ausseren  Haut  bei  Carcinoma  Mammae,  observed  the  inter- 

stices of  the  tissues  to  be  crowJed  with  lymphoid  cells  (as  in  my  speci- 
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Some  confusion  has  been  caused  among  writers  by  tlie  de- 
scription of  another  variety  of  cystic  growth,  called  loosely 

"  areolar,"  "  fibrous,"  "  hypertrophic  "  cysts,  or  '■'  cysts  with  fib- 
rous thickening."  It  is  quite  unnecessary  to  place  these  in  a 

separate  class ;  still  less  to  regard  them  as  haying  any  connec- 
tion with  the  subject  of  this  paper.  They  are  merely  ordinary 

oyarian  cystomata,  in  the  walls  of  which  there  has  occurred  an 
overgrowth  of  fibrous  tissue,  so  that  on  section  one  is  reminded 
of  the  dense,  parallel  fibres,  which  are  so  familiar,  lining  the 
cavities  in  fibromata.  The  writer  has  examined  the  thickened 

walls  of  multilocular  cysts,  and  has  found  nothing  to  indicate  a 

difference  between  them,'  and  the  parietes  of  other  cysto- 
mata. For,  1,  the  contained  fluid  is  identical ;  2,  the  fibrous 

increase  is  always  limited  and  in  spots ;  3,  numerous  secondary 
cysts  are  found  without  thickened  walls ;  4,  at  some  point  the 

distinctive  epithelial  lining  will  be  preserved ;  5,  the  tout  en- 

semble of  the  tumor  will  prove  its  origin." 
At  this  point  the  writer  will  be  obliged  to  conclude  a  paper 

of  the  indefinite  and  unsatisfactory  residts  of  which  he  is  clearly 

Eware.  The  subject  was  a  ditficult  one  to  begin  with,  his  own 

training  in  the  use  of  the  microscope  imperfect,  and  his  judg- 

ment natui'ally  innnature.  In  trying  to  preserve  an  indepen- 
dent attitude  towards  preyious  observers,  he  may  have  assumed 

an  apparent  self-confidence  wliich  he  is  far  from  possessing. 
As  was  stated  in  the  introduction,  he  did  not  set  out  with  the 

idea  of  making  any  new  and  original  observations,  nor  has  he 
done  so.  Unbiased  by  the  weighty  opinions  of  eminent  au- 

thorities, he  could  not  pretend  to  l)c,  yet  from  his  own  ]>ersonal 
observations,  as  set  forth  in  the  preceding  pages,  the  following 

deductions  may  be  drawn : — 
1.  Fibrous  tumors  may,  and  do,  arise  from  the  ovary,  inde- 

pendent of  the  uterus  or  the  other  adnexa. 

mens),  aud  he  thought  that  lie  detet-ted  a  true  out-wandering  from  tlie 
lym])li- vessels  themselves. 

Foa  (id.,  vol.  62)  demonstrated  by  injections  the  close  relation  between 

the  vessels  and  extra-vascular  lymph-spaces.  By  injecting  the  bidbus 

aortae  in  a  frog,  he  obtained  under  moderate  pressure  injection  aud  dila- 
tation of  the  spaces. 

'  Gallez,  in  particular,  has  noted  a  separate  class  of  "  fibrous  cysts.'' It  is  to  be  remarked  that  Thomas,  in  his  last  edition,  also  calls  attention 

to  the  difference  between  these  and  true  cysto-fibromata. 
5  The  writer  once  found  extensive  fibroid  thickening  in  a  very  young 

cyst.  But  its  association  with  other  cystic  formations  and  the  remain  s. 
of  the  ovary  showed  its  origin. 



-Cop:  :  Fibromata  and  Cysto-Fihrmnata  of  Ovavy.      877 

2.  In  structure  tliese  tumors  are  true  fibromata,  yet  peculiarly 

rich  in  long  spindle-cells,  which  closely  resemble  those  of  the 
normal  stroma;  hence, 

3.  These  fibromata  originate,  not  by  a  local  change,  but  as  the 

result  of  a  general  hyperplasia  of  the  ovarian  stroma.  More- 
over, there  is  nothing  to  show  that  this  process  is  of  an  irritative, 

or  inflammatory,  character. 

■i.  The  resemblance  between  microscopic  sections  of  ovarian 
and  uterine  fibroids  is  so  close  that  the  differential  diagnosis  is 
very  diflicult,  if  not  impossible. 

5.  Cysto-fibromata  of  the  ovary,  like  those  of  the  uterus,  are 

of  secondary  formation,  and  result  from  changes  in  pre\'iously 
soKd  tumors. 

6.  Such  cysts  probably  arise  from  the  so-called  "geodes"or 
"gelatinous  patches." 

7.  These  "geodes  "  do  not  represent  any  form  of  degeneration 
at  all,  but  are  dilated  connective-tissue  spaces,  filled  with  a  co- 
agulable  serous  fluid,  resembling  lymph, 

8.  The  "  geodes  "  are  probably  dilated  lymph-spaces,  which 
expand  by  reason  of  the  accumulated  fluid  in  their  interiors — a 
condition  due  to  a  general  stasis. 

9.  That  lymph'Spaces  rather  than  lymph-vessels  are  the  seat 
of  these  changes  is  evidenced  by  their  irregular  shape,  intimate 
relation  with  the  surrounding  tissue,  manner  of  dilatation,  and 

absence  of  endothelial  lining.  But  that  the  proper  vessels  may 

also  dilate  in  like  manner  is  not  improbable." 
10.  Simultaneously  with  the  lymph-stasis,  there  often  exists  a 

disturbance  of  the  blood  circulation,  giving  rise  to  edema,  ex- 
travasation, and  various  local  changes,  but  these  are  factors  in 

the  subsequent  growth^  not  in  the  origin  of  a  "  geode." 
11.  Commencing  cysts  grow  by  increase  of  the  contained 

lymph,  by  accessions  of  blood  and  serum  from  adjacent  vessels, 
and  by  degeneration  of  the  surrounding  tissue. 

12.  At  no  time  in  its  history  does  a  cyst  possess  a  proper 
wall,  since  what  at  first  ap^jears  to  be  such  is  merely  the  sur- 

rounding fibrous  basis  of  the  tumor,  condensed  by  long  pressure, 
A  cellular  lining  upon  the  api)arent  wall  of  a  fully  developed 
cyst  (originating  like  those  referred  to  in  this  paper)  is  certainly 
very  rare  in  a  young  growth,  and  highly  improbable  in  the  case 
of  one  of  advanced  age. 

'  Comp.  the  "  Ampulla?  "  observed  by  Leopold. 



878      Coe:  Fibromata  and  Cysto-Fibromata  of  Ovary, 

13.  The  fluid  found  in  these  cavities  has  orginallv  the  proper- 

ties of  lymph,  but  becomes  so  changed  bv  intermixture  M'ith 
other  elements,  that  its  examination  for  clinical  purposes  does 
not  furnish  positive  results. 

14.  The  ultima  causa  of  dilatation  of  the  Ivmph-channels 
and  consequent  cyst-formation  in  fibroid  tumors  is  unknown. 
Clinicd  observations  lead  to  the  inference  that,  in  many  cases> 
the  active  influences  are  tirithin  the  growth  itself. 

During  the  comjjosition  of  the  first  part  of  this  paper,  a  new 
light  was  thrown  upon  the  subject  by  the  examination  of  a 

small  ovarian  tumor,  received  immediately  after  removal.'  It 
was  a  little  smaller  than  an  Enghsh  walnut,  smooth  and  lobu- 
lated,  possessed  a  well-marked  capsule,  and  a  long,  slender 
attachment  which  looked  like  a  j)edicle.  It  was  doughy  to  the 

feel,  and  on  section  showed  a  soft,  homogeneous,  non-fibrous 
structure.  Exactly  in  the  centre  of  the  mass  was  an  exquisite 
little  cyst,  not  larger  than  a  pea,  with  a  perfectly  defined  wall 
and  a  clear  serous  contents.  Examination  of  the  fluid  yielded 

numerous  groups  of  cells  of  an  endothelial  nature,  a  few  blood- 
corpuscles  and  lymphoid  cells,  and  clumps  of  very  delicate 
interlacing  fibrillse,  not  to  be  distinguish  from  coagulated  fibrin. 
Several  scrapings  from  the  (fresh)  wall  gave  the  same  result,  with 
the  addition  of  cells  closely  resembling  pavement  epithehum. 
The  fresh  tumor  was  now  injected  witli  Berlin  l)lue,  the  needle 

In  theii'  clinical  aspects,  fibromata  and  cysto -fibromata  rank  with  other 
solid  tumors  of  the  ovary,  the  cystic  varietj^  being  of  more  importance 
from  their  larger  size.  The  necessity  for  operative  interference  not 

rarely  occurs  (Spiegelberg  reports  an  ovarian  fibroid  of  eight}-  jjounds 
weight).  The  diagnosis  could  only  be  made  by  exclusion,  and  would  not 
he  positive.  A  benignant  tumor  might  be  reasonably  suspected  in  the 
absence  of  the  usual  signs  pointing  to  carcinoma  or  sarcoma  (vide  cases 
of  Atlee  and  Peaslee;  Van  Buren  in  N.  Y.  Med.  Journ.,  1850,  vol.  i.,  p. 
159). 

Thomas  (Am.  Jour.  Med.  Sci.,  vol.  Ixxi.),  Double  Ovariotomy — Rare 
Case  of  Adenoma  Ovarii. 

It  will  be  understood  that  this  is  not  a  clinical,  but  a  pathological,  study. 

The  same  rules  as  to  differential  diagnosis  and  treatment  applj'  here  as  in 
the  case  of  other  abdominal  tumors  (vide  Olshausen,  Spencer  AVells, 
Atlee,  Peaslee,  et  al.). 

'  Kindly  sent  b}^  Dr.  Tliomas;  removed  from  private  patient.  On 
opening  the  abdomen,  general  cancerous  disease  of  the  omentum  was 
discovered  and  the  wound  was  closed,  only  this  ovar}  being  removed. 

Whether  the  disease  was  primary  or  secondary  in  the  ovary  is  not  cei- 
tain,  probably  the  latter.     (Indebted  to  Dr.  Welch  for  the  specimen.) 
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of  the  syringe  being  introduced  quite  superficially  beneath  the 
capsule.  Under  moderate  pressure  a  beautiful  net-work  of 
lymphatics  burst  into  view  near  the  point  of  insertion,  and  at 
the  same  time  a  similar  injection  was  seen  on  the  inside  of  the 

cyst -wall.  The  same  result  was  obtained  in  two  trials.  A  nat- 
ural inference  was,  that  here  was  a  cyst,  with  a  regular  endo- 

thelial lining,  in  direct  connection  with  the  lymphatic  system, 
hence  a  dilated  lymphatic,  surprised  in  the  very  act.  But 
unfortunately  for  the  integrity  of  the  theory,  on  hardening  the 
specimen,  and  making  sections  through  different  parts  of  it,  it 
was  found  to  be  distinctly  cancerous  in  nature,  though  the 

alveoli  were  quite  small  and  distributed  in  a  curiously  ii-regular 
way.  Some  of  them  were  in  the  immediate  vicinity  of  the 

cyst,  one  in  particular  invading  its  wall.  jSTo  cell-lining  to  the 
cyst  could  be  discovered,  so  that  the  probability  is  that  the  cells 
found  in  the  fresh  fluid  and  scrapings  had  escaped  from  the 
alveoli.  The  stroma  of  the  tumor  was  generally  myxomatous, 
except  around  the  cyst,  where  parallel  rows  of  spindle-cells  were 
seen  in  the  midst  of  fibrous  tissue.  Sections  through  the  cavitv 
itself  proved  that  the  injection  had  indeed  penetrated  through 
the  entire  thickness  of  the  mass  by  means  of  the  lymphatic 
channels.  In  some  places  the  coloring  was  general  and  not 

shai'ply  defined,  probably  where  it  filled  interstitial  spaces,  but 
at  the  very  edge  of  the  cavity  there  was  a  cfearly  marked 
branching  vessel,  such  as  those  figured  by  Leopold  and  Reck- 

linghausen. Xo  endothelial  lining  was  brought  out  in  these 
vessels  by  the  method  of  staining  employed.  Although  this 

tumor  did  not  belong  to  the  class  which  we  have  been  studying, 
it  has  been  mentioned  because  of  the  opportunity  which  was 

afforded  for  testing  the  results  of  injection  in  the  fresh  speci- 
men. Doubtless  the  relation  of  the  lymphatics  is  the  same  as 

in  the  benignant  growths.  We  hope  some  day  to  have  an 
opportunity  of  confirming  in  this  way  the  statements  of  authors 

with  regard  to  the  "  fibroma  lymphangiectodes."  ' 

'  In  the  writer's  opinion,  future  investigations  will  be  most  valuable 
according  as  they  are  made  by  means  of  careful  injections  of  fresh  tumors. 
Only  by  establishing  positively  the  relation  between  the  dilated  spaces 
and  the  lymphatic  system,  can  we  hope  to  clear  up  the  doubtful  origin  of 
the  commencing  cysts. 
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A  NEW  PROCESS  FOR  LIGATURE   AND  DRAINAGE  IN    ABLA- 
TION   OF  THE   UTERUS  THROUGH    THE    CERVIX. 

BY 

J.  FADDEN  XOTSAG,  M.D., 

London,  England. 

(With  two  woodcuts.) 

The  mooted  question  of  a  proper  disposition  of  the  stump 
after  an  excision  of  the  womb  through  its  neck  seems  to  me  to 

be  satisfactorily  resolved  by  ligating  the  part  aromid  a  tube, 
which  shall  serve  to  carry  away  any  accumulation  within  the 

cavity  of  the  abdomen,  whether  of  oozing  of  blood  subsequent 
to  tlie  closure  of  the  wound  in  its  walls,  or  by  serous  fluid  or 
purulent  collections  subsequently. 

In  operations  at  full  term  of  pregnancy  or  in  premature  con- 
traction of  the  womb  with  consequent  dilatation  to  a  greater 

or  lesser  extent  of  the  cervix  uteri,  the  proposed  plan  is  especially 
applicable,  but  in  all  cases  of  dilatability  of  the  neck  of  the 

womb,  which  admit  of  the  introduction  of  a  tube  with  a  dia- 

meter of  one-fourth  of  an  inch,  it  may  be  resorted  to  advan- 
tageously, tliough  a  tube  of  larger  calibre  is  advisable  ordi- 

narily for  effective  evacuation.  The  tube  of  silver  with  a 

thickness  of  one  line  (one-twelfth  inch)  and  diameter  of  half  an 
inch,  having  a  length  of  an  inch  and  a  half,  has  a  slight  circular 

depression  at  a  distance  of  one-fourth  of  an  inch  from  the  upper 
extremity  into  which  the  ligature  is  tied  so  as  not  to  slip  from 
its  position  until  it  is  desirable  to  take  it  away.  At  the  lower 

and  on  each  side  of  the  opening  there  are  attached,  through 
small  lioles,  the  extremities  of  a  loop  of  silver  wire,  which 

should,  when  doubled  together,  have  a  lengtli  of  at  least  twelve 
inches.  When  the  operation  has  proceeded  to  the  point  of 

preparation  to  apply  the  ligature,  whether  it  be  of  silk  or  silver 
wire,  around  the  pedicle  to  be  left,  this  silver  tube  should  be 

placed  upon  the  point  of  a  curved  guide  having  a  shoulder  at  a 

distance  of  an  inch  from  its  extremity,  to  arrest  its  further  en- 
trance into  the  tube,  and  witli  a  handle  reaching  at  least  six 

inches  from  the  curve,  is  grasped  by  a  competent  assistant,  who 
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is  charged  with  the  introduction  of  the  tube  through  the  va- 
ginal canal  into  the  neck  of  the  womb. 

When  the  operator  perceives  that  the  upper  end  of  the  tube 
has  reached  the  os  internum,  he  directs  it  to  be  kept  steadily  in 

Fig.  1.  Fig.  2. 

Fig.  1.— Silver  drainage  tube  armed  with  ligature  ready  for  passage  through  canal  of 
cervical  stump. 

Fig  2. — Drainage  tube  in  cervical  stump.  V,  vagina;  C,  cervix;  S,  stump;  L,  ligature; 
W,  wire  attached  to  tube. 

this  position,  while  the  ligature  of  strong  and  large  silk  cord  is 

securely  tied  around  in  the  groove,  one-fourth  of  an  inch  from 
the  upper  end.  Should  there  be  any  doubt  as  to  the  exact  size 
of  the  groove,  the  tube  is  to  be  gradually  moved  up  l)y  the 
assistant,  or  down  by  the  linger  of  the  operator,  pressing  on  the 

57 
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upper  end  through  the  tissues  until  the  ligature  rests  certainly 
in  it,  when  the  knot  should  be  well  secured,  leaving  both  ends 

of  the  ligature  with  a  length  of  twelve  inches.  The  pedicle 

being  thus  secui'elj  encircled  by  the  ligature  around  the  tube, 
there  can  be  no  liability  to  doubt  as  to  a  complete  arrest  of  the 
circulation  of  blood  through  the  constricted  tissues.  The 
knife  should  now  be  applied  at  a  distance  of  half  an  inch  above 

the  ligature,  thus  allowing  one-fourth  of  an  inch  above  the  up- 

per extremity  of  the  tube,  which  by  contraction  may  be  ex- 
pected to  remain  on  a  level  with  its  margin. 

The  assistant  now  withdraws  the  staff  or  guide  from  the 

lower  opening  of  the  tube,  and  the  two  ends  of  the  ligature  be- 
ing cut  to  exactly  the  same  length  of  twelve  inches  from  the 

knot  of  the  part  which  encircles  the  pedicle,  are  passed  down 

through  the  tube  and  a  knot  thrown  upon  their  united  extremi- 
ties, which  are  secured  by  a  tape  to  the  thigh  of  the  patient, 

marking  the  extent  of  the  length  of  their  protrusion  from  the 
outer  aperture  of  the  canal.  The  vagina  is  now  to  be  plugged 

with  a  sponge  of  a  convenient  shape  and  size,  wrung  out  of  a 

ten-percent  solution  of  carbolic  acid,  the  upper  part  being  in 

contact  w'ith  the  lower  opening  of  the  tube,  and  the  lower  re- 
tained within  the  sphincter  vaginae  so  that  the  vulva  shall  close 

accurately,  and  the  labia  be  kept  in  apposition  b}'  cloths 
moderately  impregnated  with  weak  carbolized  oil.  A  cord 

being  previously  passed  longitudinally,  and  looped  so  as  to  be 
readily  caught  over  the  point  of  the  index  finger,  the  sponge  in 

the  vaginal  canal  is  to  be  removed  daily,  and  a  sponge-tent 
fixed  to  the  end  of  a  staff  plugs  up  the  lower  end  of  the  tube 
immediately  upon  its  withdrawal.  With  these  precautions,  a 

Davidson  syringe  is  used  to  inject  a  warm  five-per-cent  solu- 
tion of  carl)olized  water  into  the  vagina,  so  as  to  clean  it  of  all 

impurities.  The  vaginal  sponge,  prepared  as  stated  already,  is 
replaced,  while  the  plug  is  retained  in  the  tube  by  the  staff, 
and  only  removed  after  the  former  is  properly  adjusted. 

Should  the  progress  of  the  case  indicate  any  offensive  discharge 
into  the  sponge,  fresh  sponges  are  to  be  applied  night  and 
morning,  but  during  the  first  three  or  four  days  a  daily  change 
will  sufiice  for  cleansing  the  parts. 

At  the  termination  of  six  days,  it  nuiy  be  inferred  that  the 

separation  of  the  upper  border  or  circle  of   tissues  above  the 
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ligature  is  in  a  condition  to  be  detached,  and  if  all  has  pro- 
ceeded satisfactorily,  the  ligature  will  belying  loose  around  the 

tube,  so  that  gentle  traction  npon  the  wire  loop  which  is 
secured  to  the  lower  end  of  the  tube,  should  be  made,  while 

the  sponge-tent  plug  is  placed  in  the  lower  opening  of  the 
tube. 

If  it  is  found  that  the  tube  descends  with  slight  traction  to 

the  extent  of  a  quarter  of  an  inch,  which  is  determined  by 

placing  the  index-linger  of  the  left  hand  in  contact  with  the  os 
externum  and  the  outer  surface  of  the  tube,  it  will  be  proper 
to  retain  the  tube  in  its  new  relations,  by  the  point  of  the 
linger  already  placed  in  contact  witli  it ;  and  instead  of  now 

drawing  further  upon  the  metallic  loop,  make  traction  gently 
upon  the  protruding  ends  of  the  ligature,  so  as  to  bring  it  down 
with  the  contained  fragments  of  tissues  through  the  tube. 

As  the  ends  of  the  ligature  which  pass  through  it  pass 
through  the  circular  border  of  the  tissue  at  the  upper  part  of 
the  cervix,  and  also  through  the  loop  formed  by  the  knot 

originally  made,  it  will  necessarily  bring  away  the  disorganized 
mass  in  the  noose  thus  formed,  and  it  is  evident  that  this  step 
should  not  be  delayed  beyond  the  period  at  which  the  separation 

may  be  safely  effected.  This  being  accomplished,  the  sponge- 
tent  plug,  which  has  been  supplied  or  substituted  by  the  point 

of  the  index-finger  of  the  left  hand,  is  to  be  fitted  again  into 
the  lower  opening  of  the  tube,  and  the  injection  repeated  wnth 
the  carbolized  water  into  the  vaginal  canal.  If  the  hand  of  the 

assistant  which  secures  the  staff  of  the  plug  is  rested  firmly  in 
the  loop  of  the  silver  wire  attached  to  the  lower  margin  of  the 
tube,  and  at  the  same  time  placed  steadily  in  contact  with  the 

vulva,  the  tube  may  be  kept  accurately  m  situ  during  the 
manipulations  of  washing  out  the  vaginal  caual  and  replacing 
the  sponge  back  in  the  vagina,  after  the  ligature  has  come 
away  through  the  tube. 

The  tube  should  be  allowed  to  descend  day  by  day  a  little, 
so  that  the  granulating  border  above  may  gradually  close  over 
it,  and  in  the  end  it  will  escape  from  the  cervix,  and  all 

further  injections  should  1)0  made  with  the  sponge  tent  plug 
placed  in  the  orifice  of  the  rudimentary  external  os  uteri. 

It  may  not  be  irrelevant  to  statethat  the  silver  wire  loop  at- 
tached to  the  lower  end  of   the   tube  should  be  retained  from 
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the  outset  at  a  fixed  point  below,  so  as  to  obviate  any  possible 
slipping  upward  of  the  tube  and  its  escape  into  the  cavity  of 
the  abdomen. 

All  will  concede  that  this  mode  of  ligation  must  effectually 

obviate  hemorrhage  of  a  secondary  character,  and  that  the 
drainage  tube  thus  used  should  prevent  septicemia. 

ISTotes  upon  securing  pedicle  and  draining  cavity  in  excision  of 
womb,  as  adopted  for  inferior  animals,  will  now  be  presented. 

The  first  application  of  tliis  mode  of  ligation  and  drainage  oc- 
curred in  the  case  of  a  fine  mare  owned  by  my  uncle,  Mr. 

Thomas  Fadden,  at  his  farm  twenty  miles  distant  from  the  city. 

This  animal  befngon  the  eve  of  delivery,  threw  herself  violently 

upon  the  paving  of  the  barn3'ard,  and  something  was  heard  by 
the  groom  of  an  unusual  nature  within  the  mare's  belly,  from 
wliich  time  she  manifested  great  distress,  and  yet  there  was  no 
progress  toward  foaling. 

It  being  known  that  my  gynecological  tastes  would  induce  me 
to  take  an  interest  in  the  result,  a  telegram  was  immediately  dis- 

patched, and  within  an  hour,  this  being  about  three  hours  after 
the  occurrence  above  noted,  I  was  duly  installed  as  veterinary  ac- 

coucheur. The  patient  was  already  lying  upon  the  left  side, 
with  her  body  somewhat  turned  toward  a  back  position,  and  the 
fore  and  hind  legs  secured  sej^arately  by  cords;  vaginal  examina- 

tion, passing  the  entire  arm  within  the  caiial,  revealed  rupture  of 
the  womb  and  the  escape  of  the  foal  into  the  abdominal  space  be- 

yond, while  the  placenta  was  retained  in  tlie  uterine  cavity  by  ad- 
hesion to  its  walls. 

Eecalling  the  result  of  Porro's  first  case  during  the  previous 
year,  I  proceeded,  on  the  4th  of  April,  1877,  to  open  the  ab- 

dominal wall  in  the  median  line,  commencing  at  a  distance  often 
inches  from  the  pubic  bone,  and  extending  the  incision  forward 
for  a  similar  distance,  so  that  upon  the  introduction  of  the  hand 
it  encountered  the  foal  with  the  ruptured  membranes  partially 
investing  it.  Seizing  the  nose  of  the  colt  in  my  right  hand,  it 
was  then  drawn  through  the  outer  opening,  and  being  secured  by 
a  noose  of  cord,  an  assistant,  in  the  person  of  the  groom,  drew 
steadily  upon  this  until  the  head  escaped  from  the  opening,  but 
with  so  much  difficulty  that  the  incision  was  exteiuled  downward 
towards  the  pubis  two  inches,  and  through  this  oi)ening  the  entire 
foal  was  extracted  with  comparative  ease.  The  idea  had  already 
occurred  to  me  that  the  case  offered  conditions  favorable  to  abla- 

tion of  the  womb  and  ovaries,  with  the  use  of  a  drainage-tube 
through  the  neck  of  the  womb  into  the  vaginal  canal.  Having  a 
set  of  rectal  bougies  of  different  calibre,  made  of  hard-rubber,  and 
hollowed  so  that  one  iitted  inside  of  the  other,  the  expedient  was 
adopted  of  cutting  off  the  closed  end,  this  giving  me  a  tube  of 
from  four  to  five  inches  in  length,  and  with  a  bore  of  about  three- 
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fourths  of  an  inch,  and  at  one  extremity  a  shoulder  or  slight  in- 
crease in  the  circumference  to  serve  as  a  point  of  security  for  the 

loop  of  the  ligature.  This  was  passed  through  the  rent  in  the 
womb,  into  the  neck,  and  the  groom-assistant  was  directed  tojjass 
his  hand  from  below  into  the  vagina,  and  grasp  the  protruding  ex- 

tremity with  his  fingers,  so  as  to  hold  it  steadily,  A  strong  flaxen 
cord  was  then  carried  by  a  bent-eyed  probe  beneath  the  pedicle, 
and  encircling  the  tube  just  below  the  slightly  projecting  shoulder, 
was  firmly  tied,  and  the  excision  of  the  organ  was  made  above, 
about  an  inch  and  a  half  above  this  line,  without  the  loss  of  any 
appreciable  amount  of  blood  from  the  tissues  inclosed  in  the  liga- 

ture. The  ovaries  were  attached  by  the  Fallopian  tubes  and  a  part 
of  the  lateral  ligaments  jointly  with  the  womb,  and  all  thus 
removed  from  the  cavity  of  the  abdomen.  After  thoroughly 
cleaning  out  the  coagula,  and  sponging  the  surface  with  clotlis 
wrung  out  of  a  five-per-cent  carbolic  solution,  it  was  observed  that 
scarcely  any  oozing  of  blood  continued,  and  dry  cloths  being  ke]it 
in  contact  with  the  incised  surfaces  for^a  short  time,  this  entirely 
ceased,  An  oblong  piece  of  sponge,  with  a  piece  of  silk  thread 
passed  lengthwise  through  it,  and  sufficiently  long  to  pass  through 
the  vaginal  canal  and  out  at  the  vulva,  being  in  readiness,  the  ex- 

tremity of  this  thread,  with  the  extremities  of  the  ligature,  were 
carried  by  the  eyed  probe  through  the  opening  of  the  tube,  and 
being  seized  below  by  the  fingers  of  the  assistant,  were  drawn 
down  until  the  sponge  projected  from  the  lower  end  of  the  tube, 
and  left  in  this  position  to  obviate  the  entrance  of  air  from  below 
and  to  absorb  the  serous  discharge.  The  incision  in  the  abdominal 
wall,  which  had  measured  twelve  inches  under  the  influence  of 
tlie  distention,  was  reduced  now  to  eight  inches  by  the  contrac- 

tion of  the  abdominal  muscles,  and  was  closed  by  six  points  of 
silver  wire  suture.  Over  this  a  large  compress  of  carbolized  oil 
was  placed,  and  a  large  bandage  applied  firmly  around  the  abdo- 

men, when  the  animal  was  untied  and  allowed  to  rise;  the  ends 
of  the  protruding  ligature  being  secured  loosely  about  the  root  of 
the  tail,  the  case  was  left  for  observation,  with  direction  to  the 
assistant  to  pass  a  fresh  piece  of  sponge  daily  into  the  opening  of 
the  tube  after  thoroughly  washing  out  the  vagina  with  injections 
of  carbolized  water.  April  8th.  The  case  was  seen  again,  and  on 
])assing  the  right  hand  up  to  the  tube,  while  the  left  secured  the 
ends  of  the  ligature,  a  gentle  rotatory  and  upward  movement  of 
the  tube  indicated  that  the  separation  of  the  tissues  was  progress- 

ing around  the  circle  of  the  ligation  upon  the  tube;  yet  it  was 
not  deemed  prudent  to  use  much  force,  and  no  traction  was  made 
u[)on  the  cord  further  than  to  steady  the  tube  under  these  man- 
ipulations, 

April  10th, — Perceiving  by  the  mobility  of  the  tube  that  the 
line  of  separation  was  complete,  it  was  determined  to  draw  gen- 

tly upon  the  lower  end  of  the  tube,  wliile  the  ligature  was"  re- leased, so  as  to  permit  it,  with  the  dead  tissues  above,  to  slip  off 
over  the  uppper  end  of  the  tube,  and  when  it  had  been  brought 
down  about  an  inch,  the  ends   of  the  ligatuje  were  seized  and 
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drawn  upon  until  the  mass  retained  in  the  loop  came  away.  The 
dead  structure  was  only  partially  decomposed,  and  was  not  offen- 

sive to  the  smell  beyond  that  of  the  ordinary  secretions  of  these 
l^arts,  so  that  I  felt  Avarranted  in  bringing  the  tube  down  until  only 
its  larger  part,  above  the  projection,  rested  in  the  lower  part  of 
the  neck  ,of  the  womb,  by  which  it  was  held  with  firmness  in 
situ.  The  lower  opening  of  the  tube  was  again  plugged  with 
carbolized  sponge,  and  the  vagina  thoroughly  washed  with  the 
injections  of  carbolized  water,  an  obstacle  being  always  presented 
by  the  sponge  to  its  passing  into  the  peritoneal  cavity. 

'  The  wire  suture  was  this  day  removed  from  the  abdominal  in- cision, Avhich  was  completely  united. 
April  l;:ith. — The  tube  was  removed,  and  the  orifice  of  the  os 

uteri  plugged  lightly  Avitli  the  sponge,  for  security  against  en- 
trance of  the  carbolized  water  into  the  cavity. 

April  15th. — Upon  attempting  to  pass  the  index  finger  within 
the  cervical  canal,  it  was  arrested  above  by  the  evident  closure  of 
the  upper  orifice,  and  the  discharge  into  the  sponge,  which  had 
been  placed  within  the  lower  extremity  of  the  tube,  was  more  of 
a  sero-mucous  character  than  of  a  purulent  or  sanious  nature,  so 
that  there  was  no  evidence  of  suppuration. 

April  18th. — All  indications  for  treatment  having  ceased,  the 
case  was  left  to  nature  from  this  time  onward,  and  no  untoward 
feature  was  i:)resented  from  beginning  to  end. 

The  presence  of  amniotic  fluid  and  blood  conjointly  with  the 
foal  in  the  peritoneal  cavity  for  the  space  of  four  hours,  and 

the  subsequent  exposure  of  the  cavity  to  the  contact  of  the 
air  with  the  use  of  cutting  instruments,  cloths,  and  the  hands 

for  the  various  steps  of  the  operations,  gave  no  serious  trouble. 

During  the  period  of  supervision  in  the  case  of  the  mare,  it 

was  observed  that  a  she-goat  was  approacliiug  delivery,  and  I 
requested  that  notice  should  be  given  me  of  the  incipient  in- 
dications. 

On  May  1st,  I  was  advised  by  telegram  that  the  event  was  a))- 
proaching,  but  the  yOung  goats  greeted  my  arrival,  and  the  only 
alternative  presented  was  to  make  an  experiment  in  removing 
the  Avomb  and  ovaries  an  hour  after  delivery.  Having  in  iumd 
an  ivory  tube  with  an  opening  of  one-fourth  of  an  inch,  fashioned 
from  the  pipe  of  a  syringe,  and  arranged  with  a  shoulder  to  pre- 

vent its  slipping  through  the  ligature,  the  abdomen  was  opened, 
and  the  tube,  fixed  upon  the  end  of  a  large  sound,  was  introduced 
through  the  vaginal  canal  into  the  cervix,  when  tlie  ligature  was 
passed  and  tied  securely  around  it,  at  a  distance  of  a  (|Uarter  of 
an  inch  from  the  upper  end.  The  womb  was  now  excised  above 
the  tube,  and  the  ovaries  and  Falloi)ian  tubes  detached  with  the 
organ,  so  that,  with  a  very  slight  loss  of  blood,  which  required 
little  sponging,  the  ends  of  the  ligature  were  carried  through  the 
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tube  and  out  at  the  vulva.  The  opening  in  the  median  line, 
three  inches  long,  was  secured  with  the  points  of  silver  wire,  and 
with  a  bandage  around  the  body  of  the  goat,  the  operation  was 
complete.  A  sponge  was  passed  into  the  vagina,  which  it  Avas 
expected  would  serve  to  block  np  the  lower  opening  of  the  tube, 
with  directions  to  be  changed  daily.  The  sound  was  ordered  to 
be  introduced  in  the  lower  end  of  the  tube,  while  injections  of 
carbolized  water  were  used  in  cleaning  the  sponges  every  day. 

May  4th. — Upon  returning  to  examine  the  case,  the  goat  was 
found  in  a  moribund  condition,  and  died  on  the  following  day, 
without  giving  me  an  opportunity  to  make  a  post-mortem  exam- 
ination. 

The  puerperal  state  under  which  this  operation  was  under- 
taken, did  not  afford  favorable  conditions  for  a  suecessful  re- 

sult. I,  therefore,  determined  to  have  another  goat  which  was 

then  pregnant  taken  to  the  city,  and  kept  under  mj  observa- 
tion, so  as  to  avail  myself  of  the  occasion  to  operate  previous 

to  the  delivery. 

May  22d. — The  case  was  reported  as  presenting  the  prelimi- 
nary signs  of  delivery,  and  I  proceeded  to  exploration  with  my 

little  finger  in  the  vagina,  thus  being  convinced  of  the  partial 
dilatation  of  the  neck  of  tlie  womb.  Everything  was  in  readiness 
for  the  operation,  and  with  the  assistance  of  my  alternate,  Dr. 
Frederick  Barlow,  the  hair  was  shaven  from  the  median  line  of 
the  inferior  portion  of  the  abdomen  of  the  goat,  and  an  incision 
of  four  inches  made,  commencing  at  a  short  distance  from  the 
pubic  bone,  and  extending  forward.  The  incision  was  made  an 
inch  longer  in  this  than  in  the  other  case,  from  two  considera- 

tions :  first,  that  the  kid  or  kids  had  to  pass  thfough  it,  and 
secondly,  that  there  was  a  contraction  to  be  expected  from  the  dis- 

tention which  existed.  Upon  our  examination  through  this 
opening,  it  was  ascertained  that  but  one  kid  existed  in  the  womb, 
and,  with  a  view  to  simplify  the  jiroceeding,  it  was  thought  best 
to  enlarge  the  incision  two  inches,  so  that  the  womb  with  its  con- 

tents might  be  brought  away  without  delay  after  the  excision, 
and  thus  not  require  the  walls  of  the  organ  to  be  divided  until 
it  should  be  removed  from  the  cavity  of  the  abdomen. 

The  tube  formerly  used  being  passed  as  before,  upon  the  point 
of  the  staff  or  sound  into  the  neck  of  the  womb,  which  was 
already  more  dilated  than  was  desirable,  the  ligature  Avas  passed 
Avith  an  aneurism  guide  at  right  angles  to  the  shaft,  and  then 
tightened  and  tied  around  the  upper  end  of  the  tube,  including 
the  tissues  of  the  cervix  uteri.  The  excision  of  the  womb  Avas 
made  with  a  strong  pair  of  scissors,  and  the  organ  turned  out  of 
the  abdomen  without  Avaiting  to  detach  the  other  jiarts.  The 
womb  was  immediately  laid  open  by  a  free  incision,  and  the  kid 
being  released,  soon  gave  signs  of  activity,  and  Avas  left  to  take 
ts    chances.     The  ovaries  being  noAV  removed,  with  the   jiarts 
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that  still  held  the  attachments  of  the  womb,  sponging  with  the 
old  linen  wrung  out  of  a  carbolized  solution,  and  after  this  with 
others  that  were  dry,  there  was  scarcely  a  trace  of  blood  to  be 
found  within  the  cavity,  and  the  ligatures  were  passed  down 
through  the  tube,  so  as  to  extend  out  of  the  vagina.  The  exter- 

nal opening  in  the  walls  of  the  abdomen  was  closed  with  four 
points  of  silver  suture  and  a  belly-band  applied  over  a  compress 
soaked  in  carbolized  oil.  A  vaginal  sponge  wrung  out  of  carbol- 

ized water  being  placed  in  the  vagina,  and  packed  up  against  the 
end  of  the  tube,  the  work  was  finished.  Not  to  prolong  the  in- 

cidental details,  it  so  turned  out  that  within  eight  days  the  case 
was  satisfactorily  terminated  in  complete  recovery. 

Witli  these  results  five  years  ago,  I  felt  assured  that  the 

human  subject  could  be  treated  in  the  same  mode,  and  have 
waited  anxiously  to  have  an  opportunity  of  putting  the  matter 

into  practice  ;  without  recording  publicly  these  experiments,. 
I  lioped  to  be  able  to  present  an  operation  with  like  good 
results  upon  a  parturient  woman.  But  failing  to  secure  such 
a  case,  the  data  are  given  to  the  medical  profession  for  those 

of  larger  opportunities  to  test  this  combination  of  the  liga- 
ture and  drainage  tube.  It  will  be  observed  that  my  sugges- 

tions for  the  application  of  this  process  to  the  human  female, 

are  simply  modifications  of  the  method  used  in  the  loNver  ani- 
mals, and  while  there  is  not  perhaps  a  sufiicient  guarantee  in 

these  two  favorable  results,  each  operator  still  may  determine 

upon  the  feasibility  of  the  plan  in  any  given  case. 

AUTOPLASTIC     OPERATION    FOR    THE     TREATMENT    OF 
ACQUIRED   ATRESIA  VAGINA. 

BY 

PHILANDER  A.  HARRIS,  M.D., 

Paterson,  N.  J. 

Mrs.  F.  T.,  aet.  23,  colored,  typically  healthy  and  robust,  mar- 
ried five  years,  and  has  had  one  child.  Since  her  accouchement, 

in  1878,  menstruation  has  usually  been  painful.  For  a  few 
months  past,  the  i)aroxysms  of  pain  and  the  history  of  obstructive 
dysmenorrhea  have  been  more  jironounced.  The  menstrual  flow 
usually  lasted  a  full  week,  but  on  several  occasions,  when 
menstruation  was  painless,  the  flow  ceased  on  the  fourth  day. 
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Prolonged  and  painful  menstruation  was  invariably  followed  by 
an  extremely  fetid  leucorrhea. 

A  physical  examination  quickly  revealed  the  fact  that  the  fin- 
ger could  be  introduced  but  1^  inches  within  the  vagina,  at  which 

point  the  canal  seemed  entirely  closed.  By  the  use  of  a  speculum, 
however,  a  small  aperture  was  discovered  which  admitted  the 
point  of  my  smallest  uterine  probe,  by  the  aid  of  which  I  con- 

cluded that  the  tissues  forming  the  stricture  involved  only  a  cer- 
tain proportion  of  the  vaginal  area,  and  that  a  vaginal  vault  of  at 

least  small  capacity  existed  on  the  uterine  side  of  the  stricture. 
Vaginal  examination  with  the  finger  or  speculum  occasioned 

pain,  which  corroborated  the  imtient's  statement  that  sexual  in- 
tercourse had  been  impossible,  all  attempts  having  been  painful 

and  unsatisfactory.  She  had  not  conceived  since  the  birth  of 
of  her  child. 

Inquiry  regarding  the  nature  of  her  accouchement  elicited 

the  following  history:  Her  ])ains  began  on  VN'ednesday  at  dark, and  a  female  eclectic  physician  was  at  once  summoned.  Soon 

after  the  doctor's  arrival,  the  "waters  broke,"  and  the  pains  con- 
tinued quick  and  strong. 

The  physician  remained  in  attendance  until  Friday  evening, 

when  the  doctor  pronounced  it  a  ''dry  birth,"  and  asked  the  as- 
sistance of  another  physician,  who  upon  his  arrival  promptly 

effected  the  delivery  of  a  large  dead  child  by  means  of  the  for- 
ceps. Although  she  had  thus  continued  in  hard  labor  for  more 

than  fifty  consecutive  hours,  and  notwithstanding  the  accomplish- 
ment of  probably  extensive  injury  to  the  parturient  tract,  she  re- 

mained in  bed  but  a  few  days.  Upon  going  about,  she  experi- 
enced much  vaginal  tenderness,  attended  with  a  profuse  discharge 

of  yellow  matter.  These  symptoms  continued  for  several  weeks, 
wlien  she  regained  perfect  health,  excepting  the  dysmenorrhea 
referred  to. 

In  view  of  the  physical  signs  and  the  history  furnished,  there 
could  be  no  doubt  that  the  vaginal  atresia  was  but  the  result  of 
long  and  difficult  parturition  which  had  caused  sloughing  of  the 
vagina  and  consequent  union  of  its  opposing  surfaces. 

With  the  hope  of  curing  her,  I  operated  as  follows,  assisted  by 
Drs.  Van  Riper,  Marsh,  and  Johnson.  A  narrow  hysterotomy 
knife  was  thrust  through  the  aperture,  and  the  stricture  divided  by  it 
each  way  laterally,  until  the  supposed  calibre  vaginse  was  pro- 

duced. This  brought  to  view  the  os  and  cervix  uteri,  and  a  con- 
siderable area  of  the  upper  posterior  vagina  not  involved  in  the 

cicatrix.  The  septum  had  a  gradually  increasing  thickness  from 
its  centre  or  perforation  in  every  direction  toward  its  i)eriphery  or 
vaginal  attachment.  On  the  anterior  vaginal  wall  the  contrac- 

tion was  so  considerable  as  to  leave  but  a  very  narrow  strip  of 
cicatricial  tissue  between  the  cervix  and  the  point  of  perforation, 
while  l)ehind  the  cervix,  the  cul-de-sac  of  Douglass  and  a  small 
area  of  the  posterior  vaginal  wall  were  normal  to  appearance  and 
fully  dilatable.  The  next  step  consisted  in  dissecting  from  the 
line  of  incision  the  upper  and  lower  portions  of  both  the  anterior 
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and  posterior  vaginal  walls  for  a  short  distance.  The  opposing 
flaps  thus  produced  were  deflected,  coapted,  and  united  by  silk 
sutures,  in  a  such  way  as  to  produce  a  large  calibre.  This  was 
accomplished  at  the  expense  of  shortening,  in  a  degree,  the  vagina. 
After  the  sutures  were  inserted  there  remained  only  two  or  three 

small  points  of  denuded  vaginal  surface.  Sims'  glass  plug  was 
then  introduced  into  the  vagina,  and  retained  by  a  bandage.  It 
served  as  a  splint  in  holding  the  parts  quiet,  and  being  well 
borne  by  the  patient,  was  allowed  to  remain  in  the  vagina  for 
two  or  three  days.  The  sutures  were  removed  at  the  end  of  a 
fortnight,  when  but  two  small  spots  of  granulating  tissue  were 
discoverable.  These  healed  in  a  short  time,  menstruation  has 
since  been  painless,  and  the  patient  is  now  in  possession  of  a  va- 

gina whose  functions  seem  to  be  in  no  way  impaired. 

History  of  the  surgical  treatment  of  atresia  vaginae  has  fur- 
nished repeated  examples  of  cases  which  operators  have  first 

regarded  as  successful,  but  which  have  afterwards  proved 

otherwise,  on  account  of  cicatrization  and  re-contraction. 
It  is  not  only  diflicult  but  probably  impossible  to  retain  by 

operation  suflicient  vaginal  calibre  in  all  cases.  It  must,  how- 

ever, appear  that  the  probability  of  failure  is,  in  every  instance, 

in  direct  proportion  to  the  amount  of  exposed  or  denuded  sur- 

face which  the  operator  leaves  to  heal  by  slow  process.  •  If,  by 
<iissecting  up  flaps  and  re-applying  them  by  torsion  or  deflec- 

tion, we  can  lessen  the  amount  of  denuded  surface,  there  can 

be  no  doubt  that  we  shall  in  just  so  far  insure  our  patient 

against  the  probabilities  of  re-contraction  and  ultimate  failure. 
AuauST  4th,  1883. 

A  CONTRIBUTION   TO    THE    RESUMPTION   OF   MENSTRUATION 
AFTER   PARTURITION, 

BENJAMIN    EDSON,  M.D., 

Brooklyn,  N.  Y. 

Ox  May  30tli,  1883,  Mrs.  G-.,  27,  primipara,  of  lii^lily  nervous 
temperament,  was  delivered  of  a  boy  weighing  about  eight  pounds. 
There  was  nothing  worthy  of  note  respecting  the  labor.  Her 
"getting  up"  was  remarkably  good,  especially  in  view  of  the  fact 
that  she  had  always  been  rather  frail  in  body  and  delicate  in 
health,  and  still  further,  that  during  the  term  of  her  pregnancy 
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slie  Inid  been  an  almost  constant  sufferer  from  gastric  and  nerv- 
ous derungements.  Owing  to  these,  and  perhaps  other  causes, 

she  had  no  secretion  of  milk,  and  did  not  nurse  her  child. 
On  the  25 til  of  June,  she  imprudently  exposed  herself  and  took 

cold,  which  was  attended  with  sore  throat,  cough,  headache,  and 
some  rise  in  temperature, 

June  28th,  T  received  an  urgent  call  to  see  her.  Found  her  in 

bed,  temperature  102°;  pulse,  120;  respiration  increased  and  vari- 
able, excruciating  headache,  with  paroxysms  of  hyi^ogastric  and 

pelvic  pains,  which  she  likened  in  some  respects  to  after-pains. 
There  seemed  to  be  close  sympathy  between  the  cephalic  and  the 
abdominal  pains. 

The  lochial  discharge,  which  had  almost  ceased,  now  reap- 
peared with  some  color.     It  was  not,  however,  notably  offensive. 

Examination  revealed  tenderness  over  both  ovaries  (ovaritis?), 
^Iso  congestion  of  the  uterus  and  tenderness  on  pressure  (metri- 
tis?). 

Of  course,  the  tenderness  made  out  in  any  given  case  is  not  ne- 
cessarily an  exact  index  of  the  local  condition,  for  the  tolerance 

depends  much  upon  the  temperament  and  susceptibility  of  the 
patient. 

The  leading  symptoms  in  this  case  answered  in  essential  fea- 
tures to  those  of  metritis. 

Barker,  in  "  The  Puerperal  Diseases,"  page  315,  says  :  "  If 
the  discharge  be  chiefly  bloody  after  the  first  week  of  the 

puerperal  period,  or  if  it  become  markedly  more  sanguitiolent, 

or  if,  after  it  has  once  notably  diminished,  there  be  a  reap- 
pearance of  any  considerable  loss  of  blood,  we  may  be  almost 

sure  of  the  existence  of  endometritis  or  metritis,  particularly 
if  this  reappearance  be  attended  vnth.  febrile  exacerbations, 

and  more  or  less  pain  in  the  region  of  the  uterus." 

Although  the  symptoms  corresponded  so  closely  in  this  case, 
and  in  the  presence  of  what  appeared  to  be  a  reasonable  cause — 
taking  cold — I  did  not  feel  fully  assured  in  my  diagnosis.  I  con- 

sidered it  prudent,  however,  to  treat  it  as  though  of  the  utmost 

gravity.  Ordered  I^  Tully's  powder.  Potass,  bicarb.,  aix  grs.  x. ; 
Hg.  chloridi  mitis,  gr.  iv.     Locally  turpentine  stupes. 

June  29th. — Temperature,  101°;  pulse,  105.  Patient  did  not 
rest  well  last  night.  Distress  not  quite  so  severe,  but  still 
marked.  Very  nervous,  almost  hysterical.  Tenderness  about 
the  same.     Flow  rather  more  abundant.  <  Treatment  continued. 

June  30th. — Temperature  below  100°.  Leading  symptoms  sub- siding. Patient  comparatively  comfortable.  The  cause  of  the 
explosion  is  now  obvious — the  return  of  menstruation. 

Some  years  since,  I  had  a  case  very  similar  to  this.  In  that 
also,  the  woman  did  not  nurse  her  child,  and  the  evidences  of 
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uterine  or  peri-uterine  trouble  appeared  about  the  fourth  week^ 
and  were  so  alarming  that  counsel  was  called,  but  the  diagno- 

sis remained  at  fault  or  in  doubt  until  cleared  by  the  unmis- 
takable resumption  of  the  menstrual  function. 

1  have  no  idea  that  this  complication  is  at  all  rare,  but  the 
books  are  singularly  silent  in  regard  to  it.  Fortunately,  the 

treatment  of  the  suspected  graver  form  of  disease  -is  not  likely 
to  be  far  amiss  should  it  prove  to  be  but  the  return  of  menstru- 
ation. 

The  cases  calling  for  this  discrimination  would  seem  to  be 

those  in  which  lactation  does  not  occur,  and  the  serious  symp- 
toms present  themselves  about  the  end  of  the  fourth  week. 

CLINICAL    CONTRIBUTIONS    TO    OBSTETRICS    AND 
GYNECOLOGY. 

PAUL  F.   MUNDE. 

In  the  course  of  practice,  cases  frequently  oome  under  obser- 
vation which  present  features  of  more  than  ordinary  interest, 

both  in  a  scientific  and  in  a  practical  sense,  but  which  are 

scarcely  of  sufiicient  importance  or  rarity  to  warrant  their 

separate  pul)lication.  Collected,  however,  and  published  in  a 

series  with  epicritical  remarks,  such  separate  cases  may  to- 
gether prove  not  only  attractive  reading,  but  also  convey 

useful  hints  to  tlie  practitioner.  These  considerations  liave 
induced  me  to  write  out  the  following  cases  which  have 

occurred  in  my  practice  during  the  past  year. 

I.  Six  cases  of  Inter- Par  turn  Fever. 

While  for  a  number  of  years  I  had  scarcely  met  with  a  case 

of  puerperal  peritonitis  or  septicemia  in  private  practice  (the 
only  cases  of  the  kind  (doming  under  my  observation  being  in 
my  service  at  t!ie  Maternity  Hospital),  during  four  months  of 
the  past  twelve,  six  cases  of  febrile  disturbance  during  and 
after  parturition  were  seen  by  me,  all  in  consultation,  and  five 
of  them  within  one  month,  March,  1882. 
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It  is  a  well-known,  and  so  far  as  I  am  aware,  unexplained 
fact,  that  certain  forms  of  disease  or  certain  accidents  in  medi- 

cal practice  are  wont  to  "  hunt  in  couples,"  or  even  in  larger 
numbers.  Thus,  I  have  seen  three  cases  of  twins  in  two  days, 
«,nd  two  of  the  cases  now  to  be  related  were  of  placenta  previa 
and  were  both  seen  within  ten  days  of  each  other,  while  in  the 

previous  eight  years  I  had  not  seen  an  instance  of  this  anomaly. 
The  occurrence,  however,  of  so  many  cases  of  puerperal  pyrexia 
in  the  same  month  may  l)e  explained  on  better  grounds  than 
those  of  chance.  The  month  of  March  of  the  present  year  was 
characterized  by  exceptionally  disagreeable,  changeable  weather, 
during  which,  perhaps  in  consequence  of  which,  an  unusual 
virulence  of  inflammatory  affections  and  a  tendency  of  wounds 
to  suppuration  and  septic  complications  were  noticed.  Thus,  ;i 

number  of  cases  of  puerperal  fever  occurred  in  the  city ;  a 
successive  series  of  apparently  favorable  ovariotomies  in  the 

Woman's  Hospital  terminated  fatally,  and  other  minor  opera- 
tions were  followed  by  cellulitis  or  tlie  wounds  healed  badly, 

and  all  operations  were  for  a  time  suspended  at  the  hos])ital. 
An  eminent  gynecologist  informed  me  that  during  March  he 
was  obliged  in  private  practice  to  reopen  entirely  the  wound  of 

a  secondary  perineal  operation,  remove  all  stitches,  and  keep 
the  surfaces  clean  by  constant  antiseptic  irrigation,  because  on 

the  lifth  day  after  the  operation  the  temperature  ran  up  to 

105°,  and  there  was  every  evidence  of  septic  infection.  Only 

after  several  days'  active  treatment  of  this  kind  did  the  alarming 
symptoms  subside;  the  operation  was,  of  course,  a  total  failure. 

I  happened  to  perform  quite  a  number  of  operations  during 
March  (one  ovariotomy,  three  secondary  operations  for  lacerated 

perineum,  three  operations  for  lacerated  cervix,  one  cystocele, 

one  excision  of  cyst  from  anterior  wall  of  the  vagina  and 
removal  of  small  flbrous  polypus  by  torsion,  one  amputation  of 

epitheliomatous  cervix  by  galvano-cautery  wire)  and  all  made 
uninterrupted  recoveries,  with  the  exception  of  one  ])erineum 
operation  which  was  done  in  the  last  week  in  March,  a  few 
hours  after  I  had  removed  the  placenta  with  fingers  and  curette 
from  the  uterus  of  a  lady  who  had  miscarried  in  the  second 

month  and  who  presented  the  picture  of  probable  severe  septi- 
cemic poisoning  (see  case  5  of  this  series) ;  in  this  perineum 

operation  the  temperature  went  up  to  103  on  the  sixth  day,  and 
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consequeutly  I  removed  the  stitches  on  the  eighth  day,  to  iind 
the  wound  completely  healed  and  the  perineum  perfect.  The 

next  day  this  patient  developed  an  unmistakable  pleuropneu- 
monia of  one  side,  from  which  she  recovered  in  due  time  with- 

out a  drawback.  As  I  liave  never  witnessed  this  complication 

in  over  sixty  secondary  perineal  operations,  I  am  in  doubt 
whether  the  pneumonia  may  not  possibly  have  been  of  a 
septic  character,  although  the  good  union  of  the  wound  and 
absence  of  suppuration  incline  me  more  to  the  belief  that  a 
draught  of  air  through  two  windows,  between  which  the 

patient  lay,  was  the  exciting  cause  of  the  pulmonary  difficulty. 
My  immunity  from  septic  complications  I  attribute  partly  to 
chance  and  partly  to  the  careful  observance  of  thorough 

carbolization  of  hands,  instruments,  and  sponges  during  the 

operations. 
That  there  are  certain  seasons,  certain  months,  when  all 

wounds  heal  badly,  when  a  so-called  "genius  endemicus"  or 
"  epidemicus  "  is  floating  through  the  air,  and  pervades  private 
houses  as  well  as  hospitals,  we  all  have  had  reason  to  observe 
from  time  to  time ;  it  is  therefore  not  specially  remarkable  that 
the  month  of  March  of  the  present  year,  which  is  ordinarily  one 
of  the  most  inclement  months  of  the  year  in  our  changeable 
climate,  should  have  proved  deleterious  also  to  wounds,  such 

as  puerperal  women  and  operated  patients  present. 

Case  1. — Scarlatina  i7i  a  Puerpera — Death. 

On  November  30tli,  1881,  I  was  asked  by  Dr.  H.  0.  Horton  to 
see  a  patient  of  his,  a  lady  whom  he  had  delivered  two  days  pre- 

viously of  a  healthy  child  after  a  normal  labor.  On  the  i)rcvious 

day,  that  is  twenty-four  hours  after  delivery,  the  tern jiei'at are  and 
]>ulse  suddenly  went  up,  the  patient  became  semi-delirious  and 
drowsy,  the  lochia  were  somewhat  offensive,  and  the  condition 
seemed  alarming.  When  I  saw  her,  I  found  licr  comatose,  roused 
with  some  difliculty,  the  tongue  covered  with  a  dark-red  fur,  witli 
shining  red  edges,  the  face  of  a  dusky  hue,  the  abck^men  normal, 
but  slight  tenderness,  no  tympanites.  The  tenii)erature  in  the 

vagina  was  105°,  tlie  pulse  160  and  very  weak.  A  digital  exami- 
nation of  the  uterine  cavity  (for  possible  retention  of  placental 

fragments  or  clots)  revealed  it  perfectly  em]ity  and,  so  far  as  the 
touch  could  reveal,  healthy  ;  the  uterus  well  contracted,  fundus 
almost  midway  between  symphysis  and  iimbilicus;  paranu'trium 
perfectly  healtliy;  lochia  decidedly  i)utrid  in  odor.  If  there  was 
a  septic  endometritis,  as  the  general  symptoms  seemed  to  indicate, 
there  certainly  was  no  other  evidence  of  it  in  the  uterus  itself  but 
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the  offensive  discharge.  What  could  have  produced  this  septic mtection  m  a  healthy  woman  after  an  easy,  normal  labor  in  a private  house?  In  a  maternity  hospital  I  should  have  looked  for 
the  source  of  infection  m  some  other  patient,  or  in  the  peculiar mysterious  septic  agencies  often  jiervading  hospitals/but  in 
P^J.f  ̂P^'^^ctice  one  does  not,  as  a  rule,  expect  to  meet  such  cases. While  discussing  the  origin  of  the  infection,  and  fully  recoffnizin^ the  extremely  critical  condition  of  the  patient.  Dr.  Horton  men- 

tioned a  peculiar  reddish  discoloration  of  the  skin  of  the  abdo 
men  which  he  had  noticed  earlier  in  the  day.  A  careful  inspec- tion showed  a  decided  scarkt  blush  over  the  chest,  part  of  the back  and  thighs  and  the  hypochondriac  regions,  which  blush closely  resembled  that  of  scarlatina.  Here  we  had  a  solution  for 
the  rapid,  dangerous  illness  of  the  puerpera,  for  the  height  of  the 
fever,  the  coma  and  the  collapse.  It  might  be  a  case  of  septic endometritis  induced  by  scarlatinous  poisoning.  It  is  true  there was  no  history  of  exposure,  but  there  was  scarlatina  throughout 
the  city.  The  condition  of  the  patient  prevented  our  leai-ning whether  she  had  had  the  disease  before.  I  advised  large  doses  of qumme  to  reduce  the  temperature;  then  salicylate  of  soda  in  pt 
X.  doses  every  two  hours,  cold  ablutions  or. tepid  packing,  anti- septic intrauterine  injections,  and  stimulants.  But,  whether  the case  was  one  of  pure  septic  endometritis  or  complicated  with  scar- 

latina, the  prognosis  was  eminentlv  unfavorable.  The  treatment m  either  case  would  be  the  same, 
I  did  not  see  the  case  again,  but  learned  through  a  notice  in the  daily  paper  two  days  later  that  the  patient  died  the  dav  after i  saw  her.  The  confirmation  of  the  diagnosis  of  scarlatina  was Drought  me  by  another  notice  in  the  paper  still  two  davs  later announcing  the  death  of  th^  only  other  child  of  the  ladv,  a  o-jrl  of eight  years  of  scarlet  fevei-;  three  davs  after  the  death  of  the mother  I  subsequently  learned  that  one  of  the  servants  was  also taken  ill  with  the  same  disease  a  few  days  after.  The  new-born iniant  escaped. 

The  occurrence  of  any  exanthematous  disease  during  preg- 
nancy or  parturition  is  justly  assumed  to  be  one  of  the  mo?t 

dangerous  complications  whicli  can  happen  at  that  time.  Even 
that  ordinarily  mild  affection,  measles,  may  in  the  puerperal 
woman  produce  alarming  symptoms  through  its  tendency  to 
the  hemorrliagic  form  and  to  pulmonary  complications.  Next 
to  variola  and  typlioid  fever,  scarlatina  certainly  is  the  most 
serious  eruptive  disease  by  whicli  the  pregnant  woman  may  be attacked.  The  mortality  is  given  by  McClintock  at  10  out  of 
34  cases  ;  by  Braxton  Hicks,  14  deaths  out  of  18  ;  by  Halalian, 
6  out  of  25.  Only  Hervieux  and  Brown  saw  no  instance  of 
death,  and  Denham  but  1  in  8  cases.  The  average  mortality 
is  high  ;  of  7  pregnant  women,  3  died  ;  of  134  women  in  whom 
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the  eruption  appeared  during  the  lying-in,  6-i  died,  being  a 
mortality  of  48  per  cent.  The  period  after  delivery  at  which 

the  disease  appeared  seems  to  make  a  difference  in  the  mortal- 

ity ;  thus : 
Of  8  women  who  fell  ill  immediately  after 

delivery  there  died    .         .         .         .       6  =  75    J% 
Of  62  who  fell  ill  on  the  1st  and  2d  days,  35  =  56.5^ 

Of  27  who  fell  ill  on  the  3d  day,       .   "     14  =  51.8,'^ Of  22  who  fell  ill  after  the  3d  day,        .       3  =  13.6^^^ 
The  day  of  death  in  56  cases  was  6  times  on  the  2d  and. 3d 

<3ay  after  delivery ;  in   33  times  from  the  -Itli  to  the  7th ;  6 
times  on  the  8th  and  9th;  9  times  on  the  lOtli  to  15tli  day; 

and  twice  at  a  later  period  (Olshausen). 
In  the  present  case  the  patient  presented  the  first  sign  of  the 

disease  on  the  second  day,  and  met  the  fate  which  befell  more 

than  one-half  of  those  taken  ill  on  that  day. 
The  view  held  by  Helm  and  Kiwisch,  and  copied  in  blind 

faith  by  tlie  majority  of  obstetric  writers,  that  a  scarlatinous 
rash  occurring  during  parturition  is  merely  a  form  of  puerperal 

fever,  to  which  they  gave  the  name  of  "  scarlatina  puerperalis," 
is  declared  by  Olshausen'  to  be  unfounded  and  exploded. 
This  author  asserts  that  the  occurrence  of  a  rash,  resembling 

that  of  scarlatina  during  true  puerperal  fever,  has  not  been 

proved,  and  is  a  mere  supposition  of  the  first-named  obstetri- 
■cians.  Keither  clinical  nor  post-mortem  observation  confirms 
tlieir  opinion.  All  cases  in  which  such  a  rash  was  noticed  in 
puerperal  women  were  nothing  but  instances  of  real  scarlet 
fever,  modified  as  regards  some  of  the  symptoms,  and  chiefly 

as  regards  the  great  moi'tality  by  the  peculiar  condition  and 
susceptibility  of  the  puerpera.  These  peculiarities  of  scarla- 

tina in pueri^erio  are  the  following:  The  time  of  incubation  is 

unusually  long,  extending  in  some  cases  (Braxton  Hicks,  Mont- 

gomery) to  two  months  and  more.  This  accounts  for  the  com- 
parative immunity  of  women  during  pregnancy  (only  seven 

times  out  of  one  hundred  and  forty-one  cases,  between  the  third 
and  seventh  months).  Tlie  date  of  attack  was  immediately 

after  delivery  in  eiglit  cases ;  on  the  first  and  second  days  in 

sixty-two,  on  tlie  third  in  twenty-seven  ;  after  tlie  tliird  day,  in 

'  Arch,  fi'ir  Gvn.,  vol.  ix.,  1876. 
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twenty-two.     It   is   probable    that   the  period    of   incubation 
is,  on  the  other  hand,  unusually  short  in  the  lying-in  woman. 

The  angina  is  considered  by  all  observers  to  be  exceedingly 
slight  iu  scarlatina  during  parturition.  This  was  the  case  in 
the  present  instance. 

The  appearance  of  the  eruption  is  more  sudden  and  more 

general  tlian  in  the  non-puerperal  state,  and  in  the  severe  cases 
the  skin  at  once  becomes  livid  in  color.  Sudamina  are  a  fre- 

quent accompaniment.  Diarrhea  is  also  a  frequent  and  unfa- 
vorable complication.  Uterine  hemorrhage  is  not  mentioned 

as  a  result,  aud  inflammatory  affections  of  the  peritoneum  or 

sexual  organs  are  uncommon  and  accidental  complications. 

During  pregnancy,  out  of  seven  cases,  in  four  premature  deliv- 
ery took  place. 

The  treatment  differs  in  no  way  from  that  ordinarily  era- 

ployed. 
The  greater  mortality  from  scarlatina  during  the  puerperal 

state  is  not  easily  explained.  We  can  merely  refer  to  tlie  same 
result  in  other  exanthematous  diseases,  chiefly  variola  and 

typhoid  fever,  during  parturition,  and  assume  a  greater  suscep- 
tibility to  all  epidemic  diseases  at  that  time. 

This  greater  susceptibility  is  conceded  by  a  still  more  recent 
writer  than  Olshausen,  viz.,  Legendre,  in  a  graduation  thesis 

published  in  Paris  in  1881.  He  even  says  that "  lying-in-females 
are  more  predisposed  to  scarlatina  than  to  the  other  eruptive 
fevers ;  and  in  them  it  most  frequently  follows  an  abnormal 

type  of  development."  This  author  also  agrees  with  the  com- 
monly accepted  opinion  that  "  puerperal  scarlatinoid  and  the 

so-called  scarlatiniform  eruptions  are  in  all  probability  only 

attacks  of  unrecognized  scarlatina,  running  an  irregular  course." 
He  also  warns  against  confounding  eruptions  similar  to  scar- 

latina occurring  during  septicemia  with  true  scarlatinal  erup- 

tions. But  he  certainly  is  wrong  when  he  asserts  that  "  scar- 
latina in  parturient  females  terminates  favorably  in  the  greater 

number  of  cases,  and  apparently  adds  nothing  to  the  dangers 

of  their  situation."  I  need  but  refer  to  Olshausen's  figures, 
taken  from  various  sources,  to  disprove  this  statement. 

According  to  Olshausen,  then,  whose  review  of  the  subject  is 

one  of  the  latest  and  most  thorough,  "  a  scarlatinous  eruption 
during  pregnancy  or  the  puerperal  condition  indicates  nothing 
but  true  scarlatina,  so  long  as  tlie  accompanying  symptoms  and 
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the  course  of  the  disease  are  not  analogous  to  puerperal  septice- 

mia or  pyemia."  While  Braxton  Hicks  and  Newman  hold  a. dif- 
ferent view,  and  contend  that  a  puerpera  taken  ill  with  scarlatina 

is  attacked  with  puerperal  fever,  and  that  if  non-puerperal 
women  become  infected  by  her,  they  develop  scarlatina ;  and 
while  Leishman  and  Playfair  state  that  puerperse  seized  with 

scarlatina  may  in  the  later  stages  present  symptoms  indistin- 

guishable from  those  of  puerperal  fever — the  majority  of  ob- 
stetricians at  the  present  day  agree  with  Olshausen,  that  scar- 

latina in  the  pregnant  and  puerperal  woman  is  no  different  disease 

from  scarlatina  in  the  child  or  non-puerperal  individual,  modi- 
fied only  and  aggravated  by  conditions  peculiar  to  parturition. 

Case  2. — Retention  of  Placenta  after  Abortion;  Septice- 
mia; Death. 

On  March  Gth,  1882,  I  was  called  to  see  a  multipara,  avIio  four 
days  previously  had  been  attended  by  a  midwife  in  a  miscarriage 

at  "four  montlis,  which,  I  was  confidentially  informed,  had  been induced  by  the  patient.  The  placenta  had  not  been  removed,  and 
I  was  called  in  on  account  of  the  high  fever  of  the  patient.  I 
found  her  with  an  axillary  temperature  of  103.5%  a  pulse  of  130; 
a  fetid  vaginal  discharge,  and  a  yellow,  sallow  skin,  presenting,  in 
fact,  unmistakable  signs  of  septicemia.  Tlie  cervical  canal  ad- 

mitted the  index  finger,  and  I  could  easily  detect  tlie  i)lacenta  ad- 
herent at  the  fundus.  AVithout  placing  the  patient  under  an 

anesthetic,  I  attempted  to  pry  the  placenta  loose  with  my  large 
dull  curette,  a  mancuvre  which  had  never  failed  me  before.  But 
in  this  instance  I  found  an  insurmountable  obstacle  in  the  uni- 

form firm  attachment  of  the  placenta;  at  no  point  could  I  discover 
fissure  or  rent  into  which  to  insert  the  curette;  the  line  of  separa- 

tion of  placenta  and  surrounding  endometrium  Avas  indicated 
merely  by  a  sulcus  and  the  increased  thickness  of  the  uterine  wall. 
After  repeated  attemjits,  both  in  the  dorsal  position  and  through 
Sims'  speculum,  I  laid  aside  the  curette  and  proceeded  to  dig  my 
way  into  the  border  of  the  placenta  with  the  nail  of  my  index 
finger.  After  about  one  hour  of  the  hardest  work  of  this  charac- 

ter which  I  have  ever  undertaken,  I  succeeded  in  i^celing  off 
the  afterbirth  piecemeal  and  removing  every  portion  of  it.  It 
appeared  to  be  almost  cartilaginous  in  its  density  and  formed,  as 
it  were,  a  part  of  the  uterine  wall.  (I  was  afterward  informed 
that  in  the  ])receding  labor  at  term  the  placenta  was  entirely  ad- 

herent and  had  to  be  removed  by  a  physician.)  There  was  almost 
no  hemorrhage  during  this  oj)eration.  I  then  washed  out  the 
uterine  cavity  thoroughly  with  hot  car])olized  (five  ])cr  cent)  water, 
ordered  twenty  gi-ains  of  f(uinine  and  stimulants  ad  lib. 

On  the  next  morning  the  temperature  ami  pulse  were  normal, 
the  patient  looked  brigiit  and  cheerful,  and  I  had  hopes  of  an  un- 

disturbed recovery,     liut  on  the  following  day  the  temperature 
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and  pulse  again  went  up  to  103.5°  F.,  and  130,  and  an  intensely 

^^^F  "'"''^  ̂ T'  '^''  '^^''''-  ̂ ^''''  ̂ ^^«  "«  abdomn'a 
the  n/pr,T;  r'^'"'  ̂ ''  examination  revealed  an  anteflexion  of tlie  uterus  and  consequent  retention  of  the  locliial  disch-iro-o 
Rectification  of  the  flexion  by  finger  internally  a  sm^^^^^^ 
pressure  was  followed  by  a  gush  of^fotid,  shreddy  fluid  ̂  I  S washed  out  the  uterus  with  carbolized  hot  water,  ordered  thiry grains  of  quinine,  and  if  the  temperature  still  remaineil  ioh  E evening,  two  grains  of  salicylate  of  soda  in  peppermint  ?yater 

fn7few  d  v"t'  ̂ %^-^V"^?^^"^-^  ''  perfoL'Ln  oy.uiol^my aVtd  n  T'  ''f  f  ̂'^"^  ̂ °  ̂'"'"  ̂^''  P^^tient  oyer  to  Dr.  E.  H. (xiandin,  who  washed  out  the  uterus  every  three  hours,  continued 
the  salicylate,  quinine  and  stimulants,  and  did  everythin"  iTMs power  to  save  her.  But  in  vain.  On  the  seconrday^ter  re- moval of  the  placenta,  a  hard,  tense,  and  very  tender    we  In  Jap- 

E'firV^};.7^;S'rY"  "^^""^"^-^  '''^''''y  ̂^--  ̂^'^"iboT; this  1  h.t  attributed  to  rlieumatism,  but  was  finally  compelled  to 
admit  that  it  was  probably  due  to  septic  infection.  ̂ DTGind in informed  me  that  it  appeared  also  in  the  left  forearm  and  pers  sted until  death  on  the  seventh  day  after  removal  of  X  Snta 
The  temperature  rose  to  107°  on  the  day  before  death!    ̂"'^''"^''• 

This  case  illustrates  the  danger  of  allowin-  even  an  adherent 
placenta  to  remain  in  the  uterus  after  an  abortion.     The  blame 
to  be  attached  to  the  midwife  is  not  that  she  did  not  at  once 
remove  the  placenta-this  the  difficulty  I  experienced  in  detach- 
mg  It  proves  she  could  not  have  done— but  that  she  did  not 
immediately  summon  a  physician  to  remove  it.     This  instance 
but  confirms  me  in  the  opinion   which  I  have  frequently  ex- pressed before,  that  evepy  placenta  after  abortion  should  be  re- 

moved AT  ONCE,  manually  or  with  instruments  (chiefly  the  laro-e blunt  curette)  provided  the  patient  is  in  a  condition  to  bear  and 
not  be  injured  by  the  manipulation.     My  experience,  extending 
over  a  series  of  years  and  a  large  number  of  cases,  tells  me  tha't such  an  exception  is  but  rarely  met  with,  and  that  the  careful gentle  detachment  of  tlie  placenta  by  the  finger  or  dull  curette 
and  Its  withdrawal  by  blunt,  broad  forceps,  is  attended  by  but 
little  danger  and  seldom  followed  by  inflammatory  reaction 
1  have  met  with  but  one  case  of  pelvic  cellulitis  after  this  oper ation  and  that  may  fairly  be  attributed  to  direct  infection  from 
the  already  decomposed  placenta.     I  immediately  wash  out  the uterine  cavity  thoroughly   with  carbolized  ice  or  hot   water 
(whichever  I  think  will  be  most  grateful  to  the  patient,  for  the 
ettect  IS  about  the  same),  apply  an  ice-bag  for  twenty-four  hours 
merely  as  a  precaution,  give  ergot  for  a  week  or  two  (as  I  always do  after  an  abortion),  and  all  the  patients  whom  I  have  thus 
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operated  on  and  treated  (nearly  all  consultation  cases)  have  re- 

covered without  a  bad  symptom.  The  one  case  of  pelvic  cellu- 
litis is  the  only  exception,  and  she  vs^as  well  in  a  month.  Cer- 

tainly, I  feel  that  I  have  done  my  duty  much  more  fully  to  my 
patient  and  left  her  in  far  less  danger  by  this  treatment,  than  if 
I  allow  the  placenta  to  remain  and  escape  at  its  pleasure,  or 

become  the  source  of  great  peril,  perhaps  death,  through  secon- 
dary hemorrhage  or  decomposition  and  septicemia.  The  return 

of  the  septicemia  and  consequent  fatal  termination,  in  this  case, 

were  but  the  natural  consequence  of  decomposition  of  the  retain, 
ed  placenta.  When  I  first  saw  and  extracted  the  latter  body,  the 
septic  infection  was  already  too  thorough  to  yield,  even  when  its 

primary  cause  was  removed.  As  regards  the  treatment,  nothing 
is  to  be  said  except  that  the  salicylate  of  sodium  was  used  in 

addition  to,  and  later  instead  of,  the  quinine,  because  I  have 
found  it  to  reduce  temperature  more  permanently  than  the 
former  in  septic  fever, 

A  brief  report  of  this  case  was  made  by  me  to  the  New  York 
Obstetrical  Society  and  published  in  the  supplement  of  this 
JouKNAL  for  September  last.  It  was  there  read  by  a  gentleman 

wlio  sent  me  a  postal  card,  the  signature  of  which  is  illegible  to 

me,  saying  that,  in  his  experience,  "  in  a  great  many  cases  the 
tr.  veratri  viridis,  gtt.  i.,  every  two  hours,  would  have  relieved 

the  septicemic  condition.  Tiiis  remedy  seems  to  be  a  power- 
ful disinfectant  in  such  cases  ;  full  pulse,  bad  smelling  discharge, 

fever,  etc.,  have  been  relieved  by  the  verat.  virid."  I  have  no 
experience  with  the  drug,  but  should  be  delighted  to  possess  so 

powerful,  and  withal  so  simple  and  easy,  a  means  of  combat- 
ing the  symptoms  and  effects  of  septicemia,  and  hope  my 

unknown  correspondent  will  see  this  reference  and  favor  me 

and  the  profession  with  a  report  of  at  least  some  of  the  cases 

in  which  he  has  "  seen  this  remedy  do^  wonders." 
Case  3. — Placenta  Previa  Centralis;  Double  Placenta^ 

Septicemia  hefore  Delivery;  Version  and  Extraction  of  Dead 
Child;  Continuance  of  Septicemia;  Death. 

This  case  was  seen  in  consultation  with  Dr.  Charles  Milne, 

and  as  it  has  already  been  reported  in  full  in  this  Journal  for 
July,  1882,  I  will  merely  give  its  synopsis,  in  order  to  complete 

my  series. 

Multipara,  seized  Avitli  profuse  bcniorrliago  at  term  on  ]\[onday 
evening,  March  Gth,  1882,  whicli  was  arrested  by  tampons.    Labor 
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not  prog-i-essing,  I  was  called  on  Friday  10th;  fouiul  fetal  heart absent,  temperature,  102;  pulse,  113:  head  presentation,  cervix 
occupied  by  spongy  body.  Passed  in  liand  at  right  of  cervix,  de- 

tached placenta,  turned  and  extracted  a  dead,  macerated  child, 
Ihe  presenting  placenta  was  immediately  detached  and  extracted 
when  It  was  obseryed  that  it  had  no  cord,  which  latter  still  pro- 

truded from  the  yagina.  On  introducing  my  hand  I  found' an- other placenta  of  equal  (normal)  size,  attached  to  the  left  of  tlie 
uterus  to  which  the  only  cord  was  attached.  The  two  lobes  of  the 
placenta  were  connected  merely  by  a  thin  membranous  band,  which 
was  completely  torn  through  when  the  presenting  placenta  was 
expelled.  This  double  placenta  is  of  rare  occurrence,  only  one 
precisely  similarly  instance  being  on  record.  The  patient  rallied 
well  from  the  operation,  but  in  spite  of  intrauterine  injections  and 
all  other  remedies  usual  in  such  casos,*died  on  the  seyenth  day after  confinement  of  septic  endometritis. 

I  think  in  a  similar  case  of  hemorrhage  from  placenta  preyia, 
I  should  advise  and  practise  earlier  termination  of  the  labor, 
eyen  by  forcible  dilatation  of  the  cervix,  and  forceps  or  version, 
as  the  case  might  demand. 

Case  4. — Placenta  Previa  Centralis;  Version;  Extraction; 
Septic  Hijper plastic  Endometritis;  Death. 

March  19th,  1883,  I  was  asked  by  Dr.  Herschel,  of  Harlem,  to 
see  a  patient  with  him  whom  he  had  delivered  by  version  and  ex- 

traction a  week  previously,  the  indication  for  the  oneration  beino- 
central  implantation  of  the  placenta.  Three  days  after  deliveryt the  patient  began  to  develop  signs  of  endometritis,  and  when  I 
saw  her  the  pulse  was  140,  very  feeble,  temperature  104.5^^  in 
the  vagina,  skin  pale  and  clammy,  facies  anxious.  Examination 
showed  an  uncontracted  uterus,  into  which  my  finger  could  easily 
be  passed,  and  the  internal  surface  of  which  was  rough,  corrugated", and  apparently  very  much  thickened.  A  putrid,  cadaverous 
discharge  of  moderate  amount  was  present.  I  made  the  diagnosis 
above  stated,  and  predicted  death  within  forty-eight  hours, wherein  I  was  subsequently  informed  I  was  correct. 

It  is  curious  that  1  should  thus,  within  nine  days,  have  seen 
two  cases  of  central  placenta  previa,  both  terminating  fatally 
from  septic  endometritis,  when,  for  ten  years  previously,  I  had 
not  met  with  a  single  case.  These  two  cases  make  eight  of  pla- 

centa previa  which  I  liave  seen,  the  first  six  being  wholly  under 
my  own  care  and  all  ending  favorably  for  motliers  and  children. 

These  two  cases  show  that,  even  with  the  mothers  safely  de- 
livered, and  the  danger  from  hemorrhage  past,  secondary  fatal 

results  may  follow  from  endometritis  and  septicemia,  for  which 
diseases  the  operative  interference  and  anemic  state  of  the 
patients   offer  particularly  favorable  conditions. 
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Case  5. — Abortio7i  ;  Retention  of  Placenta  ;  Acute  Early 

Septicemia  of  Peculiar  Type  Simulating  Malaria  ;  Metas- 
tatic Abscess  of  Wrist ;  Recovery. 

On  Monday,  March  2Tth,  1882.  on  returning  to  my  office 
shortly  after  11  a.m.,  I  found  that  I  had  been  twice  called  for  to 
meet  Dr.  Horton  in  consultation.  A  coupe  at  this  moment  drove 
up  containing  the  same  gentleman,  who  desired  me  to  accompany 
him  to  his  wife  at  once.  While  on  the  wav,  lie  told  me  that,  not 
finding  me  in.  he  had  called  for  Dr.  T.  G.  Thomas,  who,  being 
busy  in  his  office,  promised  to  come  as  soon  as  possible,  but  that 
he  wished  me  to  see  his  wife  first,  and  do  whatever  Dr.  Horton 
and  I  thought  proper. 

I  learned  that  the  lad^,  pregnant  the  second  time  at  about  two 
and  a  half  months,  had  miscarried  on  the  Saturday  evening  pre- 

vious, the  placenta  still  being  retained.  On  the  preceding 
evening,  that  is,  twenty-four  hours  after  the  expulsion  of  the 
fetus,  she  had  a  chill,  which  was  repeated  next  morning  about  an 
hour  before  I  saw  her.  I  found  a  slender,  delicate-looking  lady, 
in  a  state  of  stupor,  to  be  roused  only  by  loud  speaking,  and  re- 

sponding slowly  and  imperfectly  to  a  request  to  show  her  tongue; 

vaginal  temperature,  105.2°,  pulse,  150,  feeble;  pupils  contracted; 
speech  halting,  stuttering.  In  fact,  all  the  symptoms  of  cerebral 
congestion.  No  vaginal  discharge,  offensive  or  otherwise.  Digital 
examination  showed  the  placenta  firmly  attached,  with  the  excep- 

tion of  a  small  portion  to  be  felt  at  the"  internal  o^. The  lady  was  evidently  in  a  precarious  condition,  and  it  appeared 
to  me,  whatever  miglit  l)e  the  cause  of  the  coma  and  fever,  that  the 
one  indication  was  to  remove  the  placenta  as  soon  as  possible.  This 
was  the  only  tangible  point  from  which  the  symptoms  could  origi- 

nate, although  the  short  time  since  the  miscarriage  (forty  hours), 
and  the  entire  absence  of  decomposition  of  the  secundines,  scarcely 
seemed  to  indicate  septic  aborption  as  the  cause  of  the  difficulty. 
While  considering  this  question,  it  occurred  to  me  tliat  possibly  ma- 

larial infection  might  have  something  todo  with  it.  and.  on  inquiry, 
I  was  informed  that  tlie  lady  had  until  recently  lived  in  a  district 
wliere  malaria  was  not  uncommon,  but  that  she  had  never  liad  a 
chill  or  any  decided  symptom  of  the  disease.  Tiie  husband 
stated  that  for  some  weeks  she  had  complained  of  headache, 
aching  in  her  limbs,  and  general  vialai.se,  whicli  migiit  possibly 
be  attributed  to  malaria,  })ossibly,  however,  to  her  pregnant  con- 

dition. Not  being  able  to  decide  this  matter,  and  wishing,  above 
all  things,  to  reduce  the  temperature  and  rouse  the  patient  from 
her  stujior,  I  ordered  thirty  grains  of  quinine  by  the  mouth 
(which  would  do  equally  well  for  septicemia  or  malaria),  cold  com- 

presses to  the  forehead,  and  lieat  to  the  feet  and  legs,  and  returned 
to  my  office  for  my  instruments  for  removing  the  placenta. 
Finding  patients  there  awaiting  me,  I  was  detained,  and  was  soon 
sent  for  to  meet  Dr.  Thomas,  who  had  just  arrived.  On  my  en- 

tering, he  told  me  that  he  had  examined  the  i)atient,  and  thought 
it  to  be  a  clear  case  of  septicemia,  and  that  the  one  thing   to  do 
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■was  to  remove  the  placenta  and  membranes  immediately.  To 
this  I,  of  course,  gave  a  ready  assent,  as  I  had  the  curettes  and 
forceps  for  the  purpose  in  my  pocket.  But  I  ventured  to  question 
the  diagnosis  of  septicemia,  on  tlie  ground  of  its  being  too  soon 
after  the  abortion,  and  the  entire  alisence  of  decomposition  of  the 
retained  placenta.  Dr.  Thomas  reminded  me  of  the  cases  of  rapid 
septicemia  following  ovariotomy  (within  twenty-four  hours),  and 
said  that  the  absence  of  an  offensive  odor  did  not  absolutely  dis- 

prove the  possible  presence  of  decomposition  sufficient  to  give  rise 
to  septic  absorption.  He  farther  remarked  that  the  present 
month  was  a  very  unfavoraljle  one  for  the  healing  of  wounds, 

that  he  had  been  compelled  to  cease  operating  at  the  "Woman's Hospital  on  account  of  the  septic  tendency  there  present,  which 
seemed  to  extend  also  through  the  city,  and  related  an  illustrative 
case  to  me,  which  I  have  already  mentioned  in  the  earlier  part  of 
this  paper.  Finding  no  evidence  in  support  of  the  malaria  theory, 
and  having  already  been  prepared  to  act  on  his  advice  to  remove 
the  placenta  at  once,  I  was  quite  ready  to  agree  with  Dr.  Thomas 
that  the  case  was  one  of  acute  septicemia.  I  accordingly  pro- 

ceeded to  remove  the  aecundines,  which  I  did  with  some  difficulty 
by  the  fingers  and  blunt  curette,  the  patient  struggling  violently 
in  her  semi-conscious  state,  which  prevented  my  using  chloroform. 
The  uterus  was  well  washed  out  with  carbolized  hot  water,  an  ice- 
bladder  was  placed  on  the  abdomen,  and  the  patient  was  wrapped 
from  axillis  to  knees  in  a  sheet  wet  in  cold  water,  to  reduce  the 

temperature.  In  accordance  with  Dr.  Thomas'  suggestion,  twenty 
grains  of  quinine  were  given,  in  addition  to  the  thirty  I  had 
already  ordered.  Stimulants  were  freely  administered,  and  in  the 
course  of  the  evening,  the  patient  rallied  somewhat,  and  recov- 

ered consciousness.  The  temperature  fell  to  102.5°.  The  intra- 
uterine injections  were  repeated  every  three  hours,  with  the  result 

•of  alwaj's  reducing  the  temperature  temporarily,  and  were  discon- 
tinued after  a  couple  of  days,  as  Ihe  uterine  discharge  was  at  no 

time  offensive,  and  they  seemed  to  exert  no  permanent  effect  on 

the  temperature.  The  irritable  condition  of  the  patient's  stomach 
was  finally  relieved  by  pure  lime-water.  The  fever  not  yielding 
to  repeated  large  does  of  quinine,  the  salicylate  of  sodium  was 
substituted  in  ten-grain  doses  every  two  hours  (given  in  capsules 
with  honey  at  Dr.  Horton's  suggestion)  until  eighty  grains  were 
taken  within  eighteen  hours.  The  salicylate  in  capsules  seemed  to 
be  borne  well  by  the  stomach,  but  gradually  produced  its 
characteristic  cerebral  symptoms  of  muttering  delirium  and 
restlessness,  when  it  was  discontinued.  On  the  second  day,  a 
tense,  tender  swelling  of  the  right  wrist  and  hand  appeared, 

which  seemed'  to  me  to  confirm  Dr.  Thomas'  diagnosis  of 
septicemia,  and  which  I  could  not  but  consider  conclusive  evi- 

dence of  septic  absorption.  In  spite  of  the  salicylate  (which 
certainly  succeeded  in  keeping  the  temperature  down  to  102°, 
and  occasionally  below  that  point),  cold  affusions  and  pack- 

ing, stimulants,  and  as  much  nourishing  fluid  food  as  the  patient 
•could  bear,  her  condition  was  still  so  critical  that  Dr.  Horton  and 
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I  thought  best,  on  the  evening  of  the  fourth  day,  to  have  addi- 
tional counsel,  and  Dr.  Fordyce  Barker  was  requested  to  see  the 

case.  He  pronounced  it  to  be  one  of  malaria,  complicated  by  artic- 
ular rheumatism,  and  could  detect  no  evidence  of  septicemia.  His 

prognosis  was  decidedly  favorable.  He  stated  that  he  had  seen 
this  complication  of  rheumatism  and  malaria,  and  saw  no  reason 
why  both  should  not  occur  during  the  puer^ieral  state.  He  at- 

tributed the  delirium  and  insomnia  entirely  to  the  salicylate,  and 
advised  its  temporary  discontinuance,  and  the  administration  of 
bromide  of  potassium  sufficient  to  produce  sleep,  and  a  renewal 
of  the  salicylate  next  dayif  the  fever  continued.  This  was  done, 
about  sixty  more  grains  of  salicylate  were  given,  the  temperatuer 

now  fell  to  101°,  the  delirium  disappeared,  the  patient  grew 
brighter,  and  gradually  began  to  improve,  so  that  by  the  tenth  day 
from  the  alarming  attack  in  which  I  first  saw  her,  she  was  out  of 
all  danger.  The  swelling  in  the  wrist  began  to  fluctuate  about 
the  seventh  day,  and  on  being  opened  discharged  several  ounces 
of  good  pus;  it  was  found  necessary  to  repeat  the  incision  at  a 
later  day.     The  joatient  ultimately  made  a  perfect  recovery. 

The  peculiar  features  of  this  case  are  :  1.  The  rapid  occur- 
rence of  a  chill  (within  twenty -four  hours)  after  the  escape  of 

the  fetus,  and  the  complete  prostration  of  the  patient  by  the 
poison  (septic  or  malarial).  2.  The  difference  of  opinion  by  two 
equally  celebrated  authorities  as  to  the  character  of  that  poison. 

In  support  of  Dr.  Thomas'  opinion  may  be  adduced  the  cases 
of  sudden  death  within  twenty-four  or  forty-eight  hours  from 
undoubted  septicemia  of  patients  after  ovariotomy,  which  have 
occurred  in  his  own  practice,  in  that  of  Sims,  and  doubtless  of 

many  other  operators  whose  records  I  have  not  at  hand.  Ac- 
cording to  Sims,  the  presence  of  even  a  drachm  of  clear,  red- 

dish, not  necessarily  decomposed,  serum  in  Douglas'  pouch, 
was  sufficient  to  prove  that  death  had  occurred  from  septic  ab- 

sorption. The  French  have  termed  this  form  of  sudden  septic 

infection  "septicemic  foudroyante,"  lightning-like  septicemia, 
as  an  indication  of  the  suddenness  with  which  it  attacks  and 

kills  its  victims.  In  further  aid  of  the  theory  of  septic  absorp- 
tion, the  acute  inflammatory  swelling  of  the  right  wrist  should 

be  especially  noted.  Its  occurrence  reminded  me  of  the  case 

already  reported  in  this  paper  (Case  2),  wliere  trhe  same  symp- 
tom showed  itself,  and  where  the  patient  unquestionably  was 

suffering  and  died  from  septicemia.  Tlie  suppuration  which 
ensued  in  the  [)re8ent  case  adds  to  the  septic  theory. 

Dr.  Barker's  view  of  malaria  complicated  by  acute  articular 
rheumatism  rests  parti}'  on  the  previous  residence  of  tlic  patient 
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in  a  district  wliere  malaria  was  more  or  less  prevalent ;  on  his 

failure  to  discover  an  evidence  of  septic  infection  in  the  occnr- 
rence  of  a  chill  so  soon  after  the  miscarriage,  without  the  least 
sign  of  decomposition  in  the  retained  secnndines,  and,  finally,  on 
his  having  seen  cases  in  which  conditions  very  similar  to  those  in 
the  present  instance  manifested  themselves  in  the  puerperal  state. 

In  his  paper  on  "  Puerperal  Malarial  Fever,''  published  in 
this  Journal  in  Ap»il,  1880,  he  relates  a  case  (p.  272)  in  which 

the  patient  was  seized  with  a  chill  in  less  than  twenty-four 

hours  after  her  confinement.  A  "  distinguished  obstetrician 
was  called,  who  pronounced  the  case  one  of  well-marked  septi- 

cemia, the  temperature  at  this  time  being  105",  and  recom- 
mended cold  water  affusions  on  a  special  bed  for  the  purpose." 

But  the  temperature  fell  without  this  treatment ;  the  patient 
began  to  perspire,  and  rapidly  recovered  under  large  doses  of 
quinine.  In  another  case  (p.  276),  the  patient  was  seized  with 

a  chill  and  active  delirium  on  the  eleventh  day  after  confine- 

ment ;  on  the  next  day,  "  she  was  in  a  state  almost  of  semi- 
coma. She  could  be  roused  to  some  consciousness,  but  was 

taciturn  and  sullen."  This  patient  also  recovered  under  qui- 
nine treatment. 

Of  these  two  cases,  each  presents  features  similar  to  tliose 

in  our  case ;  the  first,  the  accession  of  the  chill  within  twenty- 
four  hours  after  parturition,  and  the  diagnosis  of  septicemia  by 

another  physician;  the  second,  the  semi-coma  and  sullen  tacitur- 
nity, which  was  strongly  marked  in  our  patient  for  several  days. 

Emanuel  Goth,  of  Klausenburg,  Germany,  in  an  article  on 

"  The  Influence  of  Malarial  Infection  on  Pregnancy,  Labor, 

and  the  Puerperal  State  "  {Zeit.  f.  Gelj.  u.  Gyn.,  VI.,  1),  states 
that  "  very  frequently  women  fall  ill  (of  malaria)  in  the  puer- 

peral condition,  who  were  well  during  pregnancy,  and  the 
malaria  is  often  of  a  severe  type.  Puerperse  possess  a  great 

disposition  to  malaria,  even  those  who  formerly  successfully  re- 

sisted the  disease.  It  even  happens  that  women  who  never  sufi'er 
from  malaria  are  affected  by  it  only  during  their  lying-in  period." 

I^ow,  in  our  case,  the  rises  of  pulse  and  temperature  were 
not  intermittent  (except  the  temporary  remission  on  the  first 
day  after  removal  of  the  placenta  and  intrauterine  irrigation, 

etc.),  but  continued  with  but  slight  variations  until  both  grad- 
ually declined.  In  the  cases  of  true  puerperal  malaria,  where 

the  disease  manifests  itself  Ijy  such  an  explosion  of  striking 
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and  alarming  symptoms,  there  is  a  remarkable  remission  on  the 

following  day  "  (Barker,  1.  c,  p.  274) ;  but  this  same  authority 
goes  on  to  say  that  this  succession  of  phenomena  of  rise  and  fall 
is  seen  only  in  typical  cases;  usually  the  remission  is  less  marked. 

Considering  the  evidence  above  adduced  in  support  of  both 

the  septicemic  and  malarial  view  held  by  each  of  the  distin- 
guished consultants  respectively,  was  it  strange  that  the  attend- 

ing physicians  should  be  in  doubt  as  to  the  real  nature  of  the 

case  ?  The  patient  fortunately  verified  Dr.  Barker's  prognosis ; 
but  it  must  be  emphasized  that  the  height  of  the  fever  was 

already  on  the  wane  when  he  first  saw  her.  Possibly  the  sys- 
tem may  have  begun  to  recover  from  the  first  furious  onslaught 

of  the  septic  infection  ? 
I  confess  that  for  a  time  I  was  in  doubt  as  to  who  was  right. 

The  suppuration  of  the  swelling  in  the  wrist,  its  resemblance  to 
the  appearance  in  my  previous  case  of  septicemia,  and  the  great 

rarity  of  suppuration  in  joints  swollen  with  acute  rheumatism — 
these  reasons  have  finally  led  me  to  incline  to  the  septicemic 
view  of  this  case.  But  when  authorities  of  such  eminence  as 

the  two  gentlemen  referred  to  hold  such  diametrically  opposite 

opinions  as  to  the  nature  and  origin  of  certain  symptoms,  the 

difficulty  of  correctly  diagnosing  between  some  cases  of  puer- 
peral septicemia  and  puerperal  malaria  must  be  self-evident. 

Case  6. —  True  Malarial  Puerperal  Fever — Recovery. 
On  March  3 1st,  while  I  was  still  in  consultation  on  the  case 

just  related,  I  was  asked  by  Dr.  L.  A.  Rodenstein  to  see  with  him 
a  lady  whom  he  had  delivered  with  forceps  about  tiiirty-six  hours 
previously,  and  wlio,  on  the  preceding  evening,  had  been  seized 
witii  a  chill  and  high  fever.  He  had  given  her  ten  grains  of  qui- 

nine, but  without  benefit,  since  tlie  fever  was  unabated  on  the 
next  morning.  I  saw  her  about  forty  hours  after  contiuement, 
and  found  a  large,  llesliy,  robust  woman,  with  perfectly  clear  con- 

sciousness and  cheerful  expression,  but  with  a  vag.  temperature  of 

105.2''  and  a  pulse  of  120  to  130.  There  was  no  odor  to  the 
locliia;  no  abdominal  tenderness,  and,  indeed,  no  sign  of  local  or 
general  inflammation. 

The  lady  liad  lived  in  a  malarial  neighborhood,  had  had  attacks 
of  malaria  at  different  times,  and  was  now  living  in  a  suburb  of 
the  city  where  that  disease  was  not  unknown.  Consitlering  these 
facts  and  the  utter  absence  of  a  local  cause  for  the  fever,  I  pro- 

nounced the  case  puerperal  mahiria,  and  advised  twenty  grains 
of  quinine,  to  be  followed  Ijy  salicyUite  of  sodium  in  ten-grain 
doses  every  two  hours,  until  tiie  cerebral  effect  appeared,  if  tiie 
<{uinine  failed.     The  correctness  of  the  diagnosis  was  proved  by 
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the  complete  subsidence  of  the  fever  during  the  night,  and  the 
patient  recovered  without  a  drawback. 

Tlie  malarial  cause  of  the  pyrexia  in  this  case  may,  of  course, 
be  questioned,  since  a  similar  febrile  disturbance  might  be  due 
to  mental  excitement,  indigestion,  constipation,  or  the  inception 

of  lactation.  But  the  (-hill  occurred  too  early  for  the  latter 
function,  and  none  of  the  other  factors  had  existed. 

I  have  met  with  one  more  case  of  acute  puerperal  septicemia, 

with  temperature  105°  and  p^ilse  130  and  more,  and  intensely 
offensive  uterine  discharge,  in  which  large  doses  of  quinine 

and  salicylate  of  sodium,  and  intrauterine  injections  of  carbo- 
lized  water  were  followed  by  complete  recovery.  It  was  a  pa- 

tient who  was  admitted  to  Mt.  Sinai  Hospital  about  a  week  after 
confinement,  and  who  was  isolated  and  treated  in  the  manner 
indicated. 

II. — Reflex  Syncope  Produced  hy  Pressure  on  the  Cica- 
tricial Plug  of  a  Lacerated  Cervix.   Care  by  Trachelorrhaphy. 

Mrs.  H.  B.,  twenty-two  years  of  age,  married  six  years,  mother 
of  one  child,  five  years  of  age,  presented  herself  at  my  office  dur- 

ing the  autumn  of  1881,  with  the  following  history: — Since  the 
birth  of  her  child  she  liad  experienced  frequent  pain  in  the  lum- 

bar and  both  inguinal  regions,  and  menstruation  had  appeared 
every  three  weeks.  Her  chief  complaint  was,  however,  stated  l)y 
her  husband,  who  informed  me  that  during  the  past  two  or  three 

years  she  had  gradually  lost  all  sexual  desire  and  invariably  "  went 
to  sleep"  during  coition,  and  was  only  awakened  with  consider- 

able difficulty  after  the  completion  of  the  act,  of  which  she  ap- 
peared totally  unconscious.  This  peculiarity  naturally  surprised 

and  annoyed  the  husband;  the  wife  seemed  indifferent  to  the  mat- 
ter. It  was  this  symptom  chiefly  Avhich  led  the  husband  to  bring 

his  wife  for  examination  and  treatment.  Tiie  })atient,  a  short, 
fleshy  woman,  was  placed  on  my  examining  table,  and  digital  ex- 

ploration at  once  revealed  a  deep  bilateral  laceration  of  the  cervix 
up  to  the  vaginal  vault.  While  touching  the  angles  of  the  rent,  I 
asked  the  patient  whether  she  experienced  pain;  receiving  no 
reply,  I  glanced  at  iier  face,  and  found  tlie  eyes  closed,  and  the 
woman  apparently  sound  asleep.  Breathing  Avas  regular,  color 
natural.  Not  succeeding  in  rousing  her  by  loudly  calling  her 
name,  shaking  lier,  or  forcibly  pressing  her  cervix,  I  thrust  the 
fingers  of  one  hand  into  the  left  abdomino-ovarian  region  as  dee])ly 
iis  })ossible.  A  groan  was  the  result,  and,  on  pressing  the  right 
ovarian  region  with  the  other  hand,  the  patient  suddenly  sat  bolt 
upright,  rubbed  her  eyes,  and  looked  about  her  with  a  bewildered 
air,  as  if  awaking  from  a  long  sleep.  She  seemed  utterly  uncon- 

scious of  what  liad  occurred.   After  a  few  minutes,  I  placed  her  on 
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her  left  side,  and  examined  her  with  Sims'  specuhim,  approximat- 
ing the  everted  lips  and  touching  the  angles  with  the  sound.  The 

same  phenomenon  of  sleej^  recurred,  and  was  interrupted  in  the 
same  manner.  The  edges  of  the  rent  were  entirely  cicatrized  and 
smooth,  and  touching  them  gave  no  pain. 

I  could  not  but  attribute  this  peculiar  symptom  to  some  hidden 
reflex  influence  emanating  from  the  exposed  nerve  filaments  of 
the  cervix,  as  it  appeared  only  when  that  part  was  irritated  dur- 

ing coition  and  examination.  The  indication  for  a  restoration  of 
the  cervix  to  its  integrity  appeared  given,  and,  after  some  prepa- 

ratory treatment  for  a  moderate  cervical  catarrh,  I  closed  the 
double  rent  in  the  usual  manner.  Complete  union  took  place, 
and  I  lost  sight  of  the  patient  foraboutsix  months,  when  she  and 
her  husband  returned  to  inform  me  that  her  sexual  appetite  had 
returned;  that  the  trance  during  coition  had  disappeared,  there 
being  no  sign  of  it  at  the  first  connection  after  the  operation,  and 
that  she  felt  entirely  well. 

I  have  read  of  cases  in  which  aplionia,  epileptiform  convul- 
sions (Satton),  sciatica,  hemicrania  (indeed,  I  have  met  with  an 

instance  of  the  two  latter  neuralgias,  which  I  shall  next  relate) 

have  been  apparently  produced  by  reflex  irritation  proceed- 
ing from  a  cicatrized  cervical  laceration  ;  but  a  reflex  neurosis 

affecting  the  brain  in  the  way  related  in  this  case  had  not  come 

under  my  notice.  Diminution  of  the  sexual  appetite  as  a  symp- 
tom of  cervical  laceration  is  not  mentioned  by  the  text-books  or 

the  numerous  authors  who  have  written  on  this  subject  of  late 

years  ;  many  of  them  speak  of  dyspareunia  or  painful  coition 
as  a  symptom,  also  of  occasional  sterility  as  a  result,  and  of 
hemorrhage  during  coition,  but  none,  so  far  as  I  am  aware, 

speak  of  sexual  impotence  in  this  lesion,  except  a  most  recent 
writer.  Dr.  Edward  J.  Ill,  of  Newark,  New  Jersey,  through 

whose  courtesy  I  have  just  (Sept.  1-ith)  received  a  reprint  of  a 

paper  on  "  Fort3'-four  Cases  of  Laceration  of  the  Cervix  Uteri," 
read  by  him  before  the  New  Jersey  Medical  Saciety  at  its  an- 

nual meeting  in  1882.  The  doctor  says  that  his  attention 

having  been  called  to  this  symptom  by  one  patient,  he  sought 
out  his  former  cases  of  operation,  and  found  that  in  34  cases 

there  was  no  sexual  desire  or  orgasm  during  intercourse  before 

the  operation  ;  3  were  widows,  from  5  he  could  get  no  answer, 

and  in  1  case  (nymphomania)  there  was  increase.  Of  the  34r 

cases,  27  were  entirely  cured  and  regained  their  sexual  appe- 

tite (by  the  operation  is  naturally  to  be  inferred)  ;  in  the  re- 
mainino;  7  the  sexual  desire  did  not  return. 
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There  is  tlins  a  new  indication  added  to  tlie  numerous  ones 

already  accepted  for  the  performance  of  hystero-trachelor- 
rhaphy,  namely,  the  restoration  of  the  natural  sexual  appetite, 
and  thereby  the  possible  cure  of  acquired  sterility.  . 

III.  Hemicrania  and  Sciatica  depending  on  Laceration  of 
the  Cervix  and  Chronic  Pelvic  Cellulitis.  Cure  hy  Local 
Oalvanization. 

\\\  October,  1881,  I  was  consulted  by  Mrs.  S.,  39  years,  mar- 
ried twice,  oue  child  by  first  husband  eighteen  years  ago;  mar- 
ried seven  years  to  second  husband,  without  becoming  pregnant. 

Menstruation  every  four  weeks,  rather  scanty,  lasting  ten  to 
twelve  days,  and  always,  since  eighteen  years,  accompanied  by 
pain  in  sacrum,  right  groin,  and  down  right  thigh,  together 
with  right  hemicrania  (migraine),  and  nausea  and  vomiting. 
This  last  symptom  gave  her  the  most  annoyance,  as  it  began 
several  days  previous  to  and  lasted  nearly  through  the  whole 
menstrual  flow,  and  besides,  was  liable  to  come  on  after  any  ex- 

citement, mental  or  physical,  pleasurable  or  the  reverse.  She 
was,  in  fact,  rendered  an  invalid  by  this  infirmity,  although 
otherwise  a  stout,  robust,  healthy  woman.  Her  spirits  began  to 
droop  most  decidedly  under  this  infliction;  she  became  morose, 
melancholy,  irascible.  Thinking,  from  the  constant  recurrence 
of  the  hemicrania  with  .the  menstrual  flow,  that  there  might  be 
some  disease  of  the  sexual  organs,  she  had  for  five  years  been 
under  the  care  of  a  now  deceased  well-known  gynecologist  of  the 
old  school,  who  treated  her  with  caustics,  etc.,  without,  as  she 
said,  the  slightest  benefit. 

An  examination  showed  a  large  bilateral  laceration  of  the  cer- 
vix of  the  third  degree,  with  surfaces  and  angles  dense  and  cica- 

tricial, uterus  slightly  less  movable  than  normal,  and  above  the 
right  vaginal  vault,  directly  connected  with  the  upper  angle  of 
the  rent,  a  flat,  hard,  immovable  disc,  pressure  on  Avhich  caused 
the  pain  already  mentioned  in  the  right  groin  and  down  the  right 
sciatic  nerve.  This  mass  was  evidently  the  remains  of  a  plastic 
exudation,  which  had  doubtless  existed  many  years,  probably 
since  the  occurrence  of  the  rent  eighteen  years  before.  The 
uterus  and  ovaries  were  otherwise  normal.  While  the  connection 
between  the  inguinal  and  crural  pain  seemed  clear  enough,  and  I 
thought  I  could  benefit  her  for  this  trouble,  the  relation  between 
the  local  condition  and  the  hemicrania  did  not  appear  so  clear, 
neither  was  the  result  of  treatment  particularly  encouraging.  I 
told  the  lady  and  her  husband  my  diagnosis  and  prognosis,  and 
offered  to  try  local  treatment  for  a  while,  although  1  could  not 
offer  any  great  hope  of  a  complete  cure.  They  accepted  this 
chance,  and  I  made  an  application  of  tr.  iodine  to  the  cervix  and 
vagiiud  vault,  and  inserted  a  glycerin  tampon,  directing  her  also  to 
use  hot  vaginal  injections  lege  artis.  A  few  days  later,  I  repeated 
this  treatment,  when  I  was  called  the  same  cvenins;  on  account 
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of  severe  pain  in  the  right  groin  and  leg  and  hemicrania.  I  was 
obliged  to  remove  the  tampons,  and  give  a  hypodermic  of  mor- 

phine. When  the  patient  recovered  from  this  shock,  and  again  called  at 
mv  office,  I  felt  disinclined  to  repeat  this  treatment,  and  was  almost 
in  a  quandary  what  to  do,  when  a  case  occurred  to  me  in  which  I  had 
permanently  relieved  acute  sciatic  neuralgia,  proceeding  from  pel- 

vic cellulitis,  by  the  vagino-cruro-abdominal  application  of  the 
galvanic  current.  I  determined  to  make  the  experiment,  and  intro- 

duced the  round  metal  button  electrode  attached  to  the  negative 
pole  into  the  vagina,  holding  it  against  the  induration  in  the  right 
pelvic  fossa,  and  placed  the  positive  sponge  electrode  over  the  right 
ovarian  and  post-trochanteric  regions  alternately.  I  passed  the  cur- 

rent of  a  Galvano-faradic  Co.'s  sixteen-cell  battery  through  the  tis- 
sues for  fifteen  to  twenty  minutes,  gradually  increasing  the  cells 

from  four  to  ten,  and  occasionally  reversing  the  current.  When  the 
patient  left  the  table,  she  expressed  herself  as  feeling  easier  in 
her  side  and  hip  than  she  had  for  weeks,  and  said  that  the  pain 
with  which  she  had  entered  had  entirely  left  her.  Encouraged 
bv  this  result,  the  galvanic  sittings  were  continued  every  other  day, 
and  were  gradually  increased  to  one-half  and  three-quarter  hour, 
and  to  sixteen  cells;  in  the  week  preceding  the  expected  menstru- 

ation, during  one-half  of  tlie  sitting,  I  inserted  a  sound-electrode, 
connected  with  the  negative  pole,  into  the  uterus,  hoping  thereby 
to  increase  the  flow.  To  our  mutual  pleasure,  the  next  period 
came  on  with  scarcely  any  pain  in  groin  or  side,  and  with  migraine 
only  on  the  first  day.  The  patient  was  overjoyed,  and  insisted  on 
continuing  the  galvanic  sittings  every  day,  in  order  to  insure  the 
benefit  already  secured.  The  next  menstrual  period  passed  with- 

out either  local  pain  or  migraine,  and  the  patient's  spirits  rose 
proi)ortionately.  I  now  gradually  began  to  diminish  the  fre- 

quency of  the  sittings  first  to  every  other  day,  and  then  to  two 
per  week.  Under  this  treatment,  two  more  entirely  painless 
menstrual  periods  passed,  and  the  hemicrania  had  not  appeared 
for  nearly  four  months.  The  lady  even  went  to  a  large  ball  where 

she  stayed  until  three  o'clock  in  the  morning,  and  no  migraine 
followed  this  dissipation,  which  formerly  would  have  been  dearly 

bought  by  several  days'  illness. 
To  all  intents  and  purposes,  the  patient  was  now  cured.  The 

plastic  exudation  had  disai)peared,  hastened,  no  doubt,  by  the  hot 
vaginal  douches,  wliicli  were  continued  during  all  this  treatment. 
But  the  real  and  primary  cause  of  all  the  rcfl^ex  neuralgic  symp- 

toms, the  old  cicatrized  laceration  of  the  cervix,  still  remained. 
For  a  month  I  debated  whether  I  should  'Meave  well  enough 
alone,"  or  risk  rekindling  the  old  cellulitis  by  operating  on  the 
cervix.  The  patient  was  extremely  anxious  to  l>e  permanently 
cured,  and  was  willing  to  take  the  above  risk.  I,  therefore,  finally 
decided  to  perform  the  operation,  and  did  so  on  i\Iarch  15th, 
1882,  cutting  deeply  so  as  to  remove  all  cicatricial  tissue,  and  in- 

serting eight  wire  sutures.  Removing  tliem  on  the  tenth  day,  I 
found  perfect  union,  and  the  natural  shape  of  the  cervix  restored. 
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Subsequent  examination  has  shown  me  that  this  favorable  result 
has  been  maintained.  The  patient  has  remained  well,  without 
either  ovarian  or  sciatic  neuralgia  or  hemicrania  to  the  present 
day. 

While  I  have  frequently  used  the  galvanic  current  locally 

to  reduce  a  hyperplastic  uterus,  to  bring  on  the  men- 
s.trual  flow,  and  occasionally  with  benefit  to  relieve  backache 

and  diffuse  pelvic  pain  from  chronic  pelvic  cellulitis,  with  or 

without  a  prolapsed  ovary,  I  had  never  employed  it  as  an  ap- 
plication to  tiie  uterus  in  reflex  hemicrania.  I  should  prob- 

ably have  not  thought  of  using  it  for  the  sciatica,  had  not  a 
case  occurred  in  my  practice  during  the  preceding  winter,  in 
which  a  large  acute  cellulitic  exudation  in  the  right  pelvic  fossa, 
by  pressure  on  the  sacral  plexus,  produced  such  severe  sciatica  as 
to  require  two  hypodermics  of  morphine  a  day  ;  local  (vaginal 

and  post-trochanteric)  galvanization  cured  it  permanently  in 
less  than  a  week.  But  the  beneficial  effect  of  the  electricity 
on  the  hemicrania  in  this  case  was  at  the  outset  a  surprise  to 

me,  and  purely  accidental.  I  shall  certainly  repeat  the  trial 
in  the  next  suitable  case  of  migraine. 

lY.  Chronic  Hemicrania  associated  with  Unsuspected  Re- 
troversio  Uteri ;  Replacement.     Pessary.     Complete  Relief. 

Miss  S.,  40  years,  of  stout,  healthy  appearance,  consulted  me 
in  December,  1881,  at  the  suggestion  of  Dr.  Louis  Elsberg,  under 
whose  care  she  had  been  for  some  time  for  a  right  hemicrania, 
Avhich  had  for  years  accompanied  every  menstrual  period,  but  also 
manifested  itself  repeatedly  during  the  month,  and  really  never  left 
her  entirely  comfortable.  The  doctor  had  endeavored  to  benefit 
her  on  the  supposition  that  the  neuralgia  might  be  associated  with 
catarrh  of  the  frontal  sinuses,  but  failing,  had  hazarded  the  sup- 

position that  her  uterus  might  be  at  fault,  and  sent  her  to  me.  The 
lady  had  no  symptom  whatever  indicative  of  sexual  disease,  neither 
backache,  ovarian,  nor  suprapubic  pain,  nor  leucorrhea.  But  she 
readily  assented  to  an  examination,  and  to  my  surprise,  I  found  a 
retroversion  of  the  uterus  of  the  second  degree,  the  organ  being 
somewhat  enlarged.  It  was  readily  replaced  by  two  lingers  in 
the  vagina,  with  the  patient  in  the  semi-prone  position,  an  Albert 
Smith  pessary  fitted  with  ease,  and  the  lady  told  to  come  again  in 
a  few  days  and  report.  This  she  did,  and  the  pessary  was  found 
to  support  the  uterus  admirably  in  its  normal  position.  After 
the  next  menstrual  period,  the  lady  again  presented  herself,  and 
stated  that  she  had  had  some  migraine,  but  much. less  than  for- 

merly, and  since  that  date,  now  over  nine  months,  she  has  luid 
but  one  attack  of  "sick  headache  "of  moderate  degree,  which 
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was  clearly  due  to  constipation  and  so-called  "biliousness,"  and 
was  relieved  by  pil.  hydrarg,  and  a  saline  laxative.  She  is  still 

wea]-ing  the  pessary,  and  expressed  herself  at  the  last  report  as 
overjoyed  at  being  rid  of  the  frequent  attacks  of  illness  which, 
as  in  the  preceeding  case,  made  life  a  burden. 

AVhile  not  exactly  pertinent  to  the  point  of  this  case,  it  may 

not  be  without  some  interest  to  state  that  this  lady,  who  posi- 
tively denied  ever  having  been  married,  had  absolutely  no 

hymen,  not  even  a  caruncula  myrtiformis,  and  that  the  vaginal 
entrance  was  smooth,  capacious,  and  freely  dilatable  even  to 
the  admission  of  half  the  hand,  precisely  as  in  a  multipara. 
The  perineum  was  not  torn,  but  there  was  no  distinct  four- 

chette,  and  the  vagina  was  extremely  roomy.  The  external  os 
was  slightly  open,  but  no  evidence  of  a  laceration,  be  it  ever  so 
slight.  Neither  were  there  any  strife  albicantes  visible  on  the 
abdominal  integument.  Was  this  an  instance  of  congenital 

absence  of  the  hymen,  or  was  its  entire  disappearance  due  to 
the  usual  causes  ?  I  confess  I  still  have  my  doubts  as  to  the 
congenital  absence  theory. 

This  case  illustrates  the  utility  of  recollecting  that  in  a 
woman  any  symptom,  no  matter  how  remote  from  her  pelvic 

organs  or  how  apparently  healthy  the  latter  may  be,  may  possi- 
bly depend  upon  some  entirely  unsuspected  disease  of  the  sexual 

system,  which  only  local  examination  can  reveal. 

Y.  Epithelioma  of  Cervix^  Amputation  hy  Galvano-  Cautery 
Wire  during  Unsuspected  Pregnancy  \  no  Interruption  of  the 
Pregnancy,  and  no  Return  of  the  Disease  Four  Months  after 
Operation. 

Mrs.  B.  D.,  forty-one  years,  multipara  (ten  children,  four  mis- 
carriages), had  been  bleeding  for  seven  months,  at  times  quite 

profusely.  A  physician  liad  examined  her  and  diagnosed  a 
uterine  polypus.  On  admission  to  my  service  in  Mt.  Sinai  Hos- 

pital in  April,  1883,  I  made  a  vaginal  examination  and  found  a 
soft  tumor,  evidently  an  epitlielioma,  of  the  size  and  shape  of  a 
lemon,  attached  to  the  posterior  lip  of  the  cervix,  the  anterior  lip 
and  the  vagina  not  being  involved.  A  quite  profuse  hemorrhage 
induced  me  to  desist  from  a  more  thorough  examination  of  the 
other  pelvic  organs.  On  April  21st,  I  removed  tlio  tumor  by  the 
galvano-cautery  wire,  using  seven  minutes  to  cut  through  the  soft 
pedicle  of  about  one  inch  in  diameter,  on  a  level  with  the  vaginal 
vault.  (In  another  case  of  hyj)ertropliic  elongation  of  the  cervix 
of  a  ])rolapscd  uterus,  which  I  amputated  by  the  same  wire,  on 
the  same  day,  immediately  before  this  case,  I  spent  twenty-two 
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minutes  in  drawing  the  wire  at  dull-red  heat  through  the  dense, 
tough  cervix.)  In  the  present  case,  in  spite  of  the  slow  operation 
and  moderate  heat,  a  small  artery  spurted  and  required  the 
platina  button  to  arrest  the  hemorrhage.  The  patient  made  a 
good  recovery  from  the  operation,  and  when  she  was  discharged 
after  two  weeks,  there  was  no  return  of  the  disease. 

At  the  operation,  the  purple  color  of  the  vagina,  cervix,  and 
tumor  was  noticed,  but  attributed  to  the  vascularity  peculiar  to 
the  epithelioma.  On  the  return  of  the  patient  for  inspection  two 
months  later,  while  placing  her  on  her  left  side  for  examination 
with  the  Sims  speculum,  the  intensely  purple  color  of  the  vulva 
was  noticed,  and  at  once  the  recollection  of  the  same  appearance 
of  the  cervix  at  the  operation  recurred  to  me,  and  the  idea  flashed 
upon  me  that  she  was  pregnant.  On  asking  her,  she  said  that  she 

thought  she  was,  because  she  had  felt  something  like  "  life"  three 
weeks  ago.  On  making  a  digital  examination,  the  stump  of  the  pos- 

terior lip  of  the  cervix  was  found  perfectly  healthy  and  smooth  (as 
also  confirmed  through  the  speculum),  and  through  the  anterior 
vaginal  wall  an  indistinct  ballottement  was  discernible.  External 
palpation  showed  the  fundus  uteri  at  the  umjailicus;  the  fetal  heart 

was  as  yet  inaudible,  and  the  child's  limbs  could  be  but  indistinctly 
felt.  But  there  was  no  doubt  of  lier  being  in  about  the  beginning 
of  the  sixth  month,  and  therefore  she  must  have  been  about  four 
months  pregnant  at  the  time  of  the  operation.  Had  bimanual 
examination  been  practised  at  the  first  and  only  digital  explora- 

tion made  bv  me,  the  enlargement  of  the  uterus  would  have  been 
easilv  recognized  and  probably  correctly  explained.  The  woman 
herself  had  no  idea  of  being  pregnant  at  the  operation,  as  she  had 
been  flowing  more  or  less  for  months. 

August  16th,  1  saw  her  again,  when  she  was  at  the  end  of  her 
eighth  month,  and  found  the  cervix  still  healthy,  and  the  preg- 

nancy progressing  normally. 

The  time  is  too  short  since  the  operation  to  allow  more  than 

a  hope  that  the  disease  may  not  return ;  but  in  all  the 
cases  in.  which  I  have  amputated  the  cervix  for  epithelioma  by 

the  cautery  wire,  the  disease  has  again  sprouted  out  within  four 
to  six  weeks.  It  is  true,  in  none  was  the  growth  so  localized 

and  pedicidated  as  in  this  instance. 

VI.  Elephantiasis    Yulvce ;    Pregnancy ;    Amputation   of 
Tumor.     Progress  of  Pregnancy. 

Mrs.  M.  C,  colored,  aged  twenty-four  years,  always  well  until 
six  years  ago,  when,  during  her  first  pregnancy,  she  noticed  an 
enlargement  of  the  labia,  whicli  was  not  painful.  After  the  birth 
of  the  child,  this  swelling  gradually  diminished  and  finally  disap- 

peared. At  her  second  pregnancy,  four  years  later,  the  enlarge- 
ment again  showed  itself,  and  rapidly  attained  its  present  size. 

She  consulted  a  physician  who  suspected  pus,  and  made  an  inci- 
59 
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sion  without  finding  any.  This  incision  in  the  right  hibium  has 
neTer  healed,  and  is  now  an  ulcer  which  is  very  painful,  bleeds 
readily,  and  discharges  an  exceedingly  offensive  secretion.  This 
discharge  and  the  frequent  i)ain,  chiefly  at  night,  induced  the 
patient  to  apply  for  relief  to  Dr.  Alfred  S.  Dana,  who  brought 
her  to  me,  and  she  was  by  me  admitted  into  my  service  at  Mt. 
Sinai  Hospital. 

I  found  the  labia  majora,  clitoris,  and  upper  portion  of  both 
nymphffi  degenerated  into  a  large,  hard,  fleshy  mass,  with  a 
wrinkled  corrugated  surface,  overlapping  the  vaginal  orifice. 
There  was  no  trace  of  the  clitoris,  as  such,  discernible.  Between 
the  two  lateral  lobes  of  the  growth  at  their  upper  angle  was  a 
deep,  raw  fissure,  and  on  the  right  lobe  an  excavated  ulcer  of  the 
size  of  a  half-dollar,  both  of  which  secreted  an  exceedingly  offen- 

sive discharge.  Fig.  1  gives  a  very  good  idea  of  the  tumors. 
The  woman  said  she  was  about  four  months  pregnant,  which  was 
found  to  be  correct.  In  addition  to  the  discomfort  experienced 
by  the  woman,  the  husband  had  a  selfish  reason  of  his  own  why 
he  wished  something  to  be  done  for  the  growth,  not,  as  is  gener- 

ally the  case,  because  it  interfered  with  his  marital  privileges,  but 
because,  since  the  existence  of  the  disease,  the  sexual  appetite  of 
his  wife  had  increased  so  much  as  to  render  it  difficult  for  him  ta 
satisfy  her. 

In  view  of  the  sufferings  of  the  patient  and  her  urgent  desire 
to  be  relieved;  farther  the  certainty  of  the  tumors  growing  with 
advancing  pregnancy,  and  possibly  causing  obstruction  to  delivery, 

I  decided  to  "employ  the  only  practicable  treatment,  operative removal,  at  once,  in  spite  of  the  existing  pregnancy.  Of  the 
methods  of  removal,  that  by  the  galvano-cautery  Avire  (encircling 
the  whole  mass  by  the  loop)  Avas  jiroliably  the  safest  as  regards 
hemorrhage,  but  it  formed  a  large  eschar  with  subsequent  granu- 

lating surface,  slow  healing,  and  a  large  scar.  I  recollected  seeing 
in  a  recent  number  of  the  Eeitsclirift  fur  Gchiirishidfe  vnd  Fraii- 
enkrankheiten  a  report  with  diagrams  of  two  similar  cases,  oper- 

ated on  by  Carl  Schroeder,  in  Avhicli  he  removed  the  tumors  with 

the  knife  "from  below  upwards,  inserting  and  tying  the  sutures  as 
he  proceeded,  and  in  this  way  closing  the  wound  comiilotely  with- 

out the  use  of  ligatures,  which  would  have  interfered  with  union 
by  first  intention.  Arteries  were  secured  by  sjiecially  deep 
sutures.  But  this  method  seemed  to  me  laborious,  and  Schroeder 
stated  that  in  the  two  cases  in  which  he  employed  it  some  slough- 

ing of  the  integument  took  place  and  jierfect  primary  union  was 
not  obtained.  I  therefore  decided  to  employ  means  to  arrest  the 
hemorrhage  temi)orarily,  and  to  remove  the  tumor  as  rapidly  as 
possiljle,  ligatiug  such  arteries  as  were  sure  to  bleed,  in  the  usual 
manner.  Withthe  assistance  of  Drs.  John  A.  Wyeth,  Dana,  and 
the  house  staff,  I  proceeded  to  operate,  jiassing  three  long  i)ins 
underneath  the  tumor,  as  seen  in  Fig.  1,  and  tying  a  stout  elastic 
ligature  tightly  around  its  base  under  the  needles.  In  this 
manner  the  base  was  pediculated,  and  all  chance  of  hemorrhage 
removed.     The  tumor  was  then  removed  with  the  knife  immedi- 
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utely  above  the  pins,  without  the  slightest  bleeding.  On  with- 
drawing the  pins,  the  elastic-  ligature,  of  course,  slipped  off, 

allowing  a  wound  of  nearly  the  size  of  the  flat  hand  to  open,  from 
which  a  dozen  arteries  spurted;  one,  probably  the  arteria  clitori- 
dis,  as  large  as  a  small  goose  quill.  Dr.  Wyeth  rapidly  seized  the 
mass  in  his  hand,  and  by  gathering  up  the  loose  integument 
thoroughly  compressed  the  base  of  the  wound  and  arrested  the 
bleeding,  while  I  picked  up  and  ligated  artery  after  artery.  The 
upper  ligatures  (one  thread  to  each)  were  carried  out  of  the  upper 
angle  of  the  wound,  the  lower  threads  out  at  the  lower  angles  on 
each  side,  as  shown  in  Fig.  2.  The  wound  was  then  closed  by 
deep  silk  sutures,  grasping  the  base  of  the  wound  as  well  as  the 
skin. 

%■
 

Fig.  1.  Fig.  2. 

Fig.  1.— The  elastic  ligature  was  tied  around  the  tumor  beneath  the  pins. 
Fig.  2.— A.fter  operation. 

^  The  after-treatment  consisted  merely  in  moderate  compression 
by  a  pad  and  T-bandage  to  secure  constant  apposition  of  the  flaps 
and  deep  union.  Very  trifling  suppuration  occurred  in  the  tracks 
of  the  ligatures,  which  came  away  between  the  tenth  and  twelfth 
days,  when  the  wound  seemed  entirely  closed.  The  patient  left  the 
hospital  of  her  own  accord  on  the  fourteenth  day,  having  entirely 
recovered  and  no  interruption  of  the  pregnancy  having  occurred. 

The  danger  in  removing  these  large  vascular  tumors  of  the 
external  genitals  lies  mainly  in  the  hemorrhage.     If  we  can 
avert  this,  and  at  the  same  time  at  once  unite  the  edges  of  the 
wound  and  secure  union  by  first  intention,  the  operation  loses 
much  of   its   formidable    character.     The  time  of  healing  is 

greatly  shortened  and   the   mutilation    comparatively    slight. 
These  objects  are  attained   by  the  method   employed  in  the 

present  case,  which  seems  far  superior  to  the  tedious  and  com- 
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plicated  removal  by  the  galvano-cautery  wire  or  ecraseur  with 
its  protracted  convalescence  and  large  cicatrix.  So  far  as  I 
could  ascertain  by  searching  the  literature,  the  elastic  ligature 
has  not  been  employed  as  a  temporary  hemostatic  in  this  class 
of  cases.  Dr.  Emmet,  when  I  showed  the  specimen  at  the  !?sew 
York  Obstetrical  Society,  said  that  he  had  removed  similar 
growths  by  the  knife  and  ligated  the  arteries  immediately 
afterward,  but  so  far  as  I  understood  him  lie  had  used  neither 

the  pins  nor  the  elastic  ligature. 
Possibly  the  sutures  might  have  been  introduced  and  tied 

before  removing  the  pins  and  the  elastic  ligature,  and  if 
passed  deeply,  the  wound  have  thus  been  closed  without  the 
least  hemorrhage ;  but  I  should  fear  to  miss  compressing  one 
of  the  arteries  in  this  necessarily  haphazard  ligation,  and  that 
secondary  hemorrhage  might  occur.  If  the  assistant  grasps 
the  base  of  the  wound  before  the  surgeon  removes  the  pins 
and  ligature,  all  hemorrhage  is  absolutely  avoided,  and  the 
arteries  can  be  ligated  separately  at  leisure,  as  I  did  in  this 
case. 

The  advisability  of  performing  any  operation  during  preg- 
nancy, either  on  or  near  the  sexual  organs,  or  on  remote  parts, 

will  depend  on  the  necessity  for  speedy  interference  and  the 
danger  of  waiting  until  the  completion  of  pregnancy.  No 
doubt,  as  a  rale,  operations  wliicli  can  l)e  deferred  should  never 
be  done  during  pregnancy.  But  in  certain  cases  delay  is  more 
dangerous  than  the  risk  of  inducing  premature  delivery.  Thus 
an  ovarian  tumor,  a  fibroid  polypus  protruding  from  the  cervix, 
a  tumor  of  the  vagina  or  labia  may  grow  so  large  as  to  interfere 

with  or  entirely  obstruct  delivery;  or  a  carcinomatous  degener- 
ation of  the  cervix  may  spread  so  rapidly  as  to  prevent  dilata- 

tion or  entail  rupture  of  the  cervix  ;  or  a  surgical  disease  of  a 

distant  part  may  endanger  the  life  of  the  woman  before  the 
normal  end  of  her  pregnancy.  Recent  observations,  collected 
chiefly  by  Verneuil,  show  that  operations  and  accidents  during 

pregnancy  are  i)y  no  means  so  generally  followed  by  ahortion 

and  premature  delivery  as  was  formerly  supposed.  All  the 
conditions  referred  to  above  have  been  operated  on,  and  the 

women  have  gone  to  term.  Of  Lawson  Tait's  last  one  hundred 
cases  of  ovariotomy,  reported  at  the  meeting  of  the  British 
Medical  Association  last  summer,  there  were  six  women  more 
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or  less  advanced  in  pregnancy  and  of  these  only  one  aborted 
after  the  operation,  and  all  recovered.  I  have  chanced  to  see 

five  other  cases  of  operation  on  the  genital  organs  during  preg- 
nancy, four  in  my  own  practice,  one  in  that  of  my  friend,  Dr. 

M.  D.  Mann,  before  he  removed  to  Buffalo. 

In  t\\Q  first  case,  there  being  no  evidence  of  pregnancy,  I  oper- 
ated on  a  laceration  of  the  cervix,  removed  the  stitches  on  the 

eighth  day  and  found  union.  Several  days  later  the  patient  Avas 
seized  with  severe  abdominal  pain,  sent  for  Dr.  Mann  (I  being  out 
of  town,  and  hence  my  forgetfulness  of  the  exact  day)  and  miscar- 

ried at  two  and  one  half  months,  the  cervix  being  again  lacerated. 
In  the  second  case,  I  endeavored  to  remove  a  cyst  of  the  anterior 

vaginal  wall  in  a  woman  pregnant  between  two  and  three  months. 
I  decided  to  operate  in  spite  of  the  pregnancy,  or  rather  on  accou 
of  that  condition,  because  the  patient  told  me  that  at  her  last  con- 

finement a  couple  of  years  previously,  the  same  growth  had  in- 
creased so  much  as  to  delay  the  expulsion  of  the  child's  head,  which 

did  not  escape  until  the  physician  punctured  the  cyst.  Finding 
that  I  could  not  enucleate  the  cyst,  I  cut  a  piece  out  of  its  wall, 
swabbed  it  out  with  tr.  iodine,  and  packed  it  with  carbolized  cot- 

ton.    It  gradually  closed,  and  the  patient  did  not  miscarry. 
In  the  third  case,  I  examined  a  multipara  for  continual  metror- 

rhagia and  found  a  large  epithelioma  of  the  cervix,  which  bled  so 
profusely  that  I  was  obliged  to  tampon  the  vagina  with  the  great- 

est haste.  I  thus  did  not  succeed  in  making  a  bimaniial  exami- 
nation, but  a  few  days  later  removed  the  cervix  with  the  galvano- 

cautery  wire.  On  the  "sixth  day  after  the  operation  I  was  called on  account  of  pain  and  hemorrhage,  and  found  that  the  woman 
had  miscarried  in  the  second  month,  the  membranes  being  still 
retained.  I  removed  them  with  the  curette  and  she  recovered 
from  operation  and  abortion. 

The  fourth  case  was  that  of  a  woman  Avho  had  repeated  abscesses 
of  the  right  Bartholinian  gland,  for  Avhich  she  did  not  seek  relief 
until  the  abscess  had  burst  and  temporarily  closed.  After  my 
telling  her  several  times  that  she  must  have  it  opened  and  cau- 

terized when  it  began  to  point,  and  failing  to  secure  her  attend- 
ance in  time,  she  finally  obeyed,  and  I  opened  the  abscess  in  its 

Avhole  length,  cauterized  its  cavity  thoroughly  with  a  strong  sol. 
of  nitrate  of  silver,  and  i)acked  it  with  carbolized  cotton.  In  a 

week's  time  it  was  healed.  After  the  ojieration,  the  patient  inform- 
ed me  that  she  believed  herself  four  months'  pregnant,  and  such 

proved  to  be  the  case.  It  should  be  stated  that  the  size  of  the 
inflamed  gland  would  have  prevented  my  making  a  digital  exami- 

nation before  the  operation.  The  pregnancy  went  on  to  term, 
and  I  delivered  the  child  by  forceps. 

The  fifth  case  is  one  in  which  I  assisted  Dr.  Mann  to  sew  up 
a  lacerated  cervix.  The  bluish  tinge  of  the  cervix  was  noted  at 
the  time,  but  no  symptoms  of  i)regnancy  were  stated  and  the 
possibility  of  that  occurrence  was  not  tiiought  of.     I  did  not  make 
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a  digital  examination.  As  events  proved,  the  Moman  must  have 
been  about  two  months  pregnant  at  the  operation,  since  she  was 
safely  delivered  of  twins  at  term,  the  time  corresponding  to  the 
period  mentioned. 

Tims  of  these  seven  cases  of  operations  on  the  genital  organs 

of  pregnant  women,  only  two  miscarried,  both  on  the  cervix. 

An  exhaustive  essay  on  this  subject  by  Dr.  M.  D.  Mann  will 

be  found  in  the  forthcoming  volume  (VH.)  of  the  Transactions 

of  the  American  Gynecological  Society. 

YII. — Alarming  Hemorrhage  from  Physiological  Rupture 

of  the  Hymen. 

During  the  full  of  1881  I  was  called  early  one  morning  to  see  a 
lady  who,  as  her  husband  informed  me,  had  been  married  on  the 

previous  da}'.  The  first  attempts  at  coition  had  failed,  but  to- 
wards morning  a  renewed  effort  was  successful,  and  withdrawal 

was  followed  by  a  profuse  hemorrhage  from  the  sexual  organs, 
which  the  husband  attempted  to  check  by  packing  towels  firmly 
against  the  vulva.  In  this  he  finally  succeeded,  but  not  before  the 
young  wife  had  lost  so  much  blood  as  to  blanch  her  and  place 
her  in  the  half-fainting  state  in  which  I  found  her.  Carefully 
removing  the  cloths,  I  endeavored  to  ascertain  the  origin  oi 
the  hemorrhage,  whether  it  came  from  the  external  genitals  or 
from  the  depth  of  the  vagina.  Passing  my  finger  into  the  vagina 
I  found  it  distended  and  filled  with  coagula,  the  presence  of 
Avhich  left  me  in  doubt  as  to  the  site  of  the  injury.  I  was  there- 

fore compelled  to  make  a  specular  examination,  both  for  diagnosis 
and  to  permit  the  pro])er  hemostatic  tamponade  of  the  vagina. 

IMacing  the  lady  in  Sims'  position,  I  introduced  his  speculum, 
and  with  cotton  in  the  dressing  forceps  removed  the  loose  coagula 
in  the  vagina  and  attem})ted  to  discover  the  source  of  the  bleed- 

ing. But  the  blood  poured  out  so  rapidly  that  I  lost  no  time  in 
l)lugging  the  vagina  with  flat  discs  of  cotton  already  jirejiared, 
and  thus  arrested  the  hemorrhage.  During  this  maneuvre  the 
patient  fainted  again.  The  l^leeding  having  entirely  ceased,  the 
patient  was  kept  quiet  until  the  next  morning,  when  I  removed 

the  tampon  througii  Sims'  speculum,  aiul  tiien  distinctly  saw  the 
rent  from  which  the  blood  flowed.  It  ran  from  the  left  upper 
border  of  tiie  hymen  parallel  to  the  urethra  about  one  inch  up  the 
vagina,  and  was  quite  deep.  The  extension  of  the  rent  into  tlie 
vagiiui  accounted  for  the  accumulation  of  blood  in  the  vaginal 
])ouch,  whicii  would  not  have  l)een  probal)le  if  the  rupture  of  tlie 
hymen  had  been  entirely  external.  As  the  bleeding  again  began, 
1  ap[)lied  a  cotton  plug  soaked  in  saturated  solution  of  alum  di- 

rectly to  the  wound,  held  it  there  by  several  tampons  and  a  T- 
baudage,  and  the  hcmorrliage  was  permanently  arrested.  In  a 
few  days  the  lady  was  able  to  continue  her  wedding  trip.  Whether 
the  bleeding  returned  at  the  next  attempt  I  jiever  learned,  but  do 
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not  think  it  likely,  as  the  Sims'  speculum  and   tamponade  had 
well  dilated  the  vaginal  entrance. 

Accidents  of  this  kind  are  rare ;  at  all  events  the  books  refer 

only  to  occasional  rupture  of  the  vestibule  by  a  fall  on  a  sharp 

edge  as  a  cause  of  dangerous  hemorrhage  in  the  non-pregnant 
woman.  I  have  a  recollection  of  hearing  Dr.  D.  Humphreys 
Storer  and  Dr.  Fordyce  Barker,  each  mention  having  seen  a 
case  similar  to  the  present  one.  But  neither  Thomas,  Barnes, 

Schroeder,  nor  Hildebrandt  in  his  monograph  on  Diseases  of 

the  External  Genital  Organs  (Billroth's  text-book  on  Diseases 
of  Women)  refer  to  serious  bleeding  as  arising  from  physiolo- 

gical laceration  of  the  hymen. 

A  NEW  PROCEDURE   FOR  DISLODGING   LOCKED  TWINS. 

BY 

S.   GALBRAITH,  31. D. 

Seymour,  Ind. 

Early  in  the  morning,  March  20th,  1880,  I  was  called  in  great 
haste  to  attend  Mrs.  A.,  a  German  lady  of  medium  size,  aged  39, 
already  the  mother  of  seven  children.  I  found  .the  patient  in 
labor,  a  midwife  being  in  attendance,  and  a  child  delivered  except 
its  head.  Twins,  at  that  time,  had  not  been  suspected.  The  oc- 

ciput of  the  child  was  to  the  front,  with  the  chin  extended,  and 
in  the  right  oblique  diameter  of  the  pelvis.  The  patient  being 
upon  her  back,  I  made  an  effort  to  flex  the  chin,  and  deliver  the 
head  after  the  usual  method,  but  was  unsuccessful,  the  head  ap- 

parently being  immovably  fixed  in  its  position.  I  soon  discovered 
that  the  head  of  another  child  occupied  the  cavity  of  the  pelvis. 
The  second  child  was  presenting  with  the  occiput  to  the  front, 
and  was  driven  down  on  to  the  neck  of  the  first  child  so  firmly 
as  to  completely  bar  any  further  progress  of  the  labor.  I  endeav- 

ored to  push  the  head  of  the  second  child  upward  and  out  of  the 
way,  but  it  was  so  firmly  locked  that  it  could  not  be  moved  by 
any  reasonahle  amount  of  force.  Acting  on  the  principle  so 
strongly  advocated  by  E.  R.  Maxion,  of  Syracuse,  N.  Y.,  "that, 
by  position,  we  could  bring  gravity  to  our  aid  in  pushing  back 

the  head  or  body  of  a  child  during  labor,"'  I  caused  the  patient  to assume  the  knee  and  chest  position,  while  I  sui)ported  the  lifeless 
body  of  the  partly  delivered  child.  On  introducing  my  hand,  I 
was  delighted  to  find  the  obstructing  head  entirely  movable,  and  I 
readily  pushed  it  out  of  the  way.     To  bring  down  the  chin  and 
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complete  the  delivery  of  the  first  child  was  the  work  of  only  a  few- 
minutes.  It  AA'as  still-born,  however,  and  persistent  efforts  at  re- 

suscitation failed  to  revive  it.  The  patient  was  placed  upon  her 
back  again,  and  a  half  drachm  of  fluid  extract  of  ergot  adminis- 

tered. After  waiting  a  short  time,  the  pains  being  ineflBcient, 
and  patient  showing  signs  of  exhaustion,  I  applied  the  forceps,, 
and  delivered  the  second  child  alive.  The  mother  made  a  good 
recovery. 

The  above  case  was  reported  in  the  Atnei^ican  Practitioner y 
May,   1880,  and    is  now  reproduced  with  tlie  accompanying 

woodcut  to  more  fully  illustrate  the  situation,  and  claim  prio- 
rity in  the  procedure.  I  have  been  personally  assured  by  emi- 
nent authority  that,  up  to  the  time  of  publication  of  this  case, 

obstetric  literature  contained  no  record  of  the  knee-chest  posi- 
tion being  employed  to  dislodge  locked  twins.  In  looking  up 

the  subject  of  this  peculiar  and  dangerous  complication  in  re- 
cent obstetrical  works,  we  cannot  but  l)e  impressed  with  the 

serious  character  of  the  measures  recommended  for  its  relief. 

In  Leishraan,  we  are  advised  to  decapitate  the  first  child,  al- 
lowing the  head  to  recede,  and  deliver  second  child  b}'  forceps, 
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or  reduce  the  head  of  second  child  by  craniotomy  (only  justi- 
fiable when  we  believe  the  child  dead),  which  will  admit  of 

first  child  being  delivered.  Lusk  says  :  "  Operative  measures 
consist  in  applying  the  forceps,  and  extracting  second  head, 
and  afterwards,  if  necessary,  the  first.  In  case  of  failure, 

craniotomy  remains  as  an  ultimate  resort ;  "  and  Playfair  says  : 
"  It  may  be  possible  to  apply  the  forceps  to  the  second  head, 
and  drag  it  past  the  body  of  the  first  child."  The  same  method 
is  recommended  by  Keimann  (American  Journal  of  Obstet- 

rics, Jan.,  1877). 

Extracting  the  second  child  by  forceps,  or  any  other  method^ 

seems  impracticable  when  the  pelvic  outlet  is  occupied  by 
the  neck  and  shoulders  of  the  first  child.  I  do  not  presume 

that  the  successful  practice  of  the  knee-chest  position  in  a  sin- 
gle case  is  suflicient  to  establish  an  infallible  rule,  but  the.  sim- 

plicity of  the  procedure,  and  its  freedom  from  danger,  cer- 
tainly recommend  it  to  a  trial  before  resorting  to  tlie  desperate 

expedient  of  craniotomy. 

A   NEW   INTRAUTERINE  STEM  PESSARY. 

BFRIAH  EDWIN  MOSSMAX,  M.D., 
Greenville,  Pa. 

(With  cut.) 

From  the  great  number  of  surgical  instruments  that  have 
been  invented,  one  would  judge  that  almost  every  man  in  the 

medical  profession,  at  some  time  or  other  in  his  professional 
career,  must  invent  and  have  an  instrument  made.  Tliis  will 

apply,  in  particular,  to  obstetrical  and  gynecological  instru- 
ments, such  as  forceps  and  pessaries.  Whenever  an  instrument 

will  do  all  that  is  claimed  for  it,  tliat  is,  meet  all  the  require- 
ments of  the  case,  that  is  all  we  should  ask,  no  difference 

whether  it  is  made  of  rubber  or  steel  or  not,  as  appearance 
and  excellence  of  finish  have  nothing  to  do  wltli  the  value  of 
it;  for  that  must  depend  upon  its  utility  in  practice. 

Of  all  instruments  made,  those  that  give  the  least  satisfac- 
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tion,  or,  in  plain  language,  are  of  the  least  practical  use,  as  a 
class,  uterine  pessaries  stand  prominently  foremost  in  the  list ; 
at  least,  this  is  my  opinion.  Such  has  been  my  experience 

with  pessaries,  and  so  far  as  my  limited  acquaintance  extends, 
such  has  also  been  the  experience  of  every  physician  who  has 

given  the  subject  of  diseases  of  women  special  attention. 
Hence  flexions  and  versions  of  the  uterus  are  conditions  diffi- 

cult to  treat  with  any  particular  degree  of  satisfaction.  By 
this,  I  desire  to  be  understood  to  mean  that  with  the  mechan- 

ical appliances  at  the  command  of  the  profession,  results  have 
been  more  unfavorable  than  favorable.  It  is  true  tliat  a  great 

deal  of  time  has  been  spent  by  ingenious  and  hard-Avorking 
practitioners  to  make  pessaries  that  would  answer  for  this  or 
that  kind  of  displacement,  so  that  at  the  present  time  hundreds 

of  such  instruments  are  in  use  here  and  there,  scattered  through- 
out the  world,  each  one  offered  as  the  instrument  particularly 

adapted  to  particular  cases.  There  is  no  question  in  my  mind 
that  the  intrauterine  stem  pessary  is  the  instrument  best  suited 
for  the  treatment  of  versions  and  flexions  ;  it  is  rational,  and 
I  am  led  to  believe  that  nearly  all  gynecologists  consider  it  the 
best  of  all  the  mechanical  appliances  for  these  cases.  Some  two 
hundred  different  pessaries  of  this  class  have  been  made,  so  I 

have  been  informed  by  Dr.  Ely  Van  de  Warker,  of  Syracuse, 

who  read  a  complete  and  descriptive  paper  on  "  The  Use  of 
the  Intrauterine  Stem  Pessary  in  the  Treatment  of  Versions 

and  Flexions"  at  the  meeting  of  the  American  Gynecologi- 
cal Society  at  Boston  in  1877. 

Years  of  failure,  in  the  management  of  these  cases,  to  restore 
the  uterus  to  its  normal  position,  and  keep  it  there,  with  wliat 
I  considered  the  very  best  stem  pessaries,  led  me  to  carefully 
study  the  natural  position  of  the  uterus,  the  regional  anatomy 

of  the  pelvis,  and  the  means  that  support  the  organ  in  its  posi- 

tion.' As  a  result  of  my  investigations,  I  have  had  made  a 
pessary,  which  I  now  take  pleasure  in  bringing  to  the  notice  of 
the  profession,  believing  that  it  is  most  probably  the  nearest  to 
perfection  of  any  instrument  of  the  kind  manufactured.  A7ith 
it,  the  uterus  can  be  restored  to  its  natural  position,  and  kept 

there  by  purely  vaginal  means  of  support ;  at  the  same  time  it 

'  I  l)elievethe  iitorus  is  .suppoitf'(l  principally  by  the  pelvic  peritoneum. 
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is  not  held  immovably  in  a  fixed  position.  It  is  designed  to 
treat  retroversions,  retroflexions,  and  lateral  displacements. 

The  accompanying  illustration  shows  the  instrument  per- 
fectly, so  that  any  person  at  a  glance  can  see  the  principles 

upon  which  it  was  constructed. 
The  first  thing  to  do  in  the  treatment  of  versions  and  flexion, 

is  to  restore  the  organ  to  its  normal  position,  and  the  second  is 

to  keep  it  there  without  injury  to  the  uterus,  the  vagina,  and 
without  distress  to  the  patient.  All  this  can  be  done  by  this 
instrument.  When  the  stem  is  introduced  into  the  uterine 

■cavity,  unless  adhesions  exist,  very  little  power  will  be  required 
to  elevate  the  uterus  by  using  the  instrument  as  a  repositor. 

After  it  has  been  replaced,  it  can  be  securely  held  there  by 
a,djusting  the  anchor  end  of  the  instrument  to  fit  the  length  of 
the  vagina,  and  rest  securely  behind  the  pubic  bone. 

It  is.  my  practise  to   measure  first  the  depth  of  the  vagina, 
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then  adjust  the  pessary  to  the  measurement.  It  will  requij-e 
considerable  experience  to  do  this  without  making  several 
attempts  before  it  can  be  accurately  adjusted.  After  this  has 
been  done,  I  introduce  a  bivalve  speculum  that  will  admit  of 
the  introduction  of  the  pessary  through  it,  catch  the  uterus 
with  a  tenaculum,  draw  it  down  and  forward  within  reach, 

then,  with  the  other  hand,  introduce  the  stem  within  the  ex- 
ternal 08.  As  soon  as  it  has  fairly  entered  the  canal,  the 

instrument  can  be  tm-ned  upon  its  side  to  admit  of  the  entrance 
of  the  anchor  end  through  the  vaginal  orifice.  When  it  is 
once  in,  it  is  not  difficult  to  elevate  the  uterus  and  secure  the 

pessary  in  proper  position.  The  whole  success  will  depend 
upon  the  instrument  being  accurately  fitted  to  the  uterine 
cavity  and  vagina.  The  stem  should  l^e  at  least  a  quarter  of 
an  inch  shorter  than  the  depth  of  the  uterine  canal.  The  arms 
of  the  anchor  should  be  wide  enough  to  prevent  escape  from 

the  vagina.  It  is  an  easy  matter  to  spread  the  arms  by  heat- 
ing in  hot  water  or  holding  over  a  spirit  lamp,  and  then  bend- 
ing to  suit.  The  most  important  point  to  be  observed  in 

applying  the  pessary  is,  to  nicely  adjust  the  proximal  end  to 

the  length  of  the  vagina,  and  not  over-distend  it.  By  means  of 
the  slide  and  screw,  this  can  be  accomplished.  It  is  not 

intended  that  one  instrument  can  be  applied  to  every  case — 
that  would  be  impossible ;  different  sizes  are  necessary. 
There  is  truly  nothing  new  under  the  sun,  and,  in  getting  up 

this  instrument,  I  have  proHted  by  the  experience  and  inven- 
tions of  others. 

That  this  instrument  is  a  superior  one  I  am  satisfied,  and  I 

know  it  will  prove  to  be  an  indispensable  instrument  in  the 
treatment  of  versions  and  flexion. 

The  particular  points  of  excellence  are  : 

1.  It  is  a  uterine  replacer,  and  will  at  once  correct  the  dis- 
placement. 

2.  It  will  keep  the  uterus  in  position  without  any  restraint 
upon  its  natural  floating  motion,  and  will  cause  no  distress  nor 
discomfort  to  the  patient. 

3.  By  means  of  the  adjustment,  it  can  be  made  to  fit  the 
vagina  accurately,  or  as  near  so  as  it  is  possible  to  do. 

4.  It  can  be  readily  removed  without  throwing  the  uterus 

down  or  displacing  it,  by  means  of  tiie  joints  in  the  stem,  and 
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in  case  of  extreme  flexion,  the  joints  will  admit  of  the  stem 
being  more  readily  passed. 

5.  The  small  size  and  lightness  of  the  instrument  admit  of 

its  being  worn  a  long  time  without  chafing  or  causing  abrasions 
in  the  vagina. 

6.  The  entire  instrument  is  within  the  vagina,  and  is  worn 

without  any  knowledge  of  its  presence. 
Greenville,  Pa.,  Sept.  12th,  1882. 

APPENDIX  TO 

AMERICAN  OVARIOTOMIES. 

[The  cases  of  the  late  Dr.  E.  R.  Peaslee  and  those  of  Dr. 

Washington  L.  Atlee  could  not  be  compiled  in  time  for  the 
July  number.  Those  of  Dr.  Peaslee  have  since  been  collected 

and  sent  to  Dr.  Bigelow  by  his  son,  Dr.  E.  H.  Peaslee,  and 
his  partner,  Dr.  J.  E.  Janvrin,  and  those  of  Dr.  Atlee  by  his 

son-in-law.  Dr.  T.  M.  Drysdale,  who  has  added  his  own  numer- 
ous cases.  The  total  number  of  these  cases  (576)  is  so  large 

as  to  warrant  adding  them  to  the  list  already  published,  espe- 
cially as  they  have  never  been  reported  in  full. — Ed.] 

Cases  of  Dr.  E.  R.  Peaslee. 

Dr.  Janvrin  writes : — "  It  has  been  a  matter  of  considerable 
difficulty  to  collect  a  satisfactory  report  of  the  ovariotomies  of 
the  late  Dr.  E.  R.  Peaslee. 

With  considerable  research  by  his  son.  Dr.  E.  H.  Peaslee, 
and  my  own  recollection  of  a  large  number  of  the  cases  in 
which  a  had  the  honor  of  assisting  in  the  operation,  I  believe 

I  have  a  pretty  correct  tabulution  of  the  cases. 

In  Dr.  Peaslee's  work  on  Ovariotomy,  published  in  1872,  he 
reported  28  cases  of  his  own  up  to  Oct.  10th,  1871.  Of  these 
cases,  19  recovered  and  9  died. 

From  October  10th,  1871,  to  January  10th,  1878  (ten  days 

prior  to  his  death),  he  operated  48  times.  33  were  married  and 

15  single.  The  youngest  fifteen  years,  the  oldest  seventy-three 
jears.     Of  these  48  cases,  19  recovered  and  29  died. 
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There  were  7  double  ovariotomies,  with  4  recoveries  and  3 

deaths,  and  1  '  Battey's  operation,'  which  latter  terminated 
fatally. 

Nearly  evei*y  one  of  these  last  48  cases  were  multilocular. 
Laparotomy  performed  in  every  case.  Listerism  in  1  (Jan, 

5th,  1878).  Recovery.  One  case  is  marked  '  malignant.' 
Death  in  thirty-six  hours.  Several  dermoid.  Fnlly  one-half 
were  colloid.     Pedicle  treated  by  ligature  in  nearly  every  case. 

Extensive  adhesions  in  nearly  every  case.  Only  1  case  in. 
which  there  were  no  adhesions. 

Drainage  by  tent  or  tube  in  lower  end  of  abdominal  incision 
in  about  one-third  of  the  number. 

Twenty-four  of  these  48  were  operated  upon  at  some  dis- 
tance from  Xew  York,  and  left  in  the  hands  of  other  physi- 

cians for  after-treatment,  Nearly  all  were  known  to  be  of  long 
standing,  and  many  had  been  previously  tapped  ;  several,  many 
times ;  the  operation  of  ovariotomy  having  been  resorted  to  only 
as  a  last  hope.     Hence  the  severe  complications,  adhesions,  etc. 

Among  the  causes  of  death,  I  find  mentioned :  Two  hemor- 

rhao-e,  8  peritonitis,  1  septicemia,  1  heart-clot  (8th  day),  1 

sloughing  of  pedicle,  1  diarrhea,  1  '  malignant '  (mentioned 
above),  1  died  on  table  just  as  operation  was  completed.  Of 
the  remaining  13  deaths,  I  find  no  record  as  to  cause.  Of  the 

whole  76  cases  which  we  have  been  able  to  collect,  38  recov- 
ered and  the  same  number  died. 

Although  the  percentage  of  recoveries  is  much  smaller  than 
that  of  many  operators  of  the  present  day,  when  we  take  into 

consideration  the  extreme  severity  of  the  cases  and  the  ex- 
hausted condition  of  the  greater  number  of  the  patients  from 

previous  tappings  and  the  long  deferred  radical  operation,  we 
could  liardly  expect  to  find  a  better  showing. 

Many  of  these  cases  coming  into  Dr.  Peaslee's  hands  after 
years  of  suffering,  to  my  own  knowledge,  were  operated  upon 

when  there  was  scarcely  a  chance  for  recovery." 

Cases  of  Dk.  Washington  L.  Atlee. 

Number  of  operations  (from  Marcli,  1844,  to  May,  3l8ty 

1878),  387;  married,  288;  single,  99.  Age:  four,  15  years ; 
oldest,  69  years ;  76  over  50,  and  16  over  60.  Nature  of 
tumor :  8  dermoid,  22  cancerous,  5  ovarian  fibroids,  17  cysts  of 
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broad  ligament,  92  ovarian  monocysts,  234  multilocular,  9  com- 
plex, uterine  and  ovarian.  Tapped  or  aspirated  bj  himself  or 

others,  205.  Preliminary  treatment :  the  administration  of 
iron,  generally  the  tincture  of  the  chloride,  for  a  few  weeks 

before  the  operation,  and  the  use  of  a  gentle  purgative,  such  as 
castor  oil,  the  night  before  the  operation.  After  the  bowels 

were  evacuated,  an  opiate  was  given.  After  this,  the  patient 
was  allowed  nothing  but  milk  or  tea  and  bread. 

The  anesthetic,  which  he  preferred  and  generally  used,  was 
his  mixture  of  one  part  of  chloroform  and  two  parts  of  sul- 

phuric ether,  by  measure.  Bichloride  of  methyline,  sulphuric 
ether,  and  chloroform  were  used  in  a  number  of  cases. 

Exploratory  operations  commenced,  and  abandoned  on  ac- 
count of  adhesions,  to  overcome  which  a  fatal  result  was  inevi- 

table, 9  ;  cancerous  and  universally  adherent,  6  =  15.  Lapa- 
rotomy used  in  all  but  one  case.  Listerism  never  employed. 

"Weight  of  tumor,  from  4  pounds  to  128  pounds.  Clamp  used 
in  270  cases ;  ligature  in 47  cases  ;  ecraseur  in  1 9  cases ;  enuclea- 

tion in  1 0  cases.  Pedicle  transfixed  with  needle  and  retained  in 

wound ;  cautery,  galvanic  cautery,  wire  ligatures,  vessels  ligated 
separately,  torsion,  and  other  methods,  41  cases.  Drainage  was 
used  when  the  adhesions  were  extensive.  After-treatment:  an 

opiate  was  given  immediately  after  the  operation,  ajid  repeated 

when  necessary  to  control  pain  ;  the  diet  was  carefully  regu- 
lated.    Results:  127  deaths,  260  recoveries. 

Causes  of  death  :  shock  and  exhaustion,  20 ;  septicemia,  39  ; 

peritonitis,  47;  embolism,  4;  hemorrhage,  primary  and  secon- 
dary, 8 ;  hemorrhage  of  bowels,  22d  day,  1 ;  obstruction  of 

bowels,  5  ;  overdose  of  opium  and  morphia  (given  by  mistake 
of  nurse  in  one  case,  and  in  the  other  by  mistake  of  mother  of 

patient),  2;  congestion  of  lungs,  1. 
He  operated  on  17  cases  of  ruptured  cysts  ;  of  these,  eight 

recovered  and  nine  died.  In  six  cases,  ovariotomy  was  per- 
formed twice  on  the  same  patient ;  the  first  of  these  had  been 

previously  opei-ated  upon  by  Clay,  of  Manchester.  He  re- 
moved both  ovaries  in  27  cases.  Uterus  and  both  ovaries 

removed  in  5  cases ;  of  these,  3  died,  1  of  them  cancerous,  and 

2  recovered.  Adhesions:  free  from  adhesions,  47;  the  re- 
mainder were  adherent.     Tlie  short  incision  was  preferred  by 
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Dr.  Atlee,  and  the  reduction  in  the  size  of  the  cyst  by  evacu- 
ating its  contents  before  extracting  it. 

Cases  of  Dr.  Thomas  M.  Drysdale,  of  Philadelphia. 

Number  of  operations  (from  April,  1861,  to  September, 

1882),  113;  married,  96;  single,  17.  Age:  youngest,  17 

years;  oldest,  65  years.  Nature  of  tumor :  multilocular  ova- 
rian, 66 ;  unilocular,  26 ;  dermoid,  5 ;  cancerous,  6  ;  colloid, 

4  ;  cyst  of  broad  ligament,  6.  Tapped  or  aspirated,  by  others 

or  myself,  all  except  4.  Preliminary  treatment:  the  use  of 
iron  and  other  tonics,  and  supporting  diet,  otherwise  the  same 

as  giv^en  in  the  statement  of  Dr.  Atlee's  cases. 
Anesthetic  used  :  in  the  early  cases  the  mixture  of  two  parts 

of  sulphuric  ether  and  one  part  of  chloroform,  by  measure. 
Since  1874,  sulphuric  ether  alone. 
.  Exploratory  operations:  2,  1  a  uterine  fibroid  with  such 
extensive  adhesions  that  its  removal  was  necessarily  fatal ;  the 

other  a  dermoid  tumor,  universally  adherent  and  communi- 
cating with  the  bowel  by  a  large  opening ;  both  of  these  cases 

recovered.  Laparotomy  used  in  all.  Listerism  used  in  every 
case  since  May,  1879.  Weight  of  tnmor:  from  20  pounds  to 

97  pounds.  Treatment  of  pedicle :  clamp  used  in  93  cases ; 

ligature  in  17  cases;  and  in  3  cases  secured  to  external  wound 
by  suture.  Drainage  was  used  when  extensive  adhesions  and 

oozing  surface  made  it  necessary.  After-treatment :  when  pain 
required  it,  an  opiate  ;  a  carefully  regulated  diet,  and  the  use  of 
tonics  if  needed.     Results  :  19  deaths,  94  recoveries. 

Causes  of  death:  shock,  2;  septicemia,  10;  peritonitis,  4 ; 
embolism,  1 ;  exhaustion,  2. 

Two  of  the  above  cases  were  second  ovariotomies ;  both 

recovered.  Two  cases  of  cancer  recovered ;  one  died  in  four- 
teen months  after  the  operation  of  cancer  of  the  colon,  the 

other  in  six  months  of  general  abdominal  cancer.  A  case 

which  had  suffered  from  chronic  peritonitis  before  the  opera- 
tion recovered.  Two  were  double  ovariotomies.  In  one  the 

uterus  and  l)oth  ovaries  were  removed. 
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TRANSACTIONS  OF  THE  AMERICAN 
GYNECOLOGICAL  SOCIETY. 

(  A  B  S  T  K  A  C  T  .  ) 

SEVENTH  ANNUAL  MEETING. 

Held  in  Boston,  September  20th.  21st,  and  22d.  1882. 

First  Day — Morning  Session. 

The  Society  met  in  the  Hall  of  the  Boston  Society  of  Natural 
History  on  Wednesday,  September  20th,  and  was  called  to  order 

at  10  A.M.  by  the  President,  Dr.  Thomas  x\ddis  Emmet,  of  New- York. 
THE    ADDRESS    OF   WELCOME 

was  given  by  Dk.  G.  H.  Lyman,  of  Boston. 

THE  PROPER  USE  OF  ERGOT  IN  OBSTETRICS. 

Dr.  Joseph  Taber  Johnson',  of  Washington,  D.  C,  read  a 
paper  on  the  above  subject,  remarking  that  he  had  nothing  new 
to  offer,  but  hoped  to  bring  the  knowledge  already  possessed  into 
such  shape  as  to  show  the  powers  of  the  drug  for  good  and  for 
harm,  and  to  attempt  the  formulation  of  a  few  safe  rules  for  our 
guidance  in  its  administration  to  women  in  labor.  With  its  other 
uses  the  paper  did  not  deal.  The  author  then  referred  to  the  dif- 

ferent teachings  concerning  the  use  of  this  drug:  some  advising  it 
to  hasten  slow  pains  in  the  first  and  second  stages  of  labor;  others 
saying  that  it  should  never  be  given  in  these  cases;  some  trying  to 
overcome  uterine  inertia  with  it;  while  others  say  that  it  is  little 
short  of  murder  to  give  it  when  the  child  is  viable;  some  advising 
it  to  expel  a  retained  placenta,  to  give  it  immediately  after  the 
birth  of  the  child  as  a  prophylactic  against  hemorrhage;  while 
others  say  it  does  harm  in  these  cases,  etc. 

In  the  beginning  it  would  be  desirable  to  ascertain  what  is  the 
real  effect  of  the  drag  upon  the  muscular  fibres  of  the  uterus  and 
upon  the  child  within  its  cavity.  There  is  an  agreement  in  the 
statement  that  it  produces  in  the  uterus  already  in  labor  a  per- 

sistent tonic  contraction  which,  if  sufficient  be  given,  finally 
becomes  tetanic  in  character;  also,  that  a  kind  of  contraction  is 

produced  that  is  diametrically  opposite  to  the  rhythmical  contrac- 
tions of  the  normal  parturient  uterus.  In  the  persistent  tonic 

contraction  produced  by  ergot,  all  the  muscular  fibres  of  the 
uterus  are  contracted  equally  upon  its  contents,  which  are  held, 
as  it  were,  in  a  vice,  instead  of  being  expelled  in  the  normal  man- 

ner. In  some  cases,  the  child  has  been  suddenly  expelled  after  its 
use.  In  the  alternating  relaxation  of  the  uterine  tissues  and  the 
recession  of  the  presenting  part  does  the  safety  of  the  process  of 

60 
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parturition  consist,  as  no  one  had  shown  more  satisfactorily  than 
Dr.  Emmet  that  the  great  danger  in  long-continued  pressure  was 
necrosis  of  the  part,  and  whether  vaginitis,  pelvic  cellulitis,  or 
sj^hacelus  occurred  could  be  determined  by  the  length  of  time 
these  tissues  have  been  compressed  and  their  nutrition  interfered 
with. 

Ergot  has  frequently  been  substituted  as  the  proper  alternation 
for  the  forceps  in  cases  of  delay  or  uterine  inertia. 

The  danger  of  abscesses  in  cases  of  this  kind  has  been  pointed 
out  in  a  monograph  published  several  years  ago  by  Dr.  Barker, 
and  that  subject  might  occupy  the  entire  time  allotted  to  those 
points  which  he  now  proposed  to  consider. 

Undoubtedly  cases  have  occurred  in  which  ergot  has  driven  the 
child  through  the  soft  parts  so  suddenly  as  to  produce  any  or  all 
of  the  lacerations  combined  in  a  single  case,  from  rupture  of  the 
uterus  to  the  comjilete  rupture  of  the  perineum,  and  he  would 
not  stop  to  quote  cases  to  confirm  the  statement.  The  uncertainty 
of  the  action  of  the  drug  was  one  of  the  principal  dangers  of  its 
use.  It  may  act  upon  part  or  upon  the  entire  organ.  Upon  its 
introduction  into  the  obstetric  practice  of  this  country  by  Dr. 
Stearns,  there  seemed  to  have  been  a  general  acceptance  by  the 
profession  that  ergot  would  originate  and  intensify  uterine  con- 

tractions, and,  therefore,  was  the  remedy  to  administer  in  cases 
of  uterine  inertia  before  and  after  delivery.  In  some  quarters 
warning  notes  were  sent  out  that  it  Avas  the  cause  of  many  still- 

births and  other  accidents  during  labor.  The  author  of  the  paper 
then  referred  to  the  views  upon  these  points  as  presented  in  some 
of  the  text-books,  etc.  He  knew  teachers  who  lectured  to  their 
classes  upon  the  criminality  of  the  use  of  ergot  before  the  birth 
of  the  child.  He  knew  physicians  who  forbid  its  use  in  maternity 
hospitals  until  after  the  birth  of  the  placenta.  On  the  other  hand, 
he  so  firmly  believed  the  opposite  of  this  custom  prevails  to  an 
alarming  extent  throughout  the  country,  that  this  paper  was 
given  as  an  additional  warning.  His  attention  was  drawn  em- 

phatically to  this  subject  by  a  case  of  his  own  several  years 
ago.  The  labor  was  progressing  in  what  appeared  to  be  a 
normal  manner  in  a  stout  Avoman,  when  the  pains  getting  to 
be  less  effective  and  the  condition  of  inertia  impending,  he 
gave  a  drachm  of  the  fluid  extract  of  ergot.  Xot  much  elfect  was 
produced,  and  more  was  given.  In  all  about  half  an  ounce  Avas 
used.  Xo  real  pains  were  i)roduced,  but  the  uterus  from  being 
soft  became  hard,  and  continued  hard.  The  Avoman  was  in  pain 
all  the  time,  but  occasionally  it  Avas  worse.  The  tonic  action  of 
the  uterus  continued,  and  the  child  Avas  squeezed  to  death,  and 
AA'as  delivered  by  the  forceps.  Several  illustrative  cases  Avere  then 
given;  some  of  them  furnished  by  a  brother  jiractitioner. 

As  far  back  as  1845,  Joseph  A.  Eve  wrote  an  exhaustive  paper, 
in  Avhich  he  Avarned  the  profession  against  the  too  frequent  and 
indiscriminate  use  of  ergot,  alleging  that  many  still-births  were 
jiroduced  by  it.  Other  authorities  Avere  then  quoted,  shoAving 
that  ergot  might  kill  the  child. 
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In  cases  of  retained  membranes  after  abortion,  lie  was  posi- 
tive tliat  tlie  labor  of  their  extraction  had  been  made  tenfold  more 

difficult,  and  to  that  extent  dangerous,  by  giving  ergot  with  the 
expectation  of  causing  their  immediate  expulsion.  It  would  be 
much  safer  to  rely  upon  other  means,  or,  if  there  be  heraorrliage, 
to  tampon  the  vagina  and  await  the  action  of  nature,  watching 
for  s\'mptoms  of  danger. 

As  a  prophylactic  against  post-partum  hemorrhage,  we  cannot 
rely  upon  it.  The  time  required  for  it  to  act,  and  its  liability  to 
produce  vomiting  placed  it  far  below  other  means.  So  far  as  his 
own  opinion  was  concerned,  he  thought  the  human  race  would  be 
much  better  off  if  ergot  should  be  utterly  abolished  from  the 
lying-in  room.  It  should  certainly  never  be  given  to  a  primipara. 
It  would  be  safer  to  give  it  to  no  woman  in  labor;  but  in  careful 
hands,  and  when  its  powers  are  fully  known  and  its  dangers  ap- 

preciated, it  migjit,  perhaps,  be  prescribed  in  the  second  stage 
with  advantage  to  overcome  uterine  inertia,  but  then  only  in  eases 
Avhen  the  soft  parts  are  relaxed,  and  where  it  is  quite  certain  that 
the  child  will  be  born  within  half  a  dozen  vigorous  pains.  Even 
then,  for  the  proper  protection  of  the  child,  frequent  auscultation 
should  be  practised,  and  upon  its  heart  becoming  slowed  or  en- 

feebled, delivery  should  at  once  be  completed  by  the  forceps. 
The  use  of  ergot  is  contra-indicated  in  retained  placenta.  He 

believed  that  it  delayed  involution  and  made  after-pains  worse  by 
keeping  up  a  painful  state  of  contraction. 

In  placenta  previa,  or  accidental  hemorrhage,  it  is  not  indicated 
if  the  child  is  viable  or  the  possibility  of  preventing  its  birth 
exists. 

Ergot  will  retain  a  place  among  our  remedies  so  long  as  uterine 
hemorrhage  occurs  from  relaxed  uterine  muscular  fibre,  but  in 

these  very  cases  the  woman's  only  safety  is  in  emptying  and 
firmly  contracting  the  uterus.  The  action  of  ergot  previous  to  its 
complete  evacuation  interferes  with,  if  it  does  not  for  a  time  Y>re- 
vent,  manual  efforts  necessary  for  the  turning  and  extraction  of 
the  child  and  placenta.  Should  bleeding  continue  subsequently, 
ergot  is  indicated. 

Dr.  Johk"  p.  Eeyxolds,  of  Boston,  bore  witness  to  the  facts 
so  carefully  stated  by  Dr.  Johnson,  but  he  thought  there  were 
exceptional  cases  which  should  be  remembered.  First,  where  the 
accoucheur  of  experience  knows  that  the  child  and  the  passages 
are  properly  proportioned,  the  soft  parts  are  in  proper  condition, 
there  is  no  history  of  special  complications  in  other  labors,  etc., 
the  use  of  ergot  will  produce  good  results;  but  in  saying  that,  he 
did  not  mean  to  be  understood  as  speaking  of  the  use  of  the  drug 
in  such  doses  as  had  been  mentioned.  Five  to  ten  drops  of  the 
fluid  extract  given  and  repeated  at  short  intervals,  with  careful 
Avatching  of  the  effect,  will  soon  show  whether  the  case  is  one 
which  promises  any  good  results  from  the  use  of  the  drug. 

Still  further  he  was  inclined  to  use  ergot  in  cases  in  which  anes- 
thetics have  necessarily  been  employed. 

Dr.  Fordyce  B.4.rker,  of  New  York,  thought  it  impossible  to 
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lay  down  positive  rules,  to  Avliicli  there  were  no  exceptions,  con- 
cerning the  use  of  any  remedy.  He  tliought  it  agreed  upon  that 

ergot  should  not  be  used  in  advanced  jiarturition  under  cer 
tain  circumstances,  that  it  sliould  never  be  used  to  induce  uterine 
contraction  in  the  first  stage  of  labor,  never  be  used  except  in 
vertex  presentations,  never  where  there  is  the  slightest  dispropor- 

tion between  the  fetus  and  the  passages  of  the  mother,  never  un- 
less the  soft  parts  of  the  mother  are  perfectly  prepared  for  dilata- 

tion, never  unless  all  meclianical  conditions  are  such  that,  if 
sufficient  uterine  force  exists,  tlie  fetus  will  be  expelled  rapidly, 
say  within  half  an  hour.  All  these  principles  are  fixed  at  the 
present  among  obstetricians.  But  when  he  heard  it  held  and  laid 
down  that  ergot  should  absolutely  never  be  given  for  the  purpose 
of  exciting  the  uterus  to  contract,  he  thought  it  was  going  a  little 
further  than  he  should  deem  wise.  It  was  exceedingly  rare  that 
lie  gave  ergot  for  the  purpose  of  expelling  the  fetus,  but  there 
were  some  exceptions  in  which  lie  thought  that  he  had  done  so 
with  great  advantage.  There  were  cases  in  which  labor  ceased, 
not  so  much  from  lack  of  uterine  muscular  force  as  from  exhaus- 

tion of  nerve  force,  due  to  undue  sensitiveness  to  pain.  In  such 
cases,  all  other  conditions  heing  favorahle,  he  anesthetizes  the 
patient  moderately,  and  then  gives  ergot  to  stimulate  the  uterus, 
and  soon  the  accessory  muscles  begin  to  act,  and  the  case  termi- 

nates successfully.  If  there  is  delay  in  such  cases,  he  uses  the 
forceps. 

Again,  there  was  one  point  in  which  he  disagreed  with  the 
author,  altliough  agreeing  with  him  in  nearly  all,  namely,  that 
ergot  favored  after-pains,  and  increased  the  suffering  of  the 
woman.  He  habitually  administered  ergot  after  delivery,  and  for 
the  purpose  of  securing  ])erinanent  contraction  of  the  uterus,  i)re- 
venting  effusion  of  blood  into  the  cavity,  and  thus  i)reventing 
after-pains.  Dr.  Barker  then  referred  to  the  influence  of  ergot  in 
promoting  rajiid  and  speedy  involution. 

Dr.  W.  T.  Howakd,  of  J^altiniore,  said  that  he  had  never  in  a 
single  case  used  ergot  for  tlie  purpose  of  increasing  the  expulsive 
powers  of  the  uterus.  It  had  been  his  practice,  whenever  he 
wished  to  increase  the  expulsive  forces,  to  employ  the  forceps,  be- 

cause when  the  action  of  ergot  is  established,  it  never  ceases.  It 
was  his  custom  also  to  use  ergot  if  an  anesthetic  was  employed  in 
labor. 

Dr.  J.  D.  Tkask,  of  Astoria,  N.  Y.,  said  that  it  had  been  his 
practice  to  use  the  force})s  instead  of  ergot  as  an  accelerator  of 
uterine  force.  In  the  early  years  of  his  practice,  he  preferred 
ergot,  but  the  drug  was  so  uncertain  in  its  action  that  he  had 
abandoned  its  use  for  this  purpose.  He  was  also  in  the  habit  of 

giving  a  di'achm  of  the  fluid  extract  of  ergot  immediately  u])on 
the  expulsion  of  the  head  of  the  child,  for  the  ])urj)ose  of  securing 
complete  and  permanent  contraction  of  the  uterus  after  delivery 
of  the  ])lacenta.  He  Avas  comi)letely  sur])rised  at  the  exjierience 
of  Dr.  Barker  concerning  the  use  of  chloroforin.  AVith  him  (Dr. 
Trask),  there  had  been  a  growing  mistrust  of  the  article  for  years, 
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and  he  scarcely  ever  gave  it  without  being  made  soon  aware  of 
inefficiency  of  uterine  contraction. 

The  discussion  was  closed  by  Dr.  Johxso^st,  who  remarked 
that  he  had  brought  the  subject  forward  simply  for  the  pur- 

pose, if  possible,  of  attracting  the  attention  of  men  who  either 
do  not  imderstand  or  fuljy  appreciate  the  dangers  arising  from 
the  use  of  ergot  in  obstetric  practice. 

The  Secretary,  Dr.  Jas.  R.  Chadwick,  of  Boston,  then  read 
a  paper  sent  by  Dr.  R.  S.  SuTTOif,  of  Pittsburgh,  Pa.,  and 
entitled 

SOME   REMARKS   ON   THE   TREATMENT   OF   THE    PEDICLE   IN 

OVARIOTOMY. 

From  a  careful  study  of  the  case  of  Dr.  Robert  Houston,  of 
Glasgow,  he  was  unable  to  find  that  the  pedicle  was  treated  in  any 
special  manner.  That  he  did  in  1701  attack  and  destroy  a  cystic 
tumor  of  the  left  ovary,  there  was  no  doubt.  There  was  no  re- 

turn of  the  disease,  and  his  patient  lived  for  thirteen  years  after 
the  operation.  From  the  study  of  the  history  of  the  case.  Dr. 
Sutton  concluded  that  Dr.  Houston  unconsciously  performed 
enucleation  of  the  lining  membrane  of  the  cyst,  and  directed  no 

further  treatment  to  the  pedicle.  After  Dr.  Houston's  achieve- 
ment, the  interest  in  tlie  case  was  kept  alive  by  John  and 

William  Hunter,  and  subsequently  by  John  Boll.  In  1794, 
Ephraim  McDowell  was  a  student  of  Prof.  John  Bell,  and  lieard 
him  defend  the  feasil)ility  of  removing  cysts  ])y  abdominal  sec- 

tion, and  in  1809  McDowell  performed  ovariotomy,  the  first 
systematic  operation  ever  performed  for  the  removal  of  an  ovarian 
cyst,  and  it  was  nearly  as  perfect  an  operation  as  is  done  to-day. 
He  tied  the  pedicle  with  a  single  ligature,  the  end  or  ends  of 
which  were  left  hanging  out  at  the  lower  angle  of  the  wound. 
For  eleven  years  after  this  operation,  no  other  method  of  treating 

the  pedicle  was  suggested.  In  18'20,  Clirysmer,  of  Wurtemberg, 
tied  the  pedicle  in  two  portions,  but  left  the  ends  of  the  liga- 

tures hanging  out  at  the  lower  angle  of  the  wound.  In  1821, 
Nathan  Smith,  of  New  England,  tied  sei)arately  the  arteries  of 
the  pedicle  with  strips  cut  from  a  kid  glove,  cut  the  ligatures 
close  to  the  knot,  dropped  the  pedicle  in,  and  closed  tlie  wound. 
During  the  following  sixteen  years,  the  three  methods  mentioned 
were  followed.  Stilling,  in  1837,  used  the  cautery,  and  suggested 
stitching  of  the  pedicle  in  the  wound.  In  184G,  Dr.  Handyaide, 
of  Edinburgh,  carried  the  ligatures  through  the  cul-de-mc  of 
Douglas  into  the  A-agina,  In  1848,  Stilling  treated  the  pedicle 
for  the  first  time  outside  of  the  al)dominal  cavity.  In  1850,  this 
method  was  inaugurated  in  London  by  Mr.  E.  AV.  Duffin,  In 
1849,  Maisonneuve  had  twisted  tlie  entire  pedicle  in  one  case, 
and  Martin,  of  Jena,  had  stitched  it  into  the  wound.  About  this 
time,  Langenbeclv  stitched  the  pedicle  into  the  wound,  and  cov- 

ered it  with  skin  from  the  margin  of  the  incision.  In  1850, 

"Washington  L.  Atlee  introduced  tiie  use  of  the  ecraseur,  and  was followed  by  Wells,  Keith,   Pope,  of  St.   Louis,  and  Billroth.     In 



934  Transactions  of  the 

the  autumn  of  the  same  year,  Mr.  Jonathan  Hutchinson  invented 
the  clamp.  In  18G0,  Sir  James  Y.  Simpson  secured  the  pedicle 
within  the  abdominal  cavity  by  means  of  acupressure  needles. 
In  18G5,  Koeberle,  of  Strasbnrg,  invented  his  wire  constrictor, 
by  which  he  grooved  the  pedicle  for  the  reception  of  the  ligature. 
In  186-4,  Baker  Brown,  of  London,  began  to  use  the  cautery.  In 
1868,  Maslovski  amputated  the  pedicle  by  means  of  double  flaps, 
and  stitched  the  flaps  togetlier.  In  1869,  Macleod,  of  Glasgow, 
twisted  the  pedicle  entirely  off  by  means  of  strong  forceps. 
Many  other  methods  were  mentioned.  During  tlie  last  ten  years, 
it  has  been  treated  in  a  great  variety  of  ways;  but  at  last  surgeons 
have  concluded  to  do  with  it  what  McDowell  did,  namely,  to  tie 
it  with  a  ligature,  leave  it  inside  of  tiie  belly,  or,  following  Xathan 
Smith  (1821),  in  cutting  off  the  free  ends  of  the  ligature.  The 
question  has  now  resolved  itself  into  the  merits  of  the  ligature 
cut  short  or  the  clamp  cautery  as  introduced  by  Baker  Brown  in 
1864.     The  methods  of  various  surgeons  were  then  mentioned. 

In  conclusion,  the  paper  referred  to  certain  conditions  Avhich 
are  favorable  or  unfavorable  in  reference  to  ovariotomy,  and  of 
great  importance.  Among  the  conditions  leading  to  success,  he 
placed  the  following:  1,  climatic  influences;  2,  avoidance  of  the 
clamp;  3,  drainage;  4,  the  judicious  use  of  purgatives  after  the 
operation  (dangerous  ground);  5,  the  judicious  use  of  opium;  6, 
the  presence  at  the  operation  of  only  those  whose  presence  is  re- 

quired; 7,  a  good  assistant,  and  always  the  same  one;  8,  careful 
administration  of  the  anesthetic;  9,  absolute  cleanliness  as  to 
person,  sponges,  and  ligatures;  10,  avoidance  of  the  operation  in 
public  hospitals;  11,  performing  the  operation  in  well-regulated 
private  hospitals;  12,  avoidance  by  the  operator  and  his  assistant 
of  all  septic  diseases  and  of  the  examination  of  women  who  are 
menstruating  or  having  leucorrheal  discharges;  113,  the  proper 
application  of  the  ligature  and  cautery;  14,  complete  cleansing  of 
the  cavity  of  the  peritoneum  after  operating.  Among  the  con- 

ditions leading  to  failure,  he  would  place  prominently:  1, 
climatic  influences;  2,  extra-peritoneal  treatment  of  the  pedicle; 
3,  insufficient  regard  to  ])roper  drainage;  4,  constipation  not  re- 

lieved prior  to  the  operation;  5,  the  injudicious  use  of  opium;  6, 
the  presence  of  a  crowd;  7,  want  of  cleanliness;  8,  overdoses  of 
anesthetics;  9,  hospitalism;  10,  septic  contamination  of  operator, 
assistant,  or  nurse;  11,  insufficient  experience  in  operating,  or 
want  of  practical  knowledge  of  the  operation;  12,  changing  as- 

sistant or  nurse;  13,  performing  the  operation  at  any  time  or 
place  opportunity  offers;  14,  rejjcated  tai)ping  of  the  cyst;  15, 
delaying  the  operation  too  long;  16,  oi)eraliug  in  the  presence  of 
organic  diseases  of  other  organs,  especially  of  the  kidneys. 

Mr.  Thornton,  of  London,  could  not  conceive  it  possible 
that  he  should  give  up  the  spray,  because  it  enabled  him  to 
dispense  with  the  drainage-tube.  Theoretically,  he  was  in  favor 
of  the  cautery,  but  he  must  say  that  unless  the  case  was  treated 
antiseptically,  he  should  be  afrtiid  to  leave  the  charred  piece  of 
tissue.     He  had,  however,  had  the  most  practice  in  the  use  of 
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the  ligature,  simply  ciirbolizecl,  and  dropping  the  pedicle.  He  had 
come  to  regard  this  method  so  safe  that  he  used  it  steadily,  and  had 
not  lost  a  patient,  except  one  having  malignant  disease.  It  was  a 
mystery  to  him  how  the  unfavorable  results  had  been  obtained  in 
the  use  of  the  carbolic  spray.  He  was  especially  desirous  to  learn 
the  experience  of  American  operators  concerning  the  influence  of 
climate  in  these  cases.  He  had  been  in  the  habit  of  giving  opium 
freely,  in  the  after-treatment,  and  trusted  to  enemata  rather  than 
the  use  of  purgatives. 

Dr.  Kimball,  of  Lowell,  regarded  the  spray  of  doubtful  ad- 
vantage. He  had  tried  every  method  of  treating  the  pedicle  men- 

tioned, and  partly  from  his  own  experience,  more  from  that  of 
others,  had  come  to  adopt  the  plan  of  dropping  it  into  the 
abdominal  cavity.  Concerning  climatic  influences,  there  must  be 
some  such  reason  why  European  operators  had  been  so  much  more 
successful  than  the  American,  and  he  was  of  the  opinion  that 
olimate  had  much  to  do  with  tlie  results. 

The  Society  adjourned  to  meet  at  '6  p.ir. 

First  Day — Afternoon  Session. 

The  first  paper  was  read  by  Dr.  Theophilus  Parvin",  of 
Indianapolis,  and  entitled, 

THE    CARE   OF   THE    PERINEUM    IN   THE  SECOND  STAGE  OF   LABOR. 

One  of  the  most  important  duties  of  the  accoucheur,  in  the 
second  stage  of  labor,  is  the  preservation  of  the  vulvo-vaginal  ori- 

fice from  injury  during  the  passage  of  the  head  and  shoulders  of 
the  fetus,  or  if  injury  must  be  done,  to  make  it  as  slight  as  possi- 

ble. Duncan  and  Schroeder  had  shown  that  in  primiparje  some 
tearing  of  the  vaginal  orifice  is  inevitable;  only  thirty-nine  per 
cent  of  women  in  their  first  labor,  according  to  Schroeder,  escaping 
rupture  of  the  fourchette.  Besides,  there  may  be  serious  rents  in 
various  directions,  but  the  perineum  is  specially  liable  to  rupture 
in  the  median  line,  for  there  is  the  greatest  distention,  and  also 
the  tissues  in  this  region  are  the  farthest  from  their  points  of  at- 

tachment. Even  where  the  perineum  receives  no  injury  at  once 
apparent  it  may  have  been  subjected  to  such  pressure  and  disten- 

tion that,  though  entire  even  for  a  few  days  after  delivery,  it 
finally  gives  way  and  the  resulting  condition  is  similar  to  a  lacera- 
tion. 

In  regard  to  frequency  of  rupture,  it  was  still  an  unsettled 
question.  Many  practitioners  asserted  that,  after  attending  many 
hundreds  of  cases  of  labor,  they  had  never  had  a  case  of  rupture 
of  the  perineum — an  assertion  which  can  never  be  accepted  unless 
the  party  making  it  can  also  state  that  he  has  carefully  examined 
the  perineum  in  every  case  immediately  after  labor.  Dr.  Parvin 
then  proceeded  to  give  the  statistics  of  several  eminent  obstetri- 

cians upon  this  point.  He  then  directed  attention  to  the  causes 
of  laceration  of  the  perineum,  such  as  those  which  relate  to  the 
pelvis  and  the  condition  of  the  soft  parts,  to  the  fetus,  and  to  the 
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character  of  the  hibor.  The  great  majority  of  perineal  hicerations 
are  caused  by  precipitate  delivery,  force  too  great,  time  too  short, 
the  expelling  power  overcoming  the  resisting  power,  not  by 
stretching  but  by  tearing.  In  order  to  prevent  or  reduce  this 
accident  to  the  minimum,  it  was  the  duty  of  the  accoucheur  to 
hinder  the  abrupt  expulsion  of  the  head  of  the  fetus  and  permit 
gradual  dilatation  of  the  passage  which  it  traversed.  One  of  the 
first  things  to  be  done  is  to  have  the  patient  upon  her  side,  gene- 

rally upon  the  left.  The  advantages  of  the  side  position  are,  less- 
ening abdominal  pressure  and  preventing  the  wide  separation  of 

the  knees.  Pressing  with  the  feet,  or  pressing  upon  the  knees  hy 
another  person  must  be  forbidden.  Frequent  respiration  and  ab- 

staining from  all  bearing-down  efforts  must  be  enjoined,  and  if 
the  woman  does  not  refrain  from  the  latter  an  anesthetic  should 
be  used.  If  the  dilatation  be  insufficient,  the  head  is  to  be  held 
back,  and  it  is  to  be  guided  during  its  exit  in  the  axis  of  the 
vulva.  The  reader  of  the  paper  then  referred  to  the  various  di- 

rections given  by  authors,  such  as  *'•'  applying  pressure  to  the  head 
with  one  hand  and  with  the  other  supporting  the  perineum."^ 
''using  the  foree})s  for  regulating  the  descent  of  the  head,"'^ 
''preserving  it  by  preventing  its  lengthening,''  "pressing  the  tis- 

sues about  the  anus,"  "  hooking  two  fingers  into  the  rectum  and 
drawing  tlie  perineum  forward  wliile  the  thumb  of  the  hand  re- 

strains the  advance  of  the  head  if  necessary,"  etc.,  etc.  Dr. 
Parvin  objected  to  the  use  of  the  fingers  in  the  rectum  because  of 
the  increased  excitability  which  they  produced.  Finally,  protec- 

tion of  the  perineum  was  to  l)e  sought  by  sujiporting  it  during  the 
expulsion  of  the  head  and  shoulders.  This  practice  he  believed 
to  be  in  accord  with  that  of  the  immense  majority  of  the  profes- 

sion. Nevertheless  it  has  been  condemned  by  some  of  the  most 
eminent  living  obstetricians.  Supjwrting  the  perineum  is  really 
strengthening  a  weak  part  of  an  elastic  ring,  and  relieving  it  of 
excessive  strain.  The  hand  should  be  a]iplied  directly  and  with 
no  intervening  napkin,  oupport  should  l)e  given  only  at  tlie  close 
of  the  second  stage  and  only  during  a  pain.  He  then  described 
his  method  of  manipulation. 
When  rupture  is  otherwise  inevitable,  it  has  been  advised  to  i)re- 

vent  the  accident  by  an  incision  or  incisions.  Tliis  o])eration  was 
really  first  proposed  by  Ould  in  1742.  Most  operators  have  advised 
lateral  incisions,  but  Tarnier  observed  that  they  did  not  always 
prevent  extensive  lacerations,  that  they  might  leave  a  deformity 
and  painful  cicatrices,  or  the  duct  of  one  of  the  vulvo-vaginal 
glands  miglit  be  injured,  causing  a  fistula,  and  he  tberefore  advised 
incision,  beginning  at  tlie  raplie,  turning  obliquely  toward  the  side 
so  that  if  laceration  follow  it  will  not  involve  the  anal  sj>hincter. 
Episiotomy  should  not  be  resorted  to  unless  it  is  indispensable, 
because  incised  parts  may  be  covered  with  eschars  and  become  the 
medium  of  grave  infectious  diseases.  In  the  light  of  the  views  of 
McClintock,  the  conditions  for  episiotomy  might,  perhaps,  be  such 

as  given  by  Coleridge  for  Cesarean  section.  First,  "  that  the  sur- 
geon should  possess  infallible  knowledge  of  his  art,"  and  second^ 
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"that  he  should  be  infallibly  certain  that  he  is  infallible!'* 
However,  episiotomy  might  save  the  anal  sphincter  and  might  save 
bruising  of  the  tissues  from  the  possible  prolonged  pressure  before 
rent  occurs.  As  to  the  frequency  with  which  this  operation  is 
required,  obstetricians  differ  greatly. 

In  case  rupture  occurs,  the  importance  of  an  immediate  opera- 
tion has  been  conclusively  shown  by  the  statistics  adduced  by  Dr. 

Noeggerath.  Dr.  Parvin  thought  that  horse-hair  would  probably 
answer  quite  as  well  as  any  other  material  for  sutures.  Certainly 
it  was  generally  readily  obtained. 

The  paper  being  before  the  Society  for  discussion,  Dr.  A.  H. 
Smith,  of  Piiiladelphia,  remarked  that  he  had  been  very  much  in- 

terested in  the  paper  read  by  Dr.  Parvin,  as  it  was  a  subject  which 
certainly  interested  all  obstetricians.  With  reference  to  the  ques- 

tion of  rupture  and  the  management  of  the  second  skige  of  labor, 
he  had  always  felt  that  it  was  a  question  of  the  management  of 
the  head  of  the  child  rather  than  of  the  perineum,  and  that  the 
main  thing  was  to  keep  the  head  from  pressing  against  the  raphe 
of  the  perineum.  It  Avas  well  known  that  lateral  lacerations 
Avere  comparatively  rare,  and  when  they  occurred  they  were  com- 

paratively harmless.  The  laceration  which  was  feared  mostly 
was  that  in  the  region  of  the  raphe,  because  there  we  have  not  only 
division  of  the  perineal  body,  but  may  have  separation  of  the 
sphincter  back  into  the  rectum.  If  we  can  divert  the  laceration 
into  the  lateral  portion  of  the  vulva,  if  it  must  occur,  we  avoid  two 
serious  accidents.  The  object  of  the  obstetrician,  as  already  said, 
is  to  divert  the  pressure  toward  the  lateral  portion  of  the  peri- 

neum, and  the  question  is,  How  can  this  be  done  most  effectually? 
It  can  be  most  effectually  accomplished  by  bringing  pressure  to 
bear  upon  that  part  of  the  head  which  presses  upon  the  median 
portion  of  the  perineum,  and  tliis  can  best  be  done  by  placing  the 
patient  upon  the  left  side  and  making  pressure  upon  the  present- 

ing portion  of  the  head  with  the  thumb  and  fingers  upon  the 
occiput,  so  as  to  divert  the  pressure  from  the  raphe  to  the  lateral 
portion  of  the  perineum.  In  this  way  we  can  change  the  shape 
of  the  child's  head  and  so  carry  the  pressure  away  from  where  it 
is  most  dangerous  and  bring  it  to  bear  upon  the  part  where  it  is 
least  dangerous.  We  can  also  make  a  certain  amount  of  pressure 
upon  the  perineum,  and  this  should  be  away  from  the  tissue 
where  we  wish  to  avoid  the  laceration.  By  some,  pressure  is  made 
upon  the  vulva  with  the  i)alm  of  the  thumb  upon  one  side  and 
that  of  the  fingers  upon  the  other,  and  so  loosening  the  tissues 
which  are  at  the  same  time  being  pressed  upon  by  the  head  of  the 
child  in  the  median  line.  Continuing  these  manipulations,  we 
can  in  the  vast  majority  of  cases  remove  the  danger  of  rupture  of 
the  perineum.  The  method  of  introducing  the  finger  into  the 
rectum  is  a  good  one  Avhen  the  perineum  is  very  rigid;  at  the  same 
time  we  also  have  opportunity  to  carry  the  perineum  over  the 
head  of  the  child  when  the  spasmodic  contraction  of  the 
uterus  is  not  driving  it  against  the  perineum.  If  we  avail 
ourselves  of  the  absence  of  the  i)ain,  we  can  slip  the  perineum  over 
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the  face  of  the  child  and  in  that  way  greatly  assist  nature  in  the 

process.  "With  regard  to  incision  of  the  perineum,  he  was thoroughly  in  favor  of  it.  He  had  seen  so  many  cases  in  which 
posterior  laceration  has  been  prevented  by  incision  in  the  vulva 
that  he  should  resort  to  it  whenever  necessity  seems  to  require  it. 
Of  course,  we  should  be  satisfied  of  the  necessity  of  the  operation 
before  making  the  incision.  His  custom  had  been  to  make  it 
about  one-third  of  the  distance  between  the  raphe  and  the  clitoris 
upon  either  side,  and  he  had  seen  cases  where  he  knew  the  peri- 

neum would  not  have  been  saved  had  not  the  incision  been. made, 
and  he  had  seen  cases  in  which  even  after  deep  furrows  had  been 
made  in  the  tissues,  the  head  has  passed  over  the  perineum  with- 

out injury  to  the  fourchette.  As  to  the  after-treatment,  that 
was  a  question  which  depends  upon  _the  extent  of  the  incision. 
He  was  in  the  habit  generally  of  applying  a  strong  solution  of  car- 

bolic acid  for  the  purpose  of  forming  an  eschar  and  preventing 
absorption  from  the  vaginal  canal,  and  where  the  incision  is  deep 
he  unites  the  edges  by  deep  silk  sutures.  He  felt  satisfied  that  in 
many  cases  he  had  saved  by  these  incisions  deep  rents  through  the 
sphincter  backward. 

Dr.  James  R.  Chadwick,  of  Boston,  had  always  regarded  the 

term  "supporting  the  perineum  "  as  a  misnomer.  It  had  always 
seemed  to  him  that  the  entire  secrgt  of  laceration  of  the  perineum 
was  to  prevent  too  rapid  passage  of  tlie  head  of  the  child,  as  had 
already  been  mentioned  by  Dr.  Parvin. 

Dr.'^W.  T.  Howard,  of  Baltimore,  said  that  he  believed  the best  method  of  preventing  rupture  when  the  perineum  was  rigid, 
was  to  put  the  patient  profoundly  itnder  the  influence  of  an  anes- 

thetic. When  tbe  perineum  is  frangible,  place  the  patient  upon 
the  side  with  a  pillow  between  the  knees,  profoundly  anesthetize 
her,  and  the  perineum  svill  so  relax  that  tiie  head  usually  passes 
without  causing  rupture.  Dr.  Howard  then  directed  special 
attention  to  the  liability  of  the  shoulders  producing  rupture  of  the 
perineum,  and  to  the  necessity  of  delivering  one  shoulder  as  soon 
as  possible,  in  order  to  avoid  the  pressure  which  that  broad  por- 

tion of  the  body  produces.  Since  he  had  adopted  that  particular 
item  in  practice,  he  had  avoided  laceration  of  the  perineum  almost 
invariably.  He  also  advocated  the  jirimary  operation  for  the  re- 

storation of  the  laceration. 
The  discussion  was  closed  by  Du.  Parvin,  who,  in  reply  to 

one  of  the  points  made  by  Dr.  Chadwick,  said  that  he  regarded 

the  term  "supporting  the  perineum"  as  one  which  could 
properly  be  retained  in  our  nomenclature,  as  the  manipulation 
was  essentially  supporting  the  perineum. 

Dr.  Fordyce  Barker,  of  New  York,  then  read  a  paper  on 

leucorrhea:  its  constitutional  causes  and  therapeutics. 

It  had  seemed  to  the  author  that  the  fact  that  it  was  not  a  dis- 
tinct disease,  but  a  symptom  of  many  different  and  even  opjio- 

site  pathological  conditions,  had  led  to  a  neglect  in  its  study,  and 
practically  to  a  forgetf  ulness  of  the  fact  that  it  not  rarely  originates 
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from  constitutional  causes,  and  that,  when  long-continued,  it  be- 
came itself  a  cause  of  local  and  important  pathological  changes. 

In  the  works  of  Sir  Chas.  Mansfield  Clark,  Dr.  Ashwell,  Henry 
Bennett,  and  Tyler  Smith,  the  affection  was  most  fully  considered, 
but  the  work  of  the  last  of  these  writers  was  published  more  than 
a  quarter  of  a  century  ago,  and  no  writer  on  diseases  of  women 
since  that  time  has  considered  it  except  incidentally  as  a  symptom 
of  some  local  disease,  with  the  exception  of  Courty,  Stoltz,  and 
Eobert  Barnes,  who  had  called  attention  to  some  of  its  consti- 

tutional causes.  This  was  equally  true  of  American,  English, 
French,  and  German  gynecologists.  The  great  improvement  in 
physical  exploration,  resulting  from  the  introduction  of  Marion 

Sims'  methods,  the  use  of  uterine  sounds,  etc.,  had  led  to  a  care- 
ful study  of  certain  organic  changes  in  the  pelvic  organs,  and 

seemed  to  have  been  attended  with  a  corresponding  neglect 
of  some  other  equally  important  points,  and  consequently  asso- 

ciated therapeutics.  During  many  years  past,  he  had  seen  and 
treated  many  patients  who  had,  without  doubt,  received  the  best 
surgical  treatment  from  men  whom  all  regarded  as  most  eminent. 
Some  had  had  the  cervix  incised,  others  had  had  it  sewed  up,  others 
had  had  the  cavity  of  the  uterus  scraped  out,  etc.,  and  no  doubt 
liad  been  greatly  improved  for  a  time,  but,  finding  that  their 
symptoms  returned,  they  had  gone  back  to  their  former  physi- 

cian, and  had  again  received  local  treatment.  A  large  propor- 
tion had  thought  themselves  cured,  but,  after  a  period  varying 

from  months  to  years,  the  leucorrhea,  the  backache,  the  irritable 
condition  of  the  bladder,  and  the  nervous  disturbance  had  re- 

turned as  badly  as  before.  It  was  frankly  to  be  confessed  tliat  some 
of  this  class  were  not  generally  interesting,  either  as  patients  or 
cases,  and  he  felt  a  pity  for  himself  when  he  had  such  to  treat,  al- 

though some  practitioners  seemed  more  happily  organized  and  also 
able  to  build  u})  a  fine  practice  from  Just  such  material.  Leucorrhea 
is  the  most  constant  of  all  symptoms  complained  of  by  this  class, 
and  usually  it  is  regarded  by  them  as  being  the  most  important, 
as  being  the  cause  of  the  debility,  headache,  etc.,  etc.,  and  he 
was  inclined  to  believe  that  there  was  a  larger  measure  of  truth 
in  their  theory  on  this  point  than  was  usually  considered  by  the 
lirofession,  for,  in  many,  but  slight  evidence  of  any  organic  dis- 

ease, either  through  change  of  tissue  or  position,  had  been  found 
to  explain  the  symptoms.  In  a  certain  ])roportion,  careful  in- 

quiry brought  out  the  fact  that,  for  a  while  after  treatment,  they 
had  been  quite  free  from  all  symptoms  of  disease,  and  that  the 
first  which  attracted  attention  was  tlie  recurrence  of  the  leucor- 

rhea, followed  by  backache,  debility,  etc.  In  some,  he  had  found 
painful  and  scanty  menstruation,  in  others,  profuse  discharge  or 
diminished  interval  between  each  catamenial  jjcriod,  and  in  these 
cases  there  was  always  found  some  pathological  condition  of  the 
organs  of  the  pelvic  cavity,  and  yet  many  of  these  disappeared 
after  adoption  of  constitutional  treatment,  without  any  local  ap- 

plications except  vaginal  injections.  For  many  years  he  was  an 
-entire  disbeliever  in  the  opinion  of  Tyler  Smith,  that  leucorrhea 
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was,  in  many  cases,  a  primary  cause  of  morbid  states  of  the  os 
and  cervix,  and  while  now  he  was  not  at  all  disposed  to  accept  tlie 
statement  that  this  is  the  fact  in  a  majority  of  cases,  yet  within 
the  few  last  years  he  had  been  convinced  that  it  was  true  in  some. 
Tyler  Smith  had  expressed  the  belief  that  he  was  the  first  to 
call  attention  to  the  fact  that  long-continued  leucorrhea  slowly 
induces  inversion  of  the  canal  of  the  cervix,  thus  causing  increased 
pain  and  distress.  All  would  remember,  however,  that  this  con- 

dition which  had  also  been  called  the  "  cockscomb"  appearance, 
had  been  carefully  described  by  Dr.  Emmet  as  one  of  the  results 
of  old  lacerations  of  the  cervix  uteri,  and  probably  this  was  the 
unrecognized  fact  in  the  cases  reported  by  Tyler  Smith.  Dr. 
Barker  then  referred  to  a  case  of  this  kind,  Avhich  had  been  suc- 

cessfully operated  upon  by  Sims  and  Emmet,  and  subsequently, 
from  special  causes,  became  broken  down  in  health,  and  suffered 
from  leucorrhea,  which  was  cured  by  constitutional  measures 
and  vaginal  injections. 

The  influence  of  leucorrhea  in  developing  disease  of  the  pelvic 
organs  may  have  been  over-estimated  by  Tyler  Smith,  but  clini- 

cal experience  had  taught  Dr.  Barker  that  Smith's  views  had 
more  foundation  in  fact  than  he  was  foi'merly  inclined  to  grant. 
The  history  of  a  case  which  came  under  his  notice  several  years 
ago  was  then  given.  The  woman  had  been  treated  with  bene- 

fit temporarily  by  means  of  local  applications  every  fifth  day,  and 
finally  she  thought  herself  cured,  although  the  leucorrhea  was 
not  perceptibly  less.  She  returned  home,  and  soon  all  her  bad 
symptoms  reappeared,  and  she  suffered  extremely  from  neur- 

algic pains,  due  to  anemia  and  very  profuse  and  irregular  men- 
strual loss.  The  cervix  was  resting  on  the  perineum,  very  much 

enlarged,  presented  the  so-called  "cockscomb"  granulations,  and she  suffered  from  gastric  disturbance  and  obstinate  constipation, 

hemorrhoids,  etc.  She  proved  to  be  a  patient  "  not  transferable," 
and,  therefore,  he  prescribed  such  constitutional  remedies  as 
seemed  necessary  to  correct  gastric  disturbance,  overcome  consti- 

pation, and  relieve  hemorrhoids,  and  she  was  advised  to  i)ass 
the  summer  at  Long  Branch.  Her  condition  was  such  that 
sea-bathing  was  impossiI)le,  but  she  was  directed  to  have  her- 

self sponged  daily  with  sea-water  and  to  inject  a  quart  of  sea- 
Avater  into  the  vagina  night  and  morning.  Within  two  months 
her  physical  appearance  was  entirely  changed,  and  she  was  able 
to  walk.  The  change  in  the  ])hysical  a})pearance  of  the  pel- 

vic organs  was  equally  remarkable,  and  she  had  been  uncon- 
scious of  leucorrhea  for  several  weeks.  This  case  had  been 

instructive  to  him,  especially  where  circumstances  had  not  ))er- 
mitted  the  use  of  any  local  treatment.  He  had  seen  leucorrhea 
and  various  morbid  conditions  of  the  os  and  cervix  disajipcar  by 
the  use  of  proper  hygienic  measures  aiul  such  treatment  as  was 
indicated  for  the  improvement  of  the  general  health.  While  he 
accepted  the  statement  that  local  and  constitutional  causes  con- 

tinued to  develo])  leucorrhea,  he  thought  it  might  be  a  question 
Avhether  the  latter  was  not  too  often  disregarded  in  the  present 
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<iuy,  both  in  the  diagnosis  and  the  treatment  of  this  disorder. 
Many.of  these  constitutional  causes,  such  as  atmospheric  changes, 
which  induce  either  general  catarrhal  inflammations,  plethora  in 
some,  anemia  in  others;  everything  which  induces  defective  nu- 

trition and  debility,  as  prolonged  lactation;  excessive  fatigue  from 
certain  employments;  the  continued  standing  position  for  many 
hours,  were  all  so  well  understood  causes  that  further  reference 
to  them  was  unnecessary.  The  influence  of  nerve  disturbance  as 
a  consequence  of  defective  nutrition  was  perhaps  not  so  gener- 

ally appreciated,  although  most  practitioners  knew  the  fact 
that,  in  some  of  their  patients,  strong  mental  emotion  was  sure 
to  bring  on  troublesome  leucorrliea.  Although  the  anatomy  and 
physiology  of  the  organs  of  generation  were  well  known,  he  sus- 
])ected  we  might  have  overlooked  the  bearing  whicii  certain  facts 
liad  on  the  affections  under  consideration.  Mayrhofer  had  di- 

rected attention  to  the  fact  that,  in  virgins,  the  arteries  of  the 
uterus  had  a  straight  course,  but  during  pregnancy  they  were 
turned  spirally,  and  after  confinement,  they  never  recovered  their 
straight  direction.  He  suggests  that  this  may  account  for  the 
fact  that  disturbances  in  the  uterine  circulation  which  have  the 

•ciiaracter  of  retardation,  are  more  easily  remedied  in  virgins  than 
parous  women.  But  the  views  are  of  much  more  importance 
in  the  question  of  the  emptying  of  the  circulation  in  the  veins 
than  in  the  arteries,  because  of  their  greater  number  and  absence 
of  valves. 

Leucorrliea  with  its  attendant  symptoms  is  not  at  all  rare  in 
young  unmarried  ladies,  and  every  year  he  saw  many  cases,  chiefly 

from  among  those  who  camp  to  the  city  "to  finish  tiieir  educ'a- 
tii)n,"  as  it  is  termed.  The  moral  depression  from  ''home-sick- 

ness" and  exhaustion  of  nerve-power  exercised  in  accustomed 
directions  seemed  to  him  to  be  the  most  common  of  the  constitu- 

tional causes  in  these  cases.  The  routine  prescription  of  some 
pre]iaration  of  iron,  under  these  circumstances,  was  sure  to  de- 

stroy appetite  and  produce  headache,  etc. 
In  very  many  cases  in  which  leucorrliea  and  other  uterine  dis- 

orders had  been  the  consequence  of  parturition,  local  treatment 
was  useless,  and  even  positively  injurious,  but  a  cure  might  be 
effected  by  appropriate  constitutional  treatment. 

In  women  who  have  passed  the  climacteric  period,  leucorrliea  is 
not  an  uncommon  symptom.  In  the  majority  of  such  cases  the 
disorder  arises  from  constitutional  causes,  but,  of  course,  recto- 
cele,  vesicocele,  or  malignant  disease,  etc.,  might  give  rise  to  it. 
If  the  leucorrheal  discharges  are  occasionally  sanguinolent,  an 
examination  is  absolutely  imperative. 

The  paper  being  before  the  Society  for  discussion.  Dr.  Lyman, 
of  Boston,  remarked  that  he  had  long  been  convinced  that  such  a 
paper  as  that  just  read  l)y  Dr.  Barker  would  be  of  great  service  to 
the  Society,  as  Ave  were  too  much  in  the  habit  of  giving  up  old 
views  concerning  constitutional  causes  of  diseases,  and  trusting 
too  much  to  local  treatment.  Cases,  such  as  described  by  the 
author  of  the  i)aj)er,  were  numerous,  and   must  come  into  the 
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practice  of  every  man,  and  the  lencorrhea  could  not  be  accounted 
for  except  by  anemia  or  general  relaxation  of  tissues,  there  being 
absolutely  no  local  disturbance  requiring  anything  more, than 
cleansing  local  treatment. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  had  been  greatly  inter- 
ested in  the  paper  read  by  Dr.  Barker.  Cases  of  lencorrhea  had 

been  constantly  under  his  care,  sometimes  occurring  in  girls  over- 
taxed with  brain  labor,  sometimes  attended  by  indigestion,  and 

sometimes  accompanied  by  various  other  causes,  and  he  had 
always  regarded  it  as  a  symptom  of  some  remote  condition  which 
required  treatment.  He  thought  that  we  had  all  become  absorbed 
in  the  local  treatment  of  lencorrhea,  and  that  we  had  forgotten 
the  constitutional  treatment  which  belongs  to  every  such  case, 
and,  indeed,  to  every  case  in  gynecology.  The  woman  who  has 
local  uterine  trouble  gets  into  a  demoralized  state  of  mind  more  or 
less,  and  even  after  a  retroverted  or  an  anteverted  uterus  has  been 
rectified,  this  influence  continues  for  a  long  time,  and  her  entire 
vital  force  is  concentrated  upon  her  genital  organs.  She  goes  for 
months  and  years  together  to  a  medical  gentleman  for  local  treat- 

ment, and  very  often  when  her  mechanical  trouble  is  removed  she 
will  not  get  well  until  something  is  done  which  requires  an  entire 
change  in  her  mode  of  life. 

De,  a.  Reeves  Jacksoist,  of  Chicago,  remarked  that  he  found 
himself  always  surprised  by  the  interest  excited  by  old  subjects 
■when  they  were  presented  by  those  who  can  make  them  attractive. 
All  of  us  had  had  cases  of  lencorrhea  which  had  been  supposed  to 
depend  upon  some  local  cause,  and  when  that  local  cause  had 
been  removed  the  miserable  symptom  still  remained.  He  had  had 
these  cases,  and  he  had  treated  them  to2:)ical]y  by  every  means 
known  to  him,  hoping  that  they  Avere  cured,  but  soon  they  came 
back,  complaining  of  the  lencorrhea  as  at  first.  He  had  watched 
the  condition  of  the  bowels,  but  no  benefit  had  followed  even 
when  constipation  had  been  removed;  he  had  corrected  errors  in 

digestion,  and  yet  no  improA'ement  had  followed  so  far  as  the 
lencorrhea  Avas  concerned,  and  in  very  many  of  these  cases  he  had 
been  absolutely  unable  to  remove  the  lencorrhea.  He  had  been 

very  much  interested  in  Dr.  Barker's  paper,  but  it  was  certainly true  that  all  of  our  patients  were  not  able  to  go  to  Long  Brancli, 
and  perhaps  not  all  of  them  were  able  to  be  treated  with  tincture 
of  Colombo,  and  that  very  frequently  all  constitutional  measures 
seemed  to  be  insufficient  to  remove  the  disorder,  and  indeed  he 
thought  it  was  impossible  to  completely  cure  some  of  tliese  cases. 

The  sermon  which  Dr.  Barker  had  given  was  as  good  as  could 
be  preached  from  the  text,  and  personally  he  was  grateful  for 
having  had  tlie  opportunity  to  hear  the  ]iai)er. 
The  discussion  Avas  closed  by  Dr.  BAKKKii  who  said  that 

it  was  not  his  intention  to  in  any  way  depreciate  the  importance  of 
careful  physical  exploration,  but  simply  to  call  attention  to  the 
fact  that  there  are  cases  Avhcre,  on  account  of  jieculiar  circum- 

stances, local  treatment  and  local  examination  is  not  impossible 
or  practicable  or  useful,  and  that  in  these  cases  particularly,  as 
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well  as  in  all  others,  constitutional  measures  might  be  resorted_]to 
with  the  greatest  propriety  and  benefit. 

Thursday — Second  Day — Morning  Session. 

The  Society  was  called  to  order  at  10  a.m.  by  the  President, 
and  the  first  paper  was  read  by  J.  Knowsley  Thorntok,  M.B., 
CM.,  of  London,  England,  on  the 
RELATIVE  VALUE  OF  HYSTERECTOMY  AND  OF  THE  COMPLETE 

REMOVAL  OF  THE  UTERINE  APPENDAGES  FOR  THE  CURE  OF 

UTERINE   FIBROIDS. 

Before  proceeding  with  the  paper  proper,  Mr.  Thornton  re- 
marked that  he  included  in  the  term  "  hysterectomy  "  all  cases  iji 

which  the  uterine  cavity  was  laid  open,  more  or  less  of  its  wall 
being  removed  along  with  the  fibroid.  Whether  one  or  both  ovaries 
was  also  removed  was  not  a  matter  of  any  consequence.  He  reserved 

the  term  "  complete  supra-vaginal  hysterectomy  "  for  cases  in 
which  the  fibroids,  the  uterus,  and  the  uterine  appendages  were 
all  removed,  and  it  was,  therefore,  a  combination  of  the  two  ope- 

rations which  to-day  were  considered  rivals. 
Every  one  who  devotes  himself  to  gynecology  knows  that  every 

year  a  large  number  of  women  either  die  as  a  result,  directly  or 
indirectly,  of  fibroid  enlargement  of  the  uterus.  There  are  many, 
also,  whose  lives  are  in  danger  constantly  from  hemorrhages  and 
other  causes;  and  there  are  many  more  whose  lives  are  rendered 
miserable  on  account  of  physical  suffering,  and  they  are  so 
wretched  and  useless  that  they  are  justified  in  taking  the  risk  of 
any  operation.  In  this  paper  the  author  confined  himself  solely 
to  those  cases  which  can  be  best  treated  by  abdominal  section,  if 
treated  at  all.  He  classified  his  cases  as  follows: — (1)  Fibro-cyst 
of  the  uterus;  (2)  fibroid  outgrowths  from  the  uterus,  peduncu- 

lated and  sessile,  both  of  which  were  outside  of  the  field  under  con- 
sideration; (3)  groups  of  outgrowths  surrounding  and  involving 

the  whole  of  the  organ;  (4)  intramural  fibroids;  (5)  submucous 
fibroids;  (6)  general  fibroid  enlargement  of  the  whole  or  a  greater 
part  of  the  uterine  wall. 

He  had  collected  cases  belonging  under  these  heads  from  the 
following  operators:  Sir  Spencer  Wells,  39  cases  with  19  recov- 

eries; Pean,  46  cases  with  30  recoveries;  Billroth,  25  cases  with 
10  recoveries;  Thornton,  25  cases  with  IG  recoveries;  Bantock, 
21  cases  with  15  recoveries;  Koeberle,  19  cases  with  9  recoveries; 
Schroeder,  18  cases  with  11  recoveries;  Hegar  and  Kaltenbach,  12 
cases  with  11  recoveries;  Savage,  9  cases  with  6  recoveries; 
Thomas,  7  cases  with  4  recoveries.  Total,  221  cases  with  131  re- 

coveries and  90  deaths,  which  gives  a  mortality  of  over  40  per 
cent.  In  estimating  the  value  of  these  statistics,  which,  of  course, 
were  imperfect,  we  must  remember  that  these  operations  are  usu- 

ally performed  under  unfavorable  circumstances.  Should  the  sta- 
tistics of  ovariotomy  be  obtained  under  the  same  conditions,  it  is 

probable  that  the  mortality  would  not  be  very  much  behind  that 
which  has  already  been.given,  for  the  mortality  which  Mr.  Spen- 
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cer  Wells  has  reported  of  all  his  cases,  taking  him  as  an  example, 
is  31.09. 

If  now  we  turn  attention  to  fibro-cyst  of  the  uterus,  of  which 
Wells  reports  8  cases  with  5  recoveries  and  3  deaths,  Bantock  8 
cases,  6  recoveries  and  2  deaths,  and  Thornton  6  cases,  making  a 
total  of  22  cases  with  17  recoveries  and  5  deaths,  we  have  a  per- 

centage of  mortality  represented  by  22.72.  This  is  a  disease 
which  most  closely  resembles  ovarian  tumor,  and  most  urgently 
calls  for  operation,  and  yet  we  find  the  mortality  is  only  about 
one-half  that  of  the  mixed  cases.  Of  the  mixed  cases,  we  find,  of 
those  reported  by  Mr.  Wells,  Bantock,  and  Thornton,  85  with  35 
deaths,  making  a  percentage  of  mortality  represented  by  40.70. 

If  we  take  now  complete  hysterectomies,  Ave  find  that  the  mor- 
tality is  still  greater;  so  that  we  must  conclude  that  in  many  of 

the  operations  only  outgrowths  within  or  without  one  or  both  ova- 
ries Avere  removed.  The  uterine  cavity  not  being  opened,  we 

might  then,  at  the  present  time,  he  thought,  place  the  mortality 
of  abdominal  section  as  somewhere  between  30  and  40  per  cent, 
and  that  the  mortality  where  the  supra-vaginal  portion  of  the 
uterus  is  removed,  or  the  operation  in  Avhich  the  uterine  cavity  is 
cut  into  is  considerably  higher  than  this.  Although  he  felt  sus- 

tained in  the  belief  that  surgical  aid  Avas  justifiable,  even  neces- 
sary in  a  certain  number  of  cases,  yet  there  Avas  this  gricA'ous 

mortality.  These  operations,  notwithstanding  the  improvements 
in  the  performance  of  hysterectomy  and  complete  supravaginal 
hysterectomy,  remained  very  formidable;  but  thanks  to  American 
surgery,  the  brilliant  conception  of  Blundell,  in  1823,  Avas  made  a 
recognized  surgical  procedure  by  Battey  in  1874,  and  from  the 
labor  of  others,  he  Avas  able  to  present  to  the  Society  an  operation 
perfected,  which  Avould  render  the  formidable  character  of  hyster- 

ectomy still  less  than  it  had  been  in  the  past.  The  complete  re- 
moA'al  of  the  uterine  appendages,  Avhen  etficiently  performed, 
cured  fibroids  of  the  uterus  with  a  rapidity  and  certainty  that 
Blundell  in  his  most  sanguine  moments  never  dreamed  of.  Sta- 

tistics from  Battey's  tables  and  from  Tait's,  Savage's,  and  Thorn- 
ton's-tables  Avere  then  given  in  support  of  this  statement.  Mr. Tiiornton  then  remarked  tiuit  he  Avas  Avell  aware  that  statistics 

could  be  made  to  prove  anything;  but  yet  he  Avas  of  tiie  opinion 
that  the  removal  of  uterine  appendages  Avas  attended  by  less  dan- 

ger than  the  other  ojieration  for  the  removal  of  uterine  fibroids. 
And  the  question  arose.  Were  Ave  justified  in  subjecting  patients  to 
supravaginal  hysterectomy  Avhen  we  can  cure  them  by  removal  of 
the  uterine  a})pendages?  Some  would  inquire.  Can  avc  cure  them 
by  the  latter  operation?  So  far  as  his  experience  and  his  obser- 

vation had  led  him,  he  Avas  prepared  to  believe  that  the  oi)eration 
was  a  justifiable  one,  and  that  it  should  be  performed  in  jn-efer- 
ence  to  su})ra-vaginal  liysterectomy.  Mr.  Thornton  then  related 
briefly  the  history  of  eight  cases  in  Avhich  he  had  performed  the 
operation,  and  in  .these  histories  ajipeared  the  reasons  for  the 
operation,  such  as  severe  hemorrhage  giving  rise  to  extreme 
anemia,  and  accomi)anied  Avith  enlargement  of  the  uterus  and  a 
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general  vascular  condition.  In  one  patient  the  tumors  were  sub- 
peritoneal and  intramural,  and  there  was  no  hemorrhage;  men- 

struation was  regular.  In  one  case  there  were  severe  hemorrhages 
and  great  pain,  and  both  ovaries  were  very  much  enlarged;  the 
uterus  was  well  down  in  the  pelvis,  and  had  a  soft  boggy  feel. 

In  only  one  case  was  there  any  fever  after  the  operation  was 
joerformed. 

The  remaining  portion  of  the  paper  was  devoted  to  a  considera- 
tion of  the  selection  of  the  cases,  the  method  of  operation,  and 

the  enumeration  of  special  points  to  be  attended  to  in  its  per- 
formance. He  had  reached  the  conclusion  that  it  was  of  no  use 

to  simply  remove  the  ovaries.  It  was  still  less  useful  to  remove 
a  part  of  the  ovaries.  The  most  important  thing  to  be  borne 
in  mind  concerning  the  operation  was,  that  it  should  be  per- 

formed thoroughly  or  it  will  fail.  A  most  important  point  in 
the  operation  was  to  prevent  hemorrhage  by  ligating  the  large 
vessels  in  the  broad  ligament.  In  order  to  tie  them  efficiently, 
the  tubes  and  the  ovaries  should  be  thoroughly  strangulated  at 
their  bases.  Removal  of  the  ovaries  was  necessary  in  order  to 
check  the  rush  of  blood  to  the  tumor.  Either  imperfect  removal 
of  the  ovaries  or  imperfect  ligature  of  the  blood-vessels  may  cause 
failure  of  the  operation.  Tlie  operation  may  not  entirely  sto]") menstruation,  but  it  does  so  in  most  cases.  It  is  best  to  transfix 
deeply,  and  make  the  ligatures  embrace  all  the  tissues.  No.  3 
Chinese  silk  saturated  in  phenol  solution,  one  to  twenty,  was  suf- 

ficient, and  the  peritoneum  should  be  thoroughly  cleansed  before 
cutting  anything  away.  The  operation  should  be  performed  be- 

fore the  tumor  has  attained  any  very  great  size.  The  operation  is 
applicable  to  all  enlargements  or  fibroids  of  the  uterus,  and  also  to 
fibro-cystic  tumors  of  the  uterus  if  provision  be  made  for  drainage 
of  the  latter  during  the  shrinking  and  absorption  of  the  solid  tis- 

sues. Possibly  further  experience  may  show  that  this  drainage  is 
not  necessary.  He  should  in  the  future  prefer  this  operation  to 
enucleation  for  intramural  or  submucous  tumors  unless  they  were 
partly  disposed  of  by  thinning  or  necrosis  of  the  mucous  mem- 

brane. His  faith  in  Listerism  was  well  known,  and  this  of  all 
operations  was  one  in  which  it  should  be  held  to.  Although  good 
results  might  be  obtained  without  full  antiseptic  precautions,  yet 
he  did  not  think  the  best  results  can  be  obtained  without  a  rigid 
adherence  to  Listerism. 

In  summing  up,  Mr.  Thornton  said  that  the  operation  of  com- 
plete removal  of  the  uterine  appendages  for  fibroids  and  fibro- 
cystic tumors  of  the  uterus  was  indicated  in  all  cases  where  the 

surgeon's  aid  is  required,  and  is  the  more  conservative  operation 
and  less  dangerous  than  that  of  supra-vaginal  hysterectomy.  The 
latter  operation  should  be  resorted  to  only  when  the  former  has 
been  tried  and  failed. 

Dr.  Wm.  Goodell,  of  Philadelphia,  remarked  that  there  were 

only  a  few  points  in  Mr.  Thornton's  most  interesting  paper  in 
which  he  differed  with  its  author,  and  upon  those  only  slightly. 
He  was  present  at  one  of  the  operations  which  Mr.  Thornton  per- 

61 
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formed  and  in  which  he  saw  liim  do  something  that  prompted 
him  (Dr.  G.)  to  repeat  in  a  simihir  case,  and  wliich  he  (Dr.  G.) 

feared  was  the  cause  of  the  patient's  death.  Mr.  Thornton 
opened  the  cyst  and  there  was  a  good  deal  of  hemorrhage,  part  of 
which  was  arrjested  by  ligatures,  but  the  deeper  bleeding  was  con- 

trolled by  the  introduction  of  perchloride  of  iron,  which  was 
speedily  swept  out,  and  the  patient  recovered.  Dr.  Goodell  had 
an  analogous  case  in  which  he  did  the  same  thing,  except  that 
he  used  Monsell's  solution,  and  he  was  inclined  to  believe  that 
death  Avas  caused  by  the  iron. 

Further  he  had  performed  extirpation  of  the  ovaries  success- 
fully a  large  number  of  times,  and  certainly  should  prefer  to  per- 
form that  operation.  But  there  are  cases  in  which  this  cannot  be 

done.  He  had  performed  oophorectomy  four  times  for  fibroid 
tumor,  with  two  recoveries  and  two  deaths.  Unfortunately  all 
the  operations  were  performed  in  a  general  hospital,  and  he  fan- 

cied that  in  one  case,  at  least,  death  was  due  to  that  fact.  A  brief 
history  of  tht^se  cases  was  then  given.  He  thought  it  so  desirable 
to  remove  both  ovaries,  that  in  the  future  whenever  he  performed 
ovariotomy  and  found  fibroid  of  the  womb,  he  should  feel  justi- 

fied in  removing  both  ovaries.  On  the  contrary,  hysterectomy 
was  so  fatal  in  this  country  that  in  the  majority  of  cases  he 
thought  it  was  decidedly  preferable  to  remove  the  ovaries;  and 
yet  there  were  cases  in  which  the  tumor  was  so  immense  that 
oophorectomy  could  not  be  resorted  to. 

Dr.  T.  G.  Thomas,  of  New  York,  said  that  his  experience 
with  regard  to  removal  of  the  uterus  for  tumors,  solid  or  fibro- 

cystic, under  the  circumstances  alluded  to,  had  been  confined  to 
thirteen  cases,  of  which  there  were  seven  recoveries  and  six 
deaths.  In  giving  sevo7i  recoveries,  he  made  a  statement  concern- 

ing one  case,  as  follows:  The  patient  was  exceedingly  exhausted 
by  chronic  diarrhea,  and  tlie  operation  was  performed  in  the 
month  of  June.  From  the  operation,  tlie  patient  recovered  so  as 
to  be  able  to  sit  up,  and  was  quite  comfortable;  but  two  months 
afterwards,  she  died,  apparently  from  the  direct  effects  of  chronic 
diarrhea  whicii  suddenly  became  increased  in  severity, 

AVith  regard  to  the  propriety  of  these  operations,  he  should  say 
tluit  he  was  a  dangerous  gynecologist  who  should  go  forth  deter- 

mined to  extirpate  the  uterus  for  solid  tumor,  and  he  thought 
Mr.  Thornton  would  agree  with  him  in  that  statement.  The 
reason  why  he  would  be  dangerous  is  because  solid  fibroid  tumor 
of  the  uterus  is  so  common.  Yet  there  are  cases  in  Avliich 
hysterectomy  offers  nearly  the  only  hope  of  saving  life.  The  idea 
was  that  hysterectomy  should  not  be  undertaken  unless  the  life  of 
the  patient  seemed  to  be  in  jeopardy  on  account  of  the  existence 
of  the  tumor.  If  life  is  in  danger,  and  the  tumor  can  be  removed 
by  the  vagina,  that  method  should  always  be  preferred.  AVitli 
regard  to  the  method  wlien  hysterectomy  is  the  ojieration  to  be 
performed,  he  had  at  last  concluded  upon  the  following:  First 
tie  the  vessels  in  the  ligaments  about  the  ovaries,  and  remove 
them,  tying  those  next  to  the  uterus  first.     Then  lift  the  tumor, 
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and  if  a  stump  could  be  obtained  in  that  manner,  secure  it  by  a 
temporary"  ligature,  and  tlien  cut  the  tumor  down  until  two 
flaps  are  retained,  which  are  united,  the  whole  secured  witli  a 
carbolized  ligature,  and  return  the  pedicle  to  the  abdominal 

cavity.  If  forced  to  do  so,  he  uses  Koeberle's  serre-noeud,  closing 
the  wound  as  thorougbly  as  possible  around  it,  and  sometimes  in- 

troducing a  drainage-tube.  But  the  results  of  hysterectomy  in 
this  country  are  not  good.  Why  they  were  not  better,  he  did  not 
know.  Why  they  were  better  in  Europe  than  in  the  United 
States  he  was  unable  to  say. 

There  is  anotlier  point,  and  it  is  that  the  operator  should  be 
careful  with  reference  to  performing  oophorectomy  when  the  case 
has  been  treated  with  ergot  previously.  For  there  may  be  sloughing 
at  the  very  heart  of  the  tumor,  and  an  operation  performed  under 

those  circumstances  would  greatly  endanger  the  patient's  life. 
As  the  question  now  stands,  he  shonld,  if  he  could  get  on  with 
oophorectomy,  not  feel  warranted  in  exposing  the  woman  to  the 
more  dangerous  operation  of  hysterectomy. 

The  discussion  was  closed  by  Mr.  Thornton,  who  said  that 
he  most  thoroughly  agreed  with  that  which  Dr.  Thomas  had 
stated  concerning  this  operation  for  uterine  tumors;  it  should 
be  performed  only  under  extreme  circumstances,  and  it  was 
for  that  reason  he  was  particular  in  giving  the  conditions 
wdiich  justified  it  in  the  cases  reported.  He  was  quite  pre- 

pared to  hear  Dr.  Goodell's  and  Dr.  Thomas's  views  with 
regard  to  enucleation,  but  must  confess  that  he  should  hesitate 
before  he  would  include  such  cases  among  those  most  suitable  for 
hysterectomy.  He  was  particularly  struck  by  the  remark  made  by 
Dr.  Thomas  concerning  sloughing  taking  place  in  the  centre  of  the 
tumor,  when  the  ergot  treatment  had  been  previously  adopted,  as 
he  had  never  seen  a  case  of  that  kind.  With  regard  to  false 
menstruation,  it  had  seemed  to  him  that,  where  excessive  loss  of 
Mood  had  occurred  before,  considerable  loss  of  blood  might  be 
expected  after  the  operation,  and  the  opposite.  With  regard  to 
removal  of  the  second  ovary,  he  agreed  with  Dr.  Goodell,  and 
■should  not  again  leave  it.  He  thought  the  risk  to  life  was  so 
much  less  when  the  pedicle  is  brought  upon  the  outside,  that  he 
should  hardly  agree  with  Dr.  Tbomas  upon  that  point.  In  con- 

clusion, Mr.  Thornton  thanked  the  Society  for  the  honor  it  had 
done  him  in  listening  so  attentively  to  his  f)aper. 

ANNUAL   ADDRESS   OF  THE    PRESIDENT. 

The  President,  Dr.  Thomas  Addis  Emmet,  of  New  York,  said 
it  would  seem  to  be  in  keeping  to  present  in  the  annual  address  a 
digest  of  special  medical  progress,  but  on  account  of  tlie  existing 
facilities  for  rapid  transmission  of  medical  events,  this  might  bo 
deemed  no  longer  necessary.  The  Society  had  received  a  hearty 
welcome  from  its  Boston  friends,  and  it  might  well  congratulate 
itself  upon  this  the  seventh  annual  meeting  that  it  bid  as  fair  as 
at  any  previous  one  to  bring  forth  good  fruit.     Death  had  exacted 
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from  it  but  a  single  tribute  since  the  last  annual  meeting,  and  it 

■n-as  his  sad  duty  to  announce  officially  the  death  of  Dr.  James  P. 
White,  of  Buffalo,  Xew  York — one  of  the  founders  of  the  Society. 
After  commenting  upon  the  labors  and  character  of  Dr.  White, 
tlie  President  proceeded  to  the  following  topic: 

A    XEW    METHOD    OF    EXPLORATION",    WITH    THE    PATHOLOGY    AND 
TREATMENT   OF    CERTAIN    LESIOXS   OF   THE    FEMALE    URETHRA. 

The  general  practitioner  has  yet  gained  but  little  knowledge  of 
the  diseases  connected  with  the  female  urethra.  In  fact,  it  might 
be  held  that  the  subject  remained  to  this  day  in  as  much  obscurity 
with  the  profession  at  large,  as  existed  concerning  uterine  diseases 

some  forty  years  ago  before  the  introduction  of  Sims'  speculum. 
'■  Certain  persons  attained  dexterity  in  the  use  of  instruments,  and 
doubtless  had  been  fairly  successful  in  the  treatment  of  this  class 

of  affections,  but  the  existence  of  a  profound  degi-ee  of  ignorance 
had  been  the  rule,  and  consequently  much  damage  had  resulted 
from  the  frequent  confounding  of  cause  and  effect.  He  had 
known  several  cases  where  the  bladder  had  been  injected  with 
solutions  of  nitrate  of  silver,  until  finally  cystitis  was  established. 
Many,  as  well  as  himself,  had  treated,  without  success,  a  sup- 

posed diseased  condition  of  the  bladder  or  urethra  where  the  seat 
of  irritation  lay  in  an  unsuspected  inflammation  about  the  folds 
of  the  utero-sacral  ligaments.  He  himself  had  opened  the  blad- 

der by  making  a  vesico-vaginal  fistula,  had  closed  the  opening 
when,  as  he  supposed,  the  disease  had  been  removed,  but  had 
been  obliged  to  reopen  the  fistula,  and  finally  found  that  the  real 
disease  was  a  urethral  polypus  which  an  expert  in  the  use  of  the 
endoscope  had  failed  to  discover.  The  President  did  not  believe 
that  the  various  means  which  had  heretofore  been  proposed  for 
examining  the  urethral  tract  possessed  very  much  practical  value, 
even  in  the  hands  of  those  most  experienced  in  their  use,  and 
he,  therefore,  passed  immediately  to  the  consideration  of  the 
method  of  exploration  which  formed  the  basis  of  his  address. 

It  was  some  six  years  since  he  first  devised  a  plan  of  making  a 
button-hole  opening  into  the  female  urethra  for  the  purpose  of 
making  a  diagnosis  or  to  facilitate  any  operative  procedure,  but 
during  the  last  two  years  he  had  gone  over  the  subject  very  care- 

fully, and  the  method  which  he  was  about  to  describe  was  the 
only  one  he  believed  witliiu  our  knowledge  which  fulfils  every 
indication,  was  safe,  simple,  within  the  scope  of  any  one  possess- 

ing the  least  degree  of  surgical  dexterity.  For  its  application  it 
was  necessary  to  anesthetize  the  patient,  and  place  her  upon  the 
left  side,  using  a  moderate-sized  Sims  speculum  to  bring  into 
view  the  vaginal  surface  covering  tiie  urethral  tract.  He  had 
devised  an  instrument  for  making  an  opening  into  the  urethra. 
It  was  formed  somewhat  upon  the  principle  of  the  scissors  used 
for  cutting  button-holes,  with  the  exception  that  the  portion  enter- 

ing the  urethra  was  made  rounded  and  like  the  extremity  of 
a  large  uterine  sound.     The  vaginal  blade  had  a  portion  removed 
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as  in  the  button-hole  scissors,  so  as  to  begin  the  incision  about 
one-fourth  of   an  inch  from  the  urethral  orifice,  and  from  which 
point  the  opening  was  to  lie  extended  in  the  median  line  nearly 
to  the  neck  of  the  bladder.     The  instrument  answered  the  pur- 

pose, but  had  not  l)een  perfected  to  his  satisfaction.     When  the 
incision  was  made  by  means  of  the  knife  or  scissors,  the  oi^eration 

could  be  greatly  facilitated  by  first  introducing  into  the  ui'ethra  a 
block-tin  sound  of  sufficient  size  to  put  the  tissues  within   the 
canal  somewhat   on   the  stretch.     The  operation  was  begun  by 

catching  up  with  the  tenaculum  all  the  tissues  on  the  vaginal  sur- 
face about  midway  between  the  mouth  of  the  urethra  and  the 

neck  of  the  bladder,  and  dividing  them  through  to  the  sound. 
After  this,  the  canal  was  entered,  and  the  incision  was  extended 

with  a  pair  of  straight-pointed  scissors  in  the  median  line  back- 
ward toward  the  neck  of  the  bladder  and  forward  to  within  a  third 

of  an  inch  of  the  mouth  of  the  urethra.     It  was  necessary  to  avoid 
dividing  the  urethral  outlet,  and  it  was  also  still  more  important 
that  the  incision  should  not  involve  the  neck  of  the  bladder,  as 

the  patient  would  then  continue  to  have  control  over  the  urine. 

He  wished  particularly  to  impress  the  importance  of  this  precau- 
tion, not  to  extend  the  incision  through  the  urethral  surface  too 

far  backward.     The  line   along   the   vaginal    surface   should  be 
made  nearly  one-third  longer  than  the  one  through  the  urethral 
mucous  membrane,  and  it  is  important  that  the  chief  difference 
should  be  at  the  end  of  the  line  from  the  neck  of  the  bladder. 

We  thus  gain  with  bevelled  edges  a  great  advantage  for  the  exam- 
ination of  the  urethral  tract.     Moreover,  from  the  greater  length 

of  the  line  being  on  the  vaginal  surface,  we  see  the  lower  angle 
of  the  incision  at  the  neck  of  the  bladder,  so  that  if  necessary  the 
finger  or  a  small  speculum  can  be  passed  into  the  vesical  cavity 
with  little  fear  of  laceration  or  loss  of  control.     Should  we  wish, 
by  operation,  to  make  a  simple  exploration  of  the  canal,  we  can 
after  doing  so  unite  the  line  of  incision  without  delay,  but  to  unite 
them  properly  the  urethral  edges  must  be  turned  by  means  of  the 
tenaculum,  so  that  the  suture  may  be  passed  in  a  way  to  include 
the  mucous  membrane  and  bring  its  divided  edges  into  close  line 
of  contact.     The  after-treatment  is  simple,  and  consists  in  keep- 

ing the  patient  in  bed  for  a  week  until  the  sutures  have  been 
removed,  and  in  being  careful  for  a  fcAv  days  longer.     While  in 
bed,  she  should  be  allowed  to  empty  the  bladder  at  will,  using 
the    bed-pan   when   possible,   and  avoiding   the   passage   of   the 
catheter,  except  under  the  most  urgent  circumstances.     When  it 
is  desirable  to  keep  the  opening  patulous,  the  edges  of  the  divided 
urethral  mucous  memljrane  may  be  united  to  the  vaginal  surface, 
by  means  of  interrupted  sutures  of  properly  prepared  catgut,  or 
by  simple  silk  thoroughly  carbolized. 

In  the  last  edition  of  his  work  on  gynecology,  he  classified,  in 
a  general  way,  the  diseases  of  the  urethra  under  the  following 

heads:  1,  in'fiammation  of  the  mucous  membrane,  or  urethritis; 2,  pedunculateii  vascular  and  neuromatoid  growths;  3.  prolapsus 
of  the  mucous  or  submucous  tissues:  -i,  fissures  at  the  nock  of  the 
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bladder;  5,  urethrocele;  6,  lacerations  of  the  urethra  from  dilata- 
tion. He  regarded  it  as  advisable  to  still  adopt  this  classitication, 

and  the  object  of  the  paper  was  to  supplement  b}'  a  record  of 
additional  experience  what  he  had  already  written,  rather  than 
to  again  go  over  the  whole  subject. 

It  Avas  claimed  that  the  advantages  from  the  operation  for  explo- 
ration were  greater  than  could  be  given  by  any  other  method  known 

to  the  profession,  inasmuch  as  the  whole  of  the  canal  could  be 

fully  exposed,  and  any  mode  of  treatment  suggested  by  the  con- 
dition of  the  parts  could  be  easily  applied;  further,  that  the  opera- 

tion was  perfectly  safe  and  could  be  executed  without  difficulty; 
thaf  if  properly  performed,  control  of  the  urine  will  not  be  in  the 
slightest  degree  impaired,  and  that  the  bladder  can  be  emptied 
afterward  at  will  and  without  difficulty;  that  no  difficulty  has 
been  experienced  in  closing  the  urethral  opening  afterward;  that 
on  inquiry,  those  who  have  been  operated  upon  have  said  tha^ 
after  the  edges  had  healed  they  Avere  unable  to  appreciate  any 
difference  in  the  passage  of  the  urine;  that  it  is  not  intended  to 
supersede  vesico-vaginal  fistula  for  cystitis  or  for  the  removal  of 
stone  in  the  bladder.  This  opening  in  the  urethra  cannot  be  of 
the  slightest  advantage  for  drainage  of  the  bladder  unless  the  ure- 

thral canal  be  also  involved. 
Dr.  Fordyce  Barker,  of  New  York,  in  behalf  of  Dr.  Lusk 

who  Avas  unable  to  be  ]n'esent,  referred  to  one  case  Avhich  had 
been  under  Dr.  Lusk's  care  in  Bellevue  Hospital,  and  upon  Avhom 
he  had  performed  the  operation  just  described  by  the  President. 
So  satisfactory  was  the  result  that  he  at  once  performed  the  oper- 

ation upon  another  patient  Avho  had  been  in  the  hospital  for  three 
months  and  previous  to  her  admission  had  been  under  treatment 
for  a  long  time.  The  first  night  after  the  operation  the  woman 
slept  Avell,  and  within  a  Aveek  Avas  able  to  go  out  and  resume  her 
duties  as  a  domestic.  Since  that  time,  and  during  the  last  sum- 

mer Dr.  Lusk  had  performed  the  operation  twice  and  Avith  the 
same  success. 

Dr.  a.  J.  0.  Skene,  of  Brooklyn,  thought,  Avith  reference  to 
treating  a  patient  for  cystitis  Avhen  that  disease  did  not  exist, 
that  the  fact  simply  shoAved  the  practitioner  to  be  of  the  inferior 
class;  for,  certainly  there  Avas  no  disease  Aviiich  could  be  diagnosti- 

cated more  positively  than  cystitis. 
Witii  reference  to  diagnosticating  diseases  of  the  urethra,  Avith 

a  single  exception,  and  that  Avas  the  one  prominently  brought  for- 
Avard  by  Dr.  Emmet — namely,  ]wlypus  or  any  neoplasm — he 
claimed  that  Ave  have  had  means  of  diagnosis  equally  as  accurate 
for  all  cases  of  laceration,  ulceration,  inflammatit)n,  fissure,  etc., 
as  that  explained  by  the  President.  Before  speaking  of  methods, 
there  Avas  one  statement  in  the  address  Avhich  he  Avished  to  clial- 

lenge — namely,  that  it  is  an  easy  operation,  and  any  one  j'os- 
sessing  any  degree  of  surgical  dexterity  can  perform  it.  To  that 
he  could  not  agree,  and  the  President  should  not  forget  that  Avhaf 
to  him  niiglit  be  ])erfectly  easy,  Avas  for  a  very  large  number  of 

men  exceedingly  difficult.    Besides,  he  did  not  tliink  that  the  op- 
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eration  7vas  one  always  easy  of  performance.  Moreover,  Avlien  the 
opening  had  been  made,  it  did  not  by  any  means  afford  the  most 
perfect  method  for  diagnosis  when  compared  with  others,  except 
in  cases  of  polypus.  Take  for  example  fissure.  Dr.  Skene  thought 
it  was  not  one-half  so  easy  to  diagnosticate  it  by  means  of  Dr. 

Emmet's  operation  as  by  the  aid  of  the  endoscope,  and  such  was 
not  a  matter  of  theory,  but  was  susceptible  of  demonstration. 

The  discussion  was  closed  by  Dr.  Emmet,  who  said  that 
the  paper  was  not  one  on  the  treatment  of  disease  of  the 
bladder,  but  on  a  method  of  exploring  the  urethra  and  facili- 

tating the  treatment  of  its  diseases,  and  he  did  not  know  of 

any  means  so  good.  He  Avas  well  aware  how  much  the  profes- 
sion was  indebted  to  Dr.  Skene,  but  it  must  not  be  forgotten  that 

he  stood  almost  alone  with  his  knowledge  and  skill,  and  it  was 
equally  well  known  that  the  knowledge  of  the  profession  at  large 
-was  nothing  like  that  which  he  (Dr.  S.)  possessed,  nor  could  they 
alwavs  put  their  patients  under  his  (Dr.  S.)  care.  The  metliod 
he  (Dr.  E. )  proposed  was  for  the  general  practitioner. 

Second  Day — Afternoon  Session. 

The  Society  was  called  to  ordei-  by  Dr.  G-.  H.  Lym-YX.  of  Bos- 
ton, Vice-president. 

The  first  paper  was  read  by  Dr.  T.  Gaillard  Thomas,  of  New 
York,  and  entitled, 

NOTES    OF   TWENTY-ONE    CASES    OF    EXTRAUTERINE    PREGNANCY. 

Until  the  last  decade  very  little  special  attention  has  been  jiaid 
to  the  clinical  study  of  extrauterine  pregnancy.  In  a  general  way 
it  has  received  attention  in  works  upon  obstetrics,  and  the  physi- 

ology and  pathology  of  the  subject  had  been  carefully  investigated, 
but  its  clinical  bearings  and  collection  of  histories,  and  the  careful 
collation  and  analysis  of  the  symptoms  which  should  arouse  the 
fear  and  suspicion  of  the  practitioner,  and  give  the  inost  appropriate 
treatment,  had  received  an  amount  of  attention  entirely  incom- 

mensurate with  their  paramount  importance. 

For  the  pathologist  there  were  many  varieties,  but  for  the  prac- 
titioner there  arc  naturally  but  three,  namely,  tubal,  interstitial, 

and  abdominal.  The  history  of  the  twenty-one  cases  which  had 
fallen  under  his  observation^vas  then  briefly  given.  The  symp- 

toms which  most  frequently  led  to  diagnosis  were  the  symp- 
toms of  normal  pregnancy  accompanied  by  (1),  irregular  gushes 

of  blood  ceasing  and  suddenly  recurring  without  assignable  cause; 

(2),  fixed  grinding  pain  in  one  iliac  fossa,  and  perhaps  down  the 

corresponding  thigh;  (3),  paroxysmal  pains  occurring  with  sever- 

ity, marked  by  constitutional  symptoms  and  in  a  short  time  pass- 
ing olf,  to  recur  with  increased  violence  in  a  few  days;  (4),  symp- 

toms of  abortion  without  an  appearance  of  the  fetus;  (5),  expulsion 
of  membranes  without  accom])anying  fetus. 



952  Transactions  oj  the 

The  physical  signs  which  sustained  the  validity  of  those  symp- 
toms were,  1st,  increased  size  in  the  uterus  and  displacement  of  it 

upwards,  forwards,  or  laterally;  2d,  evidence  of  vacuity  in  it, 
yielded  by  the  sound  or  tube;  3d,  the  presence  either  to  one  side 
of  tlie  uterus  or  behind  it  of  a  cystic  tumor  somewhat  painful  to 
the  touch,  rather  immovable,  giving  to  jialpation  a  sense  of  rather 

obscure  fluctuation,  and  in  some  cases  yielding  the  sign  of  '''  bal- 
lottement."  In  a  few  of  his  cases  this  sign  had  been  plainly 
distinguishable,  but  this  had  been  an  exception  to  the  rule,  and  the 
absence  of  it  should  never  be  relied  upon  as  evidence  against  the 
existence  of  the  condition.  In  cases  of  advanced  gestation  of  the 
ectopic  variety,  the  placental  murmur,  the  fetal  heart,  and  the 
movements  of  the  fetus  will  of  course  present  themselves  as  valu- 

able signs;  but  in  tubal  pregnancy,  the  kind  most  commonly 
encountered,  death  will  very  generally  occur  from  rupture  of  the 
fetal  nest  before  they  become  at  all  available. 
As  to  treatment,  he  proposed  simply  to  give  rules  which  he 

thought  his  experience  would  induce  him  to  adopt  in  the  future. 
First.  If  an  ectopic  tumor  be  discovered  and  its  nature  pretty 

well  settled  before  the  end  of  the  fourth  month  of  gestation,  he 
would  destroy  the  vitality  of  the  child  by  electricity  in  preference 
to  all  other  methods  which  have  l)een  proposed. 

Second.  Should  the  fourth  month  of  gestation  be  passed  and 
stirgical  interference  be  called  for,  laparotomy  or,  if  the  tumor 
be  low  down  in  the  pelvic,  elytrotomy  should  be  preferred  to  the 
use  of  electricity,  which  leaves  a  large  fetal  body  to  undergo  al)- 
sorption  inside  the  body  of  the  mother. 

Third.  .Should  the  pregnancy  be  abdominal,  the  practitioner 
might  watchfully  await  the  full  term  of  gestation,  and  deliver, 
then,  by  laparotomy  or  by  elytrotomy,  combined  with  the  forceps 
or  manual  delivery. 

Fonrth.  Should  full  term  be  passed  and  the  fetus  be  dead, 
the  practitioner  should  wait  and  watch,  if  possible,  until  Ma- 

ture demonstrates  the  outlet  by  which  she  desires  the  extru- 
sion to  effected,  then  she  should  l)e  aided.  If,  on  the  other 

hand,  bad  symptoms  under  these  circumstances,  at  any  time, 
showed  themselves,  laparotomy,  under  strict  antiseptic  jirccau- 
tions.  should  be  prom])tly  resorted  to. 

Fifth.  Should  rujiture  of  the  fetal  nidus  have  occurred  before 
diagnosis  has  been  fully  made,  the  i)ractitioner  should  wait  and 
see  whether  Nature  is  powerful  enough  to  overcome  the  shock  and 
control  hemorrhage,  then,  furtiier,  if  the  patient  is  going  to  es- 
ca])e  the  dangers  of  peritonitis  and  septicemia.  If  these  favor- 

able results  do  not  occur,  if  hemorrhage  is  al)Out  to  destroy  the 
patient  immediately,  or  if  septicemia  attacks  lier  lately,  laparo- 

tomy, followed  by  antiseptic  cleansing,  should  be  promptly  ad- 
0})ted. 
The  next  paper  was  road  by  Dr.  If.  J.  (lARrvUJL'ES,  of  New York,  on 
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ELECTRICITY    IX    EXTRAUTERINE    PREGXAXCY. 

Dr.  Garrigues  presented  his  paper  with  special  I'efereiice  to  one 
point  of  treatment,  and  gave  the  history  of  a  case  which  had  come 
under  his  own  observation.  The  case  presented  the  usual  clini- 

cal symptoms  and  physical  signs.  Ballottement  could  not  be  ob- 
tained. It  was  treated  with  electricity,  a  one-celled  French  ap- 

paratus being  employed.  Tbe  applications  were  made  daily,  and 
each  sitting  occupied  ten  minutes.  Ten  applications  were  made, 
when  the  tumor  was  positively  rednced  in  size,  and  the  patient 
seemed  well.  During  the  application  of  electricity,  she  liad  not 
been  in  bed  a  single  day,  but  had  gone  out  and  l)een  able  to 
attend  to  the  duties  of  her  small  household. 

"With  reference  to  diagnosis,  the  author  of  the  pajier  thought it  no  more  difficult  than  in  normal  pregnancy. 

"Witli  reference  to  treatment,  he  thought  that  electricity  was 
perfectly  safe  as  compared  with  other  methods.  There  were  dif- 

ferences of  opinion  with  regard  to  the  use  of  this  agent  in  the 
early  or  later  stages  of  the  pregnancy,  but  he  conld  not  conceive  of 
any  objection  to  the  destruction  of  the  life  of  the  chihl.  if  it  be- 

came necessary  in  order  to  secure  the  safety  of  the  mother. 
Two  objections  have  been  raised  against  it:  1st,  that  it  is  not 

reliable;  2d,  that  it  is  apt  to  cause  rupture  of  the  cyst.  The 
second  is  purely  theoretical.  With  reference  to  the  first,  up  to 
the  middle  of  the  fourth  month  it  has  been  successful  in  every 
case  in  which  it  has  been  employed.  The  author  of  the  paper  dis- 

cussed at  length  the  symptoms  and  the  physical  signs,  the  dif- 
ferent methods  of  procedure  which  had  been  advised  in  the 

treatment  of  these  cases,  the  several  points  in  differential  diag- 
nosis, and  reached  the  following  conclusions:  That  experience 

has  proved  electricity  to  be  an  efficacious  and  safe  agent  for 
arresting  extrauterine  pregnancy  during  the  first  three  months, 
and  perha]3S  in  some  cases  where  the  pregnancy  has  even  advanced 
more  or  less  into  the  fourth  month;  that  it  seems  likely  that  the 
same  agent  may  be  profitably  used  at  any  period  of  fetal  life. 

The  discussion  upon  these  two  papers  was  opened  by  Dr.  H. 
F.  Campbell,  of  Augusta,  Ga.,  who  said  that  he  had  observed 
only  a  single  case,  and  there  Avas  connected  with  it  one  remark- 

able fact — namely,  that  the  child  develo])ed,  and  the  woman  went 
to  full  term  before  either  mother  or  child  died.  At  the  autopsy, 

an  extrauterine  pregnancy  of  the  tubo-ovarian  variety  was  fouml 
with  a  full-grown  fetus. 

"With  reference  to  diagnosis,  it  should  be  borne  in  mind  that 
all  of  the  asserted  symptoms  of  early  pregnancy,  presented  by  the 
condition  of  the  breasts,  were  sometimes  manifested  from  ovarian 
or  uterine  irritation,  independent  of  pregnancy.  He  thought, 
therefore,  that  we  could  not  always  place  absolute  reliance  upon 
these  signs  as  evidence  of  either  normal  or  extrauterine  preg- 
nancy. 

Dr.  H.  p.  C.  Wilson*,  of  Baltimore,  said  that  within  the  last 
two  vears  he  had  been  called  to  see  two  cases  in  which  death  sud- 
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denlv  occurred,  with  all  the  symptoms  of  rupture  of  the  sac  in 
extniiiteriue  pregnancy.  His  own  experience  in  connection  with 
extrauterine  pregnancy  hjid  been  limited  to  two  cases,  one  of 
which  went  to  term.  It  was  a  twin  pregnancy,  and  one  of  the 

children  was  delivered  naturally,  and  the  second  child  was  deliv- 
ered through  an  abdominal  incision.  The  child  delivered  through 

the  abdominal  incision  lived  to  be  two  years  old,  and  then  died 
of  cholera  infantum.  His  second  case  was  one  of  early  preg- 

nancy. Xo  ballottement  could  be  obtained.  After  gestation  had 
reached  two  and  a  half  months,  he  used  electricity,  as  had  been 
suggested,  except  that  he  placed  one  pole  upon  the  tumor  in 

Douglas'  cul-de-sac  and  the  other  above  the  pubes.  This  plan 
was  kept  up  six  or  eight  days,  until  the  tumor  was  evidently  di- 

minished in  size,  and  it  finally  disappeared,  and  the  womau 
recovered,  and  was  still  living. 

Dr.  Goodell,  of  Philadelpliia,  remarked  with  reference  to 
diagnosis  that,  if  pregnancy  occurred  after  a  long  cessation  of 
fruitfulness,  or  after  long-continued  sterility,  he  should  at  once 
suspect  that  it  was  of  the  extrauterine  variety.  Another  point 
was  to  distinguish  extrauterine  pregnancy  from  pregnancy  in  a 
retroflexed  womi).  Again,  paroxysms  of  pain  connected  with 
pregnancy  he  regarded  as  evidence  of  extrauterine  gestation;  also, 
a  pregnancy  continued  after  a  supposed  abortion;  also,  aid  in 
diagnosing  extrauterine  pregnancy  could  be  obtained  by  the  size 
of  the  tumor,  as  the  cyst  in  extrauterine  pregnancy  is  much 
smaller  than  the  uterus  would  be  at  the  corresponding  time  of 

uterine  gestation.  He  then  gave  briefly  the  history  of  the  thir- 
teen eases  wiiich  had  fallen  under  his  observation. 

Dr.  a.  H.  Smith,  of  Philadelphia,  with  reference  to  diagnosis 
referred  to  the  thermometric  test.  In  pregnancy  the  tempera- 

ture of  tlie  cervical  canal  rises  above  the  normal.  Perhaps  this 
test  might,  be  of  some  aid  in  arriving  at  a  diagnosis. 

Friday,  Third  Day,  Morning  Session. 

Dk.  Samuel  C.  Busey,  of  Washington,  D.  C,  read  a  paper  on 

THE  INFLUENCE  OF  THE  CONSTANT  USE  OF  HIGH-HEELED  FRENCH 
SHOES  UPON  THE  HEALTH  AND  FORM  OF  THE  FEMALE,  AND 
UPON  THE  RELATION  OF  THE  PELVIC  ORGANS. 

The  foot  and  its  coverings  is  not  a  new  subject.  Far  more  at- 
tention, however,  had  been  given  to  the  style  and  display  of  tiie 

covering  than  to  the  comfort  and  physical  well-being  of  the  foot. 
From  tliis  point  tlie  author  of  the  pajtergave  a  historical  resume 
of  the  different  coverings  for  tiie  feet  which  had  been  used  as  far 
])ack  as  the  time  of  the  ancient  Egyptians.  The  heel  at  first  was 
designed  to  make  short  men  look  tall,  and  like  other  parts  had 
undergone  many  changes  to  suit  the  whims  of  fashion  and  taste. 
During  the  reign  of  Louis  XVI.  this  objectionable  style  began  to 
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disappear,  but  lias  been  again  revived,  and  is  perhaps  more  gen- 
eral now  than  at  any  ])revioiis  time.  In  the  Seventeenth  Century 

the  heels  wcvq  greatly  modified,  but  with  little  regard  to  the  phy- 
sical well-being  of  the  feet.  The  author  presented  at  length  the 

causes  which  had  produced  inequalities  consequent  upon  fashions 
and  customs,  the  variations  in  form  of  the  types  of  the  different 
races  and  families  of  the  human  race,  deviations  from  these  types 
or  species  and  families  that  distinguish  individuality,  and  the 
influence  which  all  this  had  exercised  upon  the  evolution  of  the 
typical  and  individual  forms  of  the  female  sex.  Age,  pregnancy, 
and  maternity  were  manifest  and  admitted  agencies  in  the  cau- 

sation of  deviations  of  the  female  form.  Dr.  Busey  then  gave 

Paget's  description  of  a  perfect  female  foot,  namely,  "great 
breadth  and  fulness  of  instep,  a  well-marked  great  toe,  a  long- 
second  toe  projecting  a  little  beyond  the  great  toe,  and  a  very 

small  or  in  some  cases  almost  suppressed  little  toe."  The  author 
of  the  paper  then  illustrated  with  diagrams  the  normal  female 
foot  and  a  malformed  foot,  directed  especial  attention  to  the 

change  in  the  obliquity  of  the  pelvis,  and  to  the  probable  cor- 
responding change  in  the  position  of  the  uterus  and  the  pelvic 

organs,  and  then  discussed  the  question,  "  How  are  these  relations 
of  the  natural  form  influenced  by  excessive  and  constant  elevation 

of  the  heels  by  the  use  of  high-heeled  shoes?"  The  primary  de- 
flection of  the  line  of  gravitation  takes  place  at  its  base,  and  from 

this  point  there  are  greater  or  lesser  deflections  of  the  entire  skel- 
eton above.  The  vascular,  postural,  and  nutritive  disturbances 

growing  out  of  such  deflections  of  the  skeleton  might  find  their 
starting-point  in  too  great  and  habitual  elevation  of  the  heel.  Of 
these,  the  menstrual  disturbances  and  vaginal  discharges  were  the 
most  common. 

Dr.  Fokdyce  Barker,  of  New  York,  remarked  that  all  must 
have  been  charmed  with  the  literary  style  and  excellence  of  the 
paper,  and  with  regard  to  the  scientific  value,  it  seemed  to  be  so 
complete  that  he  could  not  add  anything  to  it  in  that  respect, 
but  must  accept  every  scientific  statement  made  by  the  author 
of  the  paper.  He  had,  however,  a  great  many  times  in  his  life 
been  struck  with  the  fact  that  the  practical  results  from  the 
adoption  of  certain  fashions  and  peculiarities  of  costume  were  quite 
different  from  Avhat  science  teaches  us  they  should  be.  There  was 
no  doubt  that,  from  a  purely  scientific  point  of  view,  many  of  the 
fashions  adopted  not  only  in  this  country  but  abroad,  give  rise  to 
most  deleterious  results,  and  he  was  glad  that  the  paper  which 
Dr.  Busey  had  written  had  been  presented  to  the  Society.  But  it 
was  also  a  fact  well  worthy  of  notice  that  whatever  scientific  con- 

clusions might  be  reached  with  reference  to  the  matter,  their 
practical  application  would  be  almost  if  not  absolutely  impossible. 

Dr.  T.  Gt.  Thomas,  of  New  York,  agreed  substantially  in 
the  opinions  which  had  already  been  expressed  by  Dr.  Barker. 
He  tbought  the  health  of  our  women  was  greatly  affected  by 
occupation  during  youth  and  that  the  introduction  of  such 

games   as   lawn    tennis    which    required   out-door    exercise   and 
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freedom  from  restraint  of  dress  hud  done  more  for  the  health 
of  our  women  than  could  have  been  done  by  many  Tolumes 
written  upon  the  subject  and  fully  indorsed  hy  statements  of 
jiliTsicians.  He  had  been  fully  prepared  to  believe,  from  a 
scientific  stand-point,  the  direct  influence  of  high-heeled  shoes 
upon  the  pelvic  organs,  but  he  had  been  disappointed  with  regard 
to  the  clinical  facts  whenever  he  had  had  opportunity  to  place 
such  cases   under  observation. 

The  discussion  was  closed  by  Dr.  Bl'Sey,  of  Washington,  who 
stated  that  he  did  not  pretend  that  all  the  conclusions  at  which 
he  had  arrived  were  accurate,  largely  because  of  the  inherent 
difficulty  in  the  practical  study  of  the  subject.  He  exhibited 
several  photographs  which  illustrated  the  difference  in  appear- 

ance of  the  human  body,  with  and  without  high-heeled  shoes,  and 
the  change  in  the  angles  and  outlines  of  the  body. 

The  next  paper  was  read  by  Dr.  T.  M.  Drysdale,  of  Phila- 
delphia, on 

THE    OVARIAN    CORPUSCLE:    ITS    ORIGINS'    A]^D     CHARACTERISTICS. 

This  paper  was  one  promised  in  reply  to  the  paper  read  by  Dr.  H. 
J.  Garrigues  at  the  last  annual  meeting  of  the  Society.  He  sum- 

marized his  statements  with  reference  to  the  ovarian  cell,  as  follows: 
First,  that  the  cell  called  the  ovarian  granular  corpuscle  is  almost 
invariably  found  in  the  fluid  of  ovarian  cysts;  second,  that  this  cell 
may  be  distinguished  from  the  pus-cell,  lymph-corpuscle,  white 
blood  or  other  colls  which  resemble  them,  both  by  appearances  of  the 
cell  and  by  its  behavior  with  acetic  acid;  third,  that  it  has  been 

named  the'ovarian  granular  cell  to  distinguish  it  from  all  other  cells found  in  abdominal  dropsical  fluids,  uot  meaning  to  assert  that 
a  cell  having  a  similar  appearance  may  not  be  found  in  cysts 
met  with  in  other  parts  of  the  body;  fourth,  that  this  cell,  when 
found  in  this  locality,  he  believed  to  be  pathognomonic  of  ova- 

rian disease:  fifth,  he  claimed  that  the  granular  cell  was  discov- 
ered by  himself  in  ovarian  fluids,  and  differed  in  appearance 

and  itsbehavior  with  acetic  acid  and  ether  from  any  other  granu- 
lar cell  found  in  the  abdominal  cavity,  and  which,  by  means  of 

these  reagents,  can  be  readily  recognized  as  the  cell  which  has 
been  described.  Further,  that  by  the  use  of  the  microscope, 
assisted  by  these  tests,  we  may  distinguish  the  fluids  removed 
from  ovarian  cysts  from  all  other  abdominal  dropsical  fluids. 
Sixth,  that  a  full  and  accurate  description  of  this  cell  has 
never  been  published  to  his  knowledge,  except  by  himself,  nor 
any  tests  given  by  which  to  distinguish  it  from  others  which 
often  closely  resemble  it.  Dr.  Drysdale  then  quoted  Dr.  Gar- 

rigues' assertions,  as  follows:  First,  that  the  bodies  found  in  ova- 
rian fluids,  known  as  Drysdale's  corpuscles,  are  not  cells,  but  are 

only  nuclei;  second,  that,  in  appearance,  they  are  entirely  like 
the  pyoid  bodies  described  by  Lebert  as  early  as  1840,  and  that 
the  test  given  for  them  by  Lebert  is  the  same,  that  is,  acetic 
acid;   and   further,   that   Lebert   has   shown    that   they   can   be 
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found  in  various  parts  of  the  body;  third,  that,  in  ovarian  fluids, 
these  bodies  were  first  described  in  1852  by  John  Hughes  Ben- 
net,  with  indications  of  the  effect  wliich  acetic  acid  has  upon 
them;  fourth,  that  these  bodies  are  not  pathognomonic  of  ova- 

rian nor  any  other  cysts,  as  they  may  be  found  in  various  parts 
of  the  body.  These  points  being  stated,  Dr.  Drysdale  proceeded 
to  give  his  own  views  in  regard  to  the  origin  and  characteristics 
of  the  ovarian  cell  before  replying  to  the  remarks  of  Dr.  Gar- 
rigues. 

h\  examining  the  inner  wall  of  the  ovarian  cyst,  it  will  be 
found  to  have,  like  the  G-i-aafian  follicle,  from  which  it  is  derived, 
an  epithelial  lining.  This  lining  surface  secretes  the  contents  of 
the  cyst,  and  it  is  itself  constantly  undergoing  growth  and  decay. 
The  cell  elements  multiply,  and  ai*e  passed  off  jjari  passu  with 
the  increase  of  the  cyst.  A  great  number  of  epithelial  cells  do 
not  come  to  maturity,  but  are  thrown  off  before  being  completely 
developed,  or,  in  other  Avords,  before  a  nucleus  is  formed  in  them. 
This  rapid  growth  and  shedding  is,  as  usual  in  such  cases,  at- 

tended by  a  partial  degeneration  of  the  cells,  giving  them  their 
granular  appearance.  Being  immediately  immersed  in  the  albu- 

minous fluid  of  the  cyst,  they  acquire  by  maceration  in  it  that 
delicacy  and  transparency  so  peculiar  to  them.  This  is  the  origin 
of  the  ovarian  cell  described  by  Dr.  Drysdale,  who  then  passed 

to  the  consideration  of  Dr.  Garrigues'  opinions  with  regard  to  the 
origin  and  nature  of  these  bodies.  The  discussion  was  lengthy 
and  necessarily  technical,  the  results  depending  upon  the  action 
of  the  reagents  and  close  microscopical  observations,  but  his  con- 

clusions were  that  there  was  not  a  tittle  of  evidence  to  support  the 
theory  of  Dr.  Garrigues,  but,  on  the  other  hand,  the  negative 
evidence  against  the  truth  of  his  assertions  was  overwhelming. 

Mr.  Thornton,  of  London,  Eng.,  thought  that  Dr.  Drysdale 
had,  in  his  discussion  with  regard  to  the  origin  of  the  ovarian 
cell,  entered  a  field  in  which  at  present  the  histologist  and  pathol- 

ogist were  "  utterly  at  sea,"  as  every  writer  on  histology  and  pathol- 
ogy had  a  different  opinion.  It  seemed  to  him  that  we  have  not, 

as  yet,  any  settled  basis  upon  which  to  stand,  because  so  few 
agreed  as  to  what  a  cell  is  and  how  it  grows.  Having  expressed 
his  lack  of  faith  in  our  present  knowledge  thus  far,  he  should 
differ,  as  a  matter  of  course,  somewhat  with  Dr.  Drysdale  in 
what  he  said  concerning  the  growth  of  an  ovarian  cyst  and  the 
place  for  the  formation  of  the  cell.  He  had  long  since  reached 
the  conclusion  that  the  nucleus,  perhaps  better  to  say  the  nucle- 

olus, was  the  first  and  not  the  last  element,  and  that  the  growth  of 
the  cell  came  afterwards.  Of  course  that  view  struck  at  very 
much  which  Dr.  Drysdale  had  said  regarding  the  origin  of  his 
cell.  Whether  it  should  be  called  a  cell  or  not,  he  had,  long  be- 

fore Dr.  Garrigues'  paper  was  published,  reaj3hed  exactly  the  same 
conclusion — namely,  that  it  was  a  nucleus  of  a  rapidly  degener- 

ating cell  of  the  cyst  membrane. 
But  passing  to  the  practical  part  of  the  question,  when  he  first 

began  to  study  the  subject,  he  for  some  time  was  delighted  with 
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his  success  in  diagnosis;  but  then  came  faihires,  and  finally  they 
were  so  abundant  that  he  ceased  altogether  to  attach  any  special 
importance  to  the  presence  of  these  bodies.  However,  from  Dr. 

Drysdale's  positive  statements  he  was  willing  to  go  back  and  re- 
new his  study  of  the  subject. 

Dr.  Exgel^iaxn,  of  St.  Louis,  expressed  the  opinion  that  Dr. 

Drysdale's  cell  possessed  no  special  diagnostic  importance,  and 
the  discussion  was  closed  by  Dr.  Drysdale,  who  stated  that  some 
of  the  best  authorities  in  physiology  agreed  with  him  concerning 
the  origin  of  the  cell  and  of  ovarian  cysts.  With  regard  to  the 
cell  being  a  nucleus,  he  would  have  so  regarded  it  twenty  years 
-ago,  and  it  was  only  after  prolonged  examination  that  he  arrived 
at  a  different  conclusion.  He  believed  it  to  be  an  aborted  epithe- 

lial cell. 

Third  Day — Afternoon  Session. 

Dr.  E.  Vax  de  Warker,  of  Syracuse,  read  a  paper  on 

•THE    MECHAXICAL   THERAPEUTICS    OF    YERSI0X3    AXD     FLEXIONS 
OF   THE    UTERUS. 

The  mechanical  therapeutics  of  uterine  displacements  is  yet 
unsettled.  No  department  in  gynecology  has  been  the  object  of 
greater  interest,  and  no  department  of  surgery  in  general  has 
stimulated  a  greater  inventive  activity.  But  with  all  this  inven- 

tion, the  mechanical  problems  involved  are  not  advanced,  nor  the 
question  of  utility  in  any  manner  settled. 

Do  jiessaries  generally  accomplish  the  purpose  for  which  they 
employed?  He  had  proposed  the  problem  from  its  mechanical 
stand-point,  and  in  this  view  of  the  subject  it  must  be  answered. 
His  own  o])inion  was  that  uncertainty  resulted  from  (1)  expecting 
too  much  from  the  use  of  the  pessary,  and  (2)  from  selecting  an 
improper  agent  for  want  of  more  clearly  defined  ideas  upon  the 
absolute  limitations  imposed  upon  the  action  of  pessaries,  and 
Avhich  must  govern  the  results  to  be  expected. 

Given  a  flexed  or  verted  uterus,  the  problem  is  to  restore  it 
mechanically  to  a  position  which  approximates  the  normal;  or  if 
that  is  not  possible,  then  to  sufficient  extent  to  relieve  symptoms. 
Now,  the  normal  position  has  never  been  and  cannot  be  defined, 
simply  because  it  is  one  of  movement,  not  of  stability. 

The  correction  of  a  flexion  or  version  of  the  uterus  mechani- 
cally, with  certainty,  comfort,  and  safety  to  the  patient,  depends 

upon  the  following  fixed  conditions,  which  cannot  be  violated: — 
{1)  The  limits  imposed  by  uterine  mobility;  (2)  the  limits  im- 

posed upon  the  action  of  pessaries  by  the  vagina;  (3)  a  pessary 
must  be  adjusted  with  proper  regard  for  the  safety  of  the  pelvic 
soft  parts;  and  (4)  ar  pessary  must  be  so  adjusted  as  not  in  any 
Avay  to  retard  or  arrest  the  function  of  any  pelvic  organ,  nerve,  or 
vessel. 

These  were  considered  in  order,  and  the  text  was  illustrated 
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with  several  tracings  taken  by  the  mercurial  manometer,  showing 
the  change  in  jjosition  of  the  uterus  during  respiration,  forced 
respiration,  coughing,  tallving,  walking,  etc.  This  was  followed 
by  a  classification  of  version  and  flexion  pessaries. 

The  paper  was  extensively  illustrated,  and  contained  a  histori- 
cal part. 
The  discussion  was  opened  by  Dr.  H.  F.  Campbell,  of 

Augusta,  Ga.,  who  said  that  the  term  "fitting  a  pessary"  had 
always  been  repugnant  to  him;  for,  if  the  pessary  was  introduced 

so  as  to  "fit,"  it  certainly  caused  fixation  which  was  in  every sense  an  abnormal  condition  of  the  womb.  The  uterus  should 
always  be  replaced  before  the  introduction  of  a  pessary.  Remove 
the  instrument  at  night.  The  real  name  for  a  pessary  was  a 
crutch  to  support  too  heavy  a  womb  and  a  weakened  state  of  the 
ligaments.  He  agreed  with  Dr.  Yaii  de  Warker  iu  the  statement 
that  there  is  no  form  of  vaginal  appliance  that  will  ever  straighten 
a  flexed  womb. 

Dr.  H.  p.  C.  Wilsois",  of  Baltimore,  had  found  that  several 
trials  might  be  necessary  before  a  pessary  w'as  obtained  that  met 
the  requirements  of  tlie  case.  There  was  no  rule  that  could  be 
followed  absolutely  in  their  use.  The  safe  rule  was  that  if  the 
pessary  was  at  all  uncomfortable  it  was  wrong. 

Dr.  Paul  F.  Muxde,  of  New  York,  did  not  agree  with  Dr. 
Van  De  Warker,  who  believes  that,  normally,  the  uterus  is  ante- 
flexed. 

Dr.  Van  De  Warker. — Simply  curved  forward,  not  anteflexed. 
Dr.  Muxde  regarded  the  almost  horizontal  inclination  of  the 

uterus  as  shown  by  diagrams  of  Drs.  Van  de  Warker.  Schultze, 
and  others  to  be  an  abnormal  position.  Having  determined, 
as  Avell  as  may  be,  the  normal  position,  the  question  is.  What 
shall  we  do,  when  the  uterus  is  displaced  forwards  or  back- 

wards, to  restore  it?  He  thought  that,  as  a  rule,  anterior 
displacements  did  not  require  mechanical  treatment  by  means  of 
intravaginal  pessaries  with  or  without  abdominal  support,  unless 
there  was  combined  with  the  displacement  a  certain  amount  of 
sinking  of  the  uterus  attended  by  dragging  upon  the  uterine  liga- 

ments and  pressure  upon  the  bladder.  In  the  cases  in  which 
there  is  sinking  of  the  uterus,  symptoms  are  developed  and  relief 
is  afforded  by  the  use  of  a  support.  But,  after  abundant  experi- 

ence, he  was  compelled  to  admit  that,  while  ordinary  uncompli- 
cated cases  of  retroversion  were  easily  treated  by  replacement  and 

a  proper  pessary,  no  form  of  uterine  displacement  had  given  him 
more  trouble  than  retroversion  with  impaction  or  adhesion  of  the 
fundus,  or  retroflexion  of  a  soft  flabby  uterus.  He  would  be  happy 
to  hear  of  any  means  by  which  such  cases  could  be  satisfactorily 
and  permanently  relieved. 

The  discussion  was  closed  by  Dr.  Van  de  Warker,  who  said 
that  the  special  design  of  his  paper  Avas  to  consider  the  pessary 
separated  entirely  from  the  pathology  or  etiology  of  uterine  dis- 
l^lacements,  believing  that  the  instrument  should  be  studied  as 
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was  opium  or  castor-oil.  inde]ieiKlent  of  the  pathological  condi- 
tions in  which  these  medicinal  agents  might  he  used. 

The  following  officers  were  elected  for  the  ensuing  year: 
President. — Dr.  Gilma.v  Kimball,  of  Lowell.  Mass. 

Vice-Presidents. — Dk.  A.  H.  Smith,  of  Philadelphia,  and  Dii. 
Theophilus  PARvrN,  of  Indianapolis. 

Council. — Drs.  Johx  Byrne,  of  Brooklyn;  W.  T.  Howard, 
of  Baltimore;  A.  Reeves  Jackson,  of  Chicago,  and  H.  F.  Camp- 

bell, of  Angnsta,  Ga. 
Secretary. — Dr.  Frank  P.  Foster,  of  Xew  York. 
Treasurer. — Dr.   Paul  F.  Munde,  of  New  York. 
Neiu  Meniljers. — Dr.  Matthew  D.  .Mann,  of  Buffalo,  N.  Y., 

and  Dr.  W.  H.  Baker,  of  Boston. 

Honorary  Members. — Mr.  J.  Knowsley  Thornton  and  Mr. 
Lawson  Tait,  of  England. 
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A    CONTRIBUTION    TO    THE    STUDY    OF    THE    MANNER    OF 
TRANSMISSION  OF  SYPHILIS  IN  UTERO. 

BY 

HUGO  ENGEL,  A.M.,  M.D., 

Fellow  of  the  American  Academy  of  Jledicine,  etc.,  etc.,  Philadelphia. 

Accidental  occurrences,  official  positions,  etc.,  induced  me 
for  some  time  to  pay  more  than  ordinary  attention  to  the  study 
of  hereditary  syphilis  and  subjects  intimately  connected  with 
the  same,  as  a  number  of  my  articles  will  prove,  which,  during 

the  last  few  3'ears,  were  published  in  the  Philadelphia  Medical 
Times  and  other  journals.  About  a  year  ago  the  following 

interesting  case  came  under  my  observation  and  had  not  a  lit- 
tle influence  on  my  opinion  concerning  the  manner  in  which 

the  syphilitic  contagion  may  be  transferred  to  the  fetus. 

J.  H.  B   ,  a  German,  get.  29,  came  one  day,  fall  of  excite- 
ment, into  my  office  to  ask  my  advice  in  the  following  mat- 

ter. He  had  been  married  four  years.  His  wife,  whom  I  had 
delivered  twice  already  of  healthy  children,  both  girls,  was 
herself  a  splendid  specimen  of  blooming  womanhood.  She  had 
been  on  a  visit  to  her  mother,  who  lived  at  her  country-seat  in  the 
neighborhood  of  Bethlehem,  Pa.     As  the  business  of  J.  H.  B   
forbade  his  visiting  his  wife,  who  was  again  a  little  over  two 
months  enceinte,  and  as  he  was  of  a  very  amorous  disposition,  lie 
had  become  unfaithful  to  his  marriage  vows  about  a  week  before 

his  wife's  return  from  the  country,  but  at  her  arrival,  had  again 
resumed  his  duties  as  a  husband.  To  his  astonishment,  he  ol)- 
served  the  next  morning  a  small  sore  on  his  penis.  A  dreadful 
suspicion  then  brought  him  to  me.  He  had  undou])tedly  hard 
chancre.  To  hide  the  affair,  I  had  to  tell  his  wife  that  women 

G2 
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suffered  frequently  from  sores  in  their  sexual  organs  during  preg- 
nancy; that  these,  being  apt  to  occur  more  after  several  deliveries, 

often  gave  rise  to  no  symptoms,  but  that  they,  if  not  early  at- 
tended to,  might  produce  serious  consequences.  From  the  will- 

ingness with  which  the  poor  lady  permitted  an  examination,  if 
not  from  her  character  alone,  I  was  convinced  that  she  was  inno- 

cent. Of  course,  I  detected  nothing,  but  said  she  had  a  slight 
sore,  and  acted  as  if  I  had  touched  it  with  a  piece  of  sulphate  of 
copper.    B   then  induced,  not  without  some  difficulty,  however, 
the  Avoman  he  had  had  the  tmlucky  connection  with,  to  undergo 
an  examination.  The  woman  had  a  Hunterian  chancre  on  the 
inside  of  the  left  labium  minus,  and  an  inguinal  gland  of  the 

same  side  was  enlarged.     To  follow  up  her  or  B   's  history  would 
be  of  no  further  benefit  here.  Six  days  later,  Mrs.  B.  sent  for 
me,  complaining  of  soreness.  On  the  mucous  membrane  of  the 
left  labium  niajus  was  a  small  indurated  sore.  About  six  weeks 
later,  a  bubo  followed,  not  suppurating.  Two  months  later,  she 
had  psoriasis  palmaris  syphilitica  and  angina.  To  all  appearances 
I  succeeded  in  establishing  a  cure.  At  full  term,  she  was  delivered 
by  me  of  a  healthy  male  child,  which,  however,  showed  a  copper- 

colored  macular  eruption  near  the  anus.  "When  a  week  old,  snuf- 
fles developed  themselves.  These  symptoms  yielded  rapidly  to  mer- 

curial inunctions,  followed  by  the  internal  administration  of 
iodide  of  potassium.  The  child  presents  to-day  no  signs  whatever 
of  hereditary  syphilis. 

Here  was  a  healthy  woman  and  a  healthy  husband.  The 

woman,  after  having  given  birth  to  two  healthy  children  al- 
ready, becomes  again  enceinte.  Afterwards  her  husband  con- 

tracts syphilis,  infects  his  wife,  and  the  fetus — fecundation  hav- 
ing taken  place  when  both  parents  were  healthy — becomes 

infected  in  turn,  and  how  ?  Undoubtedly  through  the  blood 
of  the  mother. 

Perhaps  the  most  impartial  statement  of  this  question,  based 

upon  diligent  study  and  careful  investigations  of  facts,  has 

been  given  us  by  Dr.  E.  Lesser.'  A  propos  of  the  case  just 
mentioned,  it  may  be  well  to  look  at  the  literature  of  the  sub- 

ject, and  to  throw  all  possible  light  on  the  question  before  us. 
Certainly  we  can  quote  only  the  main  representatives  of  the 
two  conflicting  ojjinions. 

As  well  known,  Kassowitz  recognizes  two  kinds  of  transmis- 
sion of  diseases  to  the  unborn  fetus ;  Ist,  by  the  semen,  or  ovum- 

cell,  both  parents  sharing  equal  responsibilit}',  hereditary  tra7is- 
rnission  in  the  real  meaning  of  the  word,  and  2d,  transfer  of 
the  infectious  material  from  the  circulation  of  the  mother  to 

'  Breslauer  aerzt.  Zeitschrift,  No.  12,  1882. 
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that  of  the  fetus:  infectio  intra  uterum.  In  syphilis,  being  a 
chronic  infections  malady,  both  ways  are  possible,  though 
Kassowitz  is  of  a  diiferent  opinion,  contending  that  syphilis  is 
transmitted  to  the  fetus  by  hereditary  transmission  only.  To 
divide  this  question,  the  same  may  be  divided  into  two  parts : 

rt,  can  a  nou-syphilitic  mother  give  birth  to  a  syphilitic  child  ? 
This  question  answered  with  yes  would  be  proof  for  hereditary 

transmission.  5,  A  mother  acquiring  syphilis  while  being  en- 
ceinte^ will  she  transmit  the  syphilis  to  her  previously  healtliy 

fetus  ?  The  answer  yes  here  would  be  a  proof  for  infectio 

intra  xiterum,  though  tiie  possibility  of  hereditary  transmis- 
sion would  by  no  means  be  excluded. 

Ad  h,  we  may  here  mention  that  some  authorities,  while  ac- 

knowledging tiie  possibility  of  an  infectio  intra  uterum,  con- 
tend that  such  a  one  can  only  take  place  if  the  mother  becomes 

contaminated  during  the  tirst  seven  months  of  pregnancy.' 
We  cannot  believe  this  as  a  general  statement,  but  for  syphilis 
we  find  an  easy  explanation  for  this  fact,  which,  from  the 
record  of  cases,  we  do  not  doubt  does  happen.  If  a  woman  is 

attacked  by  a  primary  sore  during  her  seventh  month  of  preg- 
nancy, the  healing  of  this  sore  takes  in  women  usually  at  least 

three  weeks  ;  within  from  two  to  six  weeks  after  the  initial 

ulcer,  the  infection  travels  as  far  as  the  inguinal  glands,  usu- 
ally on  the  same  side  as  the  sore,  and  generally  one  only  in- 

flaming, and  with  the  suppuration  of  which  the  syphilis  is  apt  to 
die  out  in  the  individual.  Should  such,  however,  not  happen, 
and  general  constitutional  affection  follow,  this  will  never  be  the 
case  before  six  weeks  after  the  primary  chancre  has  been  healed, 
and  we  know  of  no  case  where  it  appeared  earlier  than  from 

seven  to  eight  weeks  after  the  first  appearance  of  the  initial  sore. 

Now,  how  can  infection  of  the  fetus  happen  under  such  cir- 
cumstances ?  If  infection  shall  take  place  in  the  mother,  the 

seventh  month  of  pregnancy  would  be  the  time  most  favorable 
for  the  escape  of  the  fetus,  as  the  latter  will  be  born  l)efore  the 
blood  of  the  mother  has  become  infected,  and  even  primary 
infection  of  the  fetus  is  not  probable,  as  the  initial  chancre  in 

the  mother  has  healed  by  the  time  of  the  delivery.  Any  pri- 
mary infection  of  the  mother,  therefore,  during  lier  seventh 

'  Vide  Keyes,  Bumstead  (local  edition),  and  this  Journal,  April,  1(^81, 

pp.  509-512. 
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montli  of  pregnancy  will  exclude  almost  for  certain  the  pos- 
sibility of  the  infection  of  the  fetus,  and  the  non-occurrence 

of  the  latter  fact  under  such  circumstances  would  by  no  means 
affect  in  any  way  the  present  argument.  But,  if  the  primary 
lesion  is  in  time  to  infect  the  blood  of  the  mother  with  the 

fetus  still  in  utero,  the  fetus  will  hardly  escape.  There  are 

cases  of  small-pox  sufficient,  where  the  mother,  suffering  from 
the  disease  in  her  eighth  month  of  pregnancy,  gave  birth  to  a 
fetus  affected  with  variola. 

But  to  return  to  the  views  expressed  by  Kassowitz.  Bas- 
ing his  opinion  upon  a  very  careful  study  of  one  hundred 

and  nineteen  syphilitic  families,  he  comes  to  the  following  con- 
<4nsions : 

A  healthy  woman  may  give  birth  to  a  child,  syphilitic  from 
the  father,  and  continue  herself  in  good  health,  if  not  infected 
from  the  outside.  As  proof,  he  cites  cases  where  women  who 

had  been  delivered  of  syphilitic  children,  themselves  con- 
tinued uninfected,  while  the  father  had  admitted  their  being 

syphilitic. 
A  child,  both  parents  of  which  were  healthy  at  the  time 

of  fecundation,  is  born  healthy,  even  if  the  mother  should 

acquire  syphilis  during  her  pregnancy.  This  would  tend  to 
prove  that  the  syphilitic  poison  does  neither  go  from  the  fetus 
to  the  mother,  nor  from  the  latter  to  the  former,  an  idea 

very  prevalent  among  gynecologists. 

Concerning  these  hypotheses,  we  must  be  of  a  totally  con- 

trary opinion,  and  share  the  view  held  by  Caspary :'  that  a 
woman  who  gave  birth  to  a  syphilitic  child  should  herself  not 
be  infected,  is  undoubtedly  wrong  for  the  following  reasons: 

The  cases  of  Kassowitz,  as  Lesser  so  well  says,  cannot  be 

considered  conclusive,  as  K.  himself  admits  that  an  examina- 

tion of  the  sexual  organs  had  been  made  in  the  least  num- 
ber of  the  cases. 

There  are  a  number  of  cases  on  record  where  the  syphilis 
of  the  mother,  who  showed  no  symptom  of  the  disease,  was 

made  clear  by  an  accidental  occurrence.  1  have  myself  wit- 
nessed three,  having  in  two  cases  even  attended  tiie  infected 

physicians,  where  the  latter,  after  having  known  the  women 
for  a  considerable  time,  and  having  not  the  slightest  suspicion 

'  Wiener  med.  Jahrbiicher,  1875. 
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whatever  of  syphilis  being  present  when  they  delivered  them, 
had  been  infected  through  the  delivery,  notwithstanding  the 

child  when  born  showed  at  the  time  no  symptoms  of  heredi- 
tary syphilis,  but  gave  undeniable  evidence  of  congenital  lues 

being  present,  a  w6ek  or  two  later.  From  whence  came  the 
syphilis  in  these  cases  ?  The  most  that  can  be  said  is,  that 
frequently  the  blood  of  a  woman,  whose  husband  has  been 
syphilitic,  will  become  syphilitic  also,  and  sufficient  to  infect 
her  child  as  well,  as  other  persons  coming  in  intimate  contact 
with  her,  but  the  syphilis  does  not  show  itself  in  the  woman 

by  any  appreciable  symptoms  or  signs.  Yet  that  obscure 
syphilitic  symptoms  in  such  women  are  by  no  means  rare,  we 
ourselves  have  had  occasion  to  note.  We  have  more  than 

once  attended  the  wife  of  a  syphilitic  husband,  when  the 

former  would  complain  of  obscure  pains  in  the  joints,  mus- 
cles, bones,  or  nerves,  generally  worse  in  the  afternoons  and 

evenings,  and  seen  these  pains  as  well  as  other  irregular  symp- 
toms, giddiness  for  instance,  disappear  like  magic  under  the 

administration  of  iodide  of  potassium  in  large  doses.  We  must 

remember  that  the  syphilis  of  the  husband,  at  a  time  he  commu- 

nicates the  disease  to  his  wife,  is  mostly  one  altered  by  medi- 
cal treatment  already,  and  giving  rise,  therefore,  to  a  very 

mild  form  of  syphilis  in  the  wife. 

Another  objection  to  be  raised  against  Kassowitz's  view  is 
the  fact,  of  which  we  also  have  seen  several  instances,  that  a 

syphilitic  husband,  when  he  has  connection  with  other  women, 
causes  frequently  the  breaking  out  of  sores  in  the  latter. 

Certainly  we  mean  a  man  whose  syphilis  has  been  altered  by 
medicine.  He  undoubtedly  affected  his  wife  first  also,  but  the 

primary  sores  healed  of  themselves,  and  she,  ascribing  them  to 

cohabitation,  to  her  then  still  new,  asks  no  physician's  advise. 
But  women  who  allow  more  than  one  man  to  have  connection 

with  them,  are  generally  very  cautious,  and  examine  their 

sexual  parts  carefully.  The  wife  later  becomes  syphilis- 

proof.  But  we  have  known  such  women  in  whom  there  ex- 

isted no  symptom  or  sign  of  syphilitic  affection,  to  give ' 
syphilis  to  other  men  who  had  intercourse  with  them.  These 
two  varieties  of  cases  would,  by  Kassowitz,  not  knowing  more 
about  the  women  than  what  he  saw,  and  not  being  aware  of  the 

disastrous  consequences  a  coitus  with  them  brought  about,  as 
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women  free  from  syphilis.  As  an  almost  conclusive  proof  of 
what  we  say,  we  will  give  the  short  history  of  a  case  we  had 

under  our  charge  during  the  centennial  year,  and  which  gave 
us  at  the  time  a  great  deal  to  think. 

A  boarding-house  proprietress  had  a  husband  who,  before 
his  marriage,  had  been  attended  by  me  for  secondary  lues. 

They  had  one  child,  the  congenital  syphilis  of  which  had  easily 
been  cured.  Her  husband  never  had  any  more  symptoms. 

Two  wealthy  foreigners,  who  both  earnestly  assured  me  that 
they  never  had  been  afPected  with  anv  venereal  disease,  had 

connection  with  tliis  woman,  which  proved  to  them  rather  expen- 
sive. She  not  only  swindled  them  out  of  a  great  deal  of  money, 

but  they  contracted  multiple  chancres,  which,  under  mercu- 
rial prophylactic  treatment,  liappily  did  not  cause  constitutional 

affection.  A  letter  I  received  about  a  year  later  from  them 
informed  me  of  their  continued  good  health.  Threatening 

the  woman  with  exposure,  she  permitted  an  examination. 

There  was  not  a  single  abrasion  anywhere  of  the  mucous  mem- 
brane of  the  sexual  parts. 

A  perhaps  still  stronger  proof  against  the  first  conchision  of 

Kassowitz  is  one  mentioned  by  Caspary,  the  so-called  Colles' 
law,  according  to  which  syphilitic  infants,  who  do  not  infect 

their  own  mother,  will,  however,  infect  wet-nurses,  a  fact 
the  truth  of  which  has  been  certified  to  by  a  large  number  of 

cases  on  record.  One  already  infected,  as  the  mother  is  in 
such  cases,  will  not  be  infected  again. 

With  regard  to  the  last  objection  made  by  us,  we  wish  to 
refer  to  an  observation,  first  made  by  Hutchinson,  who  says 

that,  in  a  motlier  of  a  syphilitic  fetus,  a  change  of  tissue  takes 

place,  which  makes  an  impression  upon  the  mother  in  a  similar 

manner,  guarding  her  against  syphilitic  infection  in  a  similar 

way  as  a  person  vaccinated  is  protected  from  variola.  The  ques- 

tion is  only,  if  the  syphilitic  inpregnation  takes  place  in  con- 

sequence of  this  tissue-change,  or  is  due  to  the  frequent  con- 
nections with  a  husband  suffering  from  a  change  in  the  blood 

caused  by  syphilis  altered  Ijy  medical  treatment. 
One  thing  is  certain,  that  it  is  more  than  doubtful  that  a 

mother  having  given  birth  to  a  syphilitic  child  is  herself  free 

from  the  syphilitic  poison.  This  may  be  milder  in  her,  may 
exist  in  an  altered  form,  but  still  it  exists.     There  are  too  many 
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cases  in  favor  of  this  view,  while  one  of  the  cases  cited  here 

or  by  Lesser  or  Casparj,  is  sufficient  to  upset  Kassowitz's 
theory, 

"We  come  now  to  the  hypothesis  of  Kassowitz  that,  if  a  fetus 
whose  ])arents  were  healthy  at  the  time  of  fecundation,  is  still 

in  the  uterus  while  the  mother,  during  pregnancy,  becomes 

affected  with  constitutional  syphilis,  not,  therefore,  with  a  pri- 
mary sore  only  during  the  last  two  months,  when  not  suffi- 

cient time  has  elapsed  for  the  poison  to  enter  the  circulation 
of  the  mother,  that  such  a  fetus  would  be  born  healthy. 

The  case  first  reported  at  the  commencement  of  this  paper 
disproves  this  theory.  There  could  not  have  been  a  healthier 
father  or  mother  living  at  the  time  of  fecundation  than  in  that 

case.  The  husband  then  contracted  syphilis,  and  transmitting 

it  to  the  mother,  the  child  born  suffered  from  hereditary  syph- 
ilis, mild  in  character,  because  the  mother  had  been  carefully 

treated.  The  very  success  of  the  treatment  proves  conclusively 
the  intimate  transmission  of  any  altered  state  of  the  blood  of 
tlie  mother  to  the  fetus,  l)ecause  it  is  well  known  that  a 

syphilitic  mother— ^.  e.,  suffering  from  constitutional  lues,  not 
from  the  primary  sore  only — if  so  during  pregnancy,  and  un- 

influenced by  specific  treatment,  cannot  give  birth  to  a  living 
child. 

But  there  are  other  cases  which  Lesser  mentions,  and  by 
which  he  also  disproves  the  second  hypothesis  of  Kassowitz, 
that  on  a  healthy  fetus  the  blood  of  the  mother,  having  become 

syphilitic  during  the  pregnancy,  had  no  influence. 
There  can  be  no  doubt  that  the  syphilitic  poison  is  a  fixed 

contagium  (Lesser)  which  attaches  itself  to  cells,  and  perhaps 
to  the  v?liite  globules,  entering  them  in  a  manner  similar  to  the 

bacilli  of  tuberculosis.  If,  now,  white  blood-corpuscles  can 
pass  through  the  walls  separating  mother  from  fetus,  why 
should  such  subtle  poison  not  do  so  ?  We  know  that  many 
drugs  in  solution  are  carried  through  the  blood  of  the  mother 

to  the  fetus ;  small-pox  affecting  the  mother  will  also  attack 
the  fetus,  and  Caspary  even  succeeded,  after  he  had  injected  an 
emulsion  of  red  sulphuret  of  mercury  into  the  jugular  vein  of  a 

pregnant  rabbit,  in  finding  numerous  particles  of  the  red  cinna- 
bar (Zinnober,  G.)  in  the  fetal  blood.  Then  we  have  the  observa- 
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tion  of  Spitz,'  who  was  able  to  demonstrate  in  the  blood  of  a 
fetus  the  same  spirilla  which  had  caused  relapsing  fever  in  the 

mother.  But  more  than  that,  Violet"  mentions  a  case  of  Merit 
which  is  similar  to  our  own,  where  a  married  woman,  while 

pregnant,  contracted  syphilis  from  another  man,  and  the  child 
born  was  sypliilitic. 

Lesser  reports  a  case,  which  we  find  described  by  Zeiss], ̂  
and  which  comes  still  nearer  to  our  own  case.  We  will  give 
in  a  few  words  its  main  points. 

A  husband  became  infected  while  his  wife  was  pregnant  in 
the  second  month ;  he  infected  his  wife,  who  presented  in  her 
seventh  month  a  primary  ulcer  in  the  small  labium,  and  later  a 

macular  exanthem.  At  full  term,  she  gave  birth  to  an  apparently 
healthy  chikl,  which,  however,  on  the  eleventh  day,  suffered 

from  pemphigus  syphiliticus  in  the  palms  of  the  hands  and  on 
the  soles  of  the  feet. 

This  case  is  the  more  important  as  the  form  of  the  exanthem 
is  characteristic  and,  as  Lesser  says,  diagnostic  of  congenital 

syphilis. 
Here  a  woman  became  infected  after,  or,  rather,  in  her 

seventh  month ;  but  the  poison  entering  the  circulation  before 
delivery,  the  fetus  became  infected  also,  and  there  not  having 
been  time  sufficient  for  the  necessary  specific  treatment,  the 

child  presented  one  of  the  worst  forms  of  hereditary  lues. 
Can  anybody,  under  such  circumstances,  and  with  such  proofs 
before  him,  doubt  the  possibility  of  infectio  intra  uteruiix  f 

There  are,  however,  still  other  similar  cases,  which  have 

been  reported  by  Yajda,*  Behrend,'  and  others,  so  that  there 
can  be  no  doubt  that  the  syphilitic  poison  may  pass  from  the 

mother  to  the  previously  healthy  fetus.  AYliile  lecturing  on 

this  subject,  students  frequently  told  me  of  cases  which  had 

come  to  their  personal  knowledge  in  the  practice  of  their  pre- 

ceptors, giving  me  occasionally  full  details  of  sucli  cases. 
According  to  tlie  statistics  before  us,  the  literature  on  the 

subject,  and  our  own  observations,  I  think  we  are  entitled  to 
the  following  conclusions  : 

'Diss.,  Breslau,  1879. 

2  Etude  pratique  de  la  Syphil.  inf.,  1874,  pp.  38,  50,  and  51. 
^AUg.  Wien.  Med.  Ztsch.,  1879,  No.  11. 
•»  Wien.  Med.  Wochenschft.,  1880,  No.  30  et  seq. 
'Berl.  Klin.  Wochschrft..  1881. 
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If  the  father  is  syphilitic,  and  has  not  been  properly  treated, 
his  wife,  as  well  as  the  fetus,  will  be  infected  through  him,  the 

wife  giving  visible  evidences,  and  the  fetus  either  still-born  or 
soon  dying ;  mostly,  however,  abortion  brings  to  the  world  a 
dead,  rotten,  and  skinless  fetus. 

If  the  mother  at  the  time  of  fecundation  is  sufiering  from 

syphilis,  and  is  during  her  pregnancy  not  treated  properly,  she 
will  not  give  birth  to  a  living  child,  until,  perhaps,  after  several 
abortions. 

If  the  father  had  been  syphilitic,  but  treated  properly,  so 
that  at  the  time  of  fecundation  he  showed  no  symptoms  of  the 
disease,  the  fetus  may  be  born  healthy,  a  congenital  form 
later  in  the  child  developed  will  easily  be  cured,  and  the  mother 
will  be  affected  by  an  obscure  form  of  syphilitic  diathesis  with 
almost  no  symptom,  but  she  will  be  liable  to  cause  syphilis  in 
any  other  man  with  whom  she  may  have  connection.  All  these 
occurrences  will  be  the  more  favorable  the  longer  a  time  has 

elapsed  since  the  cure  of  the  disease  in  the  father,  and  of  the 
children  of  such  parents,  each  following  will  show  less  the  effect 
of  the  dyscrasia  than  its  predecessor.  Lastly,  these  occurrences 
will  be  the  most  favorable  if  the  disease  in  the  father  had  been 

radically  and  systematically  treated,  as  we  will  mention  further 
down. 

If  the  father  or  the  mother  was  syphilitic  at  the  time  of 

fecundation,  and  if  the  mother  is  subjected  during  her  pregnancy 
to  a  systematic  treatment  with  mercury,  the  fetus  will  thrive 
under  the  same  conditions  as  when  the  father  had  been  cured 

of  the  syphilis  before  the  fecundation  in  a  healthy  mother,  and 
the  same  conditions  as  then,  regarding  time,  etc.,  hold  good 
here;  the  earlier  the  treatment  and  the  more  thorough,  the 

greater  the  effect. 
A  mother  bearing  a  healthy  fetus,  but  becoming  syphilitic 

during  pregnancy,  will  transmit  the  disease  to  the  fetus,  the 
latter,  however,  evincing  a  greater  vitality  than  if  the  disease 
had  been  transmitted  at  fecundation  or  within  the  first  few  days 
of  its  existence.  Treatment  has  here  a  similar  influence  as  in 
the  other  cases. 

A  syphilitic  child  will  not  infect  its  own  mother  by  nursing, 

but  will  do  so  to  any  unsyphilitic  wet-nurse. 
If  a  hefilthy  woman,  married  to  an  apparently  healthy  lius- 
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band,  both  being  young,  aborts  without  any  apparent  cause,  in 
nine  cases  out  of  ten  this  tendency  to  abortion  may  be  cured 

and  the  woman  made  to  carry  the  fetus  to  full  term,  by  sub- 
jectino;  her,  as  well  as  the  husband,  to  antisyphilitic  treatment, 

especialh',  however,  the  husband,  who,  even  if  he  denies  his 
guilt,  is  usually  at  fault. 

As  regards  the  real  cause  of  lues,  there  can  hardly  be  any 
doubt  that  it  will  be  found  to  consist  in  some  kind  of  bacillus. 

Syphilis  is  a  chronic  infectious  disease  with  all  the  elements 
of  other  zymotic  and  contagious  maladies.  But  the  more 
chronic  such  a  complaint,  the  smaller  seem  to  be  the  ba  teria 
that  cause  it,  and  the  more  difficult  seems  it  to  be  to  recognize 

tliem.  Some  years  ago,  I  thought  I  had  once  succeeded 

in  finding  them,  but  I  must  leave  the  successful  investigation  to 
others  more  familiar  with  such  examinations.  I  wish  here  only 

to  suggest  the  following  :  A  small-particle  should  be  cut  out  of 
of  the  indurated  tissue  of  a  hard  chancre,  the  same  should  be  done 

with  an  indurated  inguinal  gland  of  the  same  kind,  and  with  a 

syphilitic  patch  of  the  mucous  membrane.  Tliese  should  be 

prepared  in  tlie  usual  manner,  and  subjected  to  different  color- 
ing processes  ;  and  I  believe  tliat  iodine,  not  strong  enough  to 

destroy  such  bacteria,  if  present  they  are,  will  answer  this 
purpose  in  connection  with  an  aniline  color.  One  part  of  the 
luetic  material  of  tlie  three  kinds  mentioned  should  be  placed 

on  a  pure  culturing  soil,  and  the  endeavor  be  made  b}^  the  pure 
culturing  process  of  Koch  to  propagate  and  to  isolate  tlie  luetic 
bacilli.  Counter  experiments  with  such  bacteria,  inoculating 
animals  with  them,  would  afterward  soon  decide  their  true 
character.  It  is  well  known  that  all  these  bacteria  die  when 

brought  in  contact  with  mercurial  preparations,  and  especially 

with  corrosive  sublimate,  which  is  especially  fatal  to  all  micro- 

cocci and  other  low  micro-organisms.  For  over  fifteen  years, 
German  physicians  recommended  the  administration  of  a  very 
large  dose  of  calomel  in  typhoid  fever  at  its  commencement, 
and  insisted  that  they  were  able  to  cut  short,  in  this  way,  the 

disease,  while  its  later  use  rather  did  harm  than  good.  Klebs' 
investigations  of  the  bacilli  typhosi  have  now  given  a  scientific 
explanation  to  this  fact. 

But  this  little  transgression,  mentioned  only  on  account  of 

the  analogy  in  the  effect  of  mercury,  l)rings  me  to  another 
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point,  the  treatment  of  congenital  syphilis.  Certainly,  T  speak 
here  only  of  the  treatment  of  the  children  themselves  ;  the 

treatment  of  father*  and  mother,  the  latter  during  pregnancy 
and  during  gestation,  evidently  belonging  to  another  depart- 
ment. 

And  here  I  will  say  that  the  older  I  get,  and  the  more 

syphilitic  children  come  under  my  charge,  that  of  all  treat- 
ments, the  one  which  is  also  most  successful  in  adults,  the  old 

one  with  mercurial  inunctions,  I  still  consider  the  best.  Ac- 
cording to  the  age  of  the  child,  from  the  first  day  of  its  life  to 

its  fourth  or  fifth  year,  the  common  mercurial  ointment  is  used, 
its  irritating  character  being  made  milder  by  the  addition  of 

unguentum  petrolei,  the  more  of  the  latter  being  added  the 
younger  the  child.  The  treatment  is  the  more  rapidly  effective 
also  the  younger  the  child,  which  easily  can  be  explained  by 
the  greater  power  of  absorption  residing  in  the  skin  of  young 
infants.  I  further  never  rub  the  salve  directly  into  the  skin, 

but  always  on  the  belly-band,  wliich  I  make  older  children 
wear  for  this  very  purpose.  The  state  of  the  mucous  mem- 

brane of  the  l)uccal  cavity  being  well  watched  and  kept  in  a 
good  condition  by  brushing  or  rinsing  it  with  a  moderately 

strong  solution  of  chloride  of  potassium  (not  chlorate,  usually,- 

but  wrongly,  applied  for  this  purpose),  from  five  to  twenty-five 
grains  of  the  undiluted  ointment,  to  which  from  one  liundred 

to  twenty-five  per  cent  of  cosmoline  are  added,  are  daily  rubbed 

upon  the  same  belly-band,  the  latter  not  being  changed  during 
the  wliole  course,  but  the  abdomen  being  cleaned  before  each 
application  with  a  little  Castile  soap  and  tepid  water,  and  then 
carefully  dried.  These  inunctions  are  continued  till  every 
symptom  and  sign  of  hereditary  syphilis  has  disappeared.  I 
have  yet  to  see  the  first  case  in  a  young  child  of  mercurial 

stomatitis,  though  I  can  well  perceive  how  a  reckless  applica- 
tion may  cause  even  grave  injmy  of  that  character.  This 

treatment  is  then  usually  followed  by  a  course  of  small  doses 

of  iodide  of  potassium  internally,  and  this  latter  part  of  the 
treatment,  for  a  few  years,  repeated  every  spring  and  autumn. 
I  have  seen  the  happiest  results  from  this  procedure,  and  shall 

in  a  few  months  be  able  to  note  the  result  in  the  third  genera- 
tion. Twenty  years  ago,  I  attended  a  gentleman  for  a 

rather  severe  case  of   lues;    1  cured  him;    lie  married,  and. 
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among  other  children,  his  first,  a  girl,  is  now  seventeen  years 
old,  married,  and  will  soon  have  a  child  of  her  own,  I  never, 

since  the  fii'st  time  in  him,  had  again  occasion  to  treat  any 
member  of  the  family  for  syphilis. 

Occasionally  when  the  symptoms  are  very  mild  in  an  infant, 

I  adopt  Niemeyer's  advice,  and  give  the  child  one-eighth  of  a 
grain  of  calomel  twice  or  three  times  daily,  and  also  with  suc- 

cess. But  such  cases  must  be  very  mild ;  if  the  treatment  has 

to  be  at  all  long  continued,  nausea  and  vomiting  will  soon  for- 

bid its  fm'ther  employment. 
Should  congenital  lues  develop  itself  later,  at  the  time  of  the 

second  dentition,  or  at  the  age  of  puberty,  then  iodide  of 

potassium  is  the  sovereign  remedy,  especially  in  affections  of 
the  bone,  while  diseases  of  the  nervous  system  yield  sooner  and 

better  to  a  combination,  viz.,  to  Donavan's  solution,  the  num- 
ber of  drops  being  regulated  according  to  the  age  of  the  child. 

ORTHOPEDIC  DEFORMITIES  OF  EARLY  CHILDHOOD. 

BY 

CHARLES  F.  STILLMAN,  M.D., 

New  York. 

Paper  Xo.  II. 

Continued  from  Page  718,  Vol.  XV. 

Inversion  of  the  Feet. 

This  condition  may  be  either  local  or  general.  Local  inver- 

sion is  limited  to  the  foot,  and  is  not  dependent  upon  malposi- 
tions of  the  knee  or  hip  joints.  It  is  associated  with  and  caused 

by  a  weakened  condition  of  the  external  supports  of  the  ankle; 
the  patient  pointing  the  toes  inward  and  turning  the  foot  under, 
thus  walking  upon  the  outside  of  the  sole  (Fig.  1). 

In  walking,  tlie  gait  is  often  a  shuffle,  due  to  the  fact  that 
the  anterior  portion  of  the  foot  is  not  well  lifted  from  the 

ground,  the  muscular  power  being  deficient. 

The  treatment  consists  in  augmenting  the  power  of  the  mus- 
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cles  by  electricity,  rubbing,  etc.,  and  providing  a  proper  appa- 

ratus to  kee])  -the  foot  in  its  normal  relations  with  the  leg  with- 
out restricting  the  natural  motions  of  the  ankle,  which  are 

flexion,  extension,  and  lateral  movement. 

It  is  conceded  l^y  all  authorities  that  flexion  and  extension 

of  the  foot  are  both  performed  by  the  ankle-joint ;  but  the  move- 
ments of  inversion  and  eversion  are  variously  assigned  to  the 

astragalo-calcaneoid  and  mediotarsal  articulations,  it  being  as- 
serted with  positiveness  that  the  ankle-joint,  being  a  true  hinge- 

joint,  is  thereby  rendered  incapable  of  any  lateral  movement 

Fig.  1. 

whatever.  And  yet  that  it  does,  to  a  limited  extent,  take  place 
in  this  joint  is  apparent  if  the  supports  of  the  joint  are  allowed 
to  relax,  and  the  weight  of  the  body  is  removed. 

Let  the  reader  cross  one  leg  over  the  opposite  thigh  so  that 
the  foot  becomes  perfectly  relaxed.  Now,  define  the  sides  of 
the  astragalus  and  os  calcis  under  the  malleoli  with  finger  and 
thumb  of  one  hand,  and  with  the  other  grasp  the  foot,  and  roll 
it  under  freely.  The  astragalus  will  be  felt  to  move  just  under 
the  internal  malleolus,  and  by  the  exercise  of  a  little  force  the 
foot,  as  a  whole,  can  be  turned  under  almost  to  a  right  angle 
with  the  leg,  the  astragalus  seeming  to  project  almost  to  a  level 
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with  the  internal  malleohis ;  while  a  depression  can  be  felt 
under  the  external  malleolus.  This  rolling  of  the  foot  upon  its 

horizontal  axis,  with  inversion,  seems  to  take  place  partly  in 

the  ankle,  partly  in  the  astragalo-calcaneoid  articulation,  and 
secondarily  in  the  articulation  of  the  head  of  the  tibula  with 
the  tibia. 

Lateral  mov^ement  cannot  take  place  in  the  ankle,  however, 
unless  the  joint  be  relaxed  externally  ;  but  when  this  is  done,  the 
hinge  character  of  the  joint  is  destroyed,  and  it  is  converted 
into  a  movable  joint  by  the  release  of  the  outer  surfaces  of  the 

articuhition  from  contact  with  each  other,  thus  allowing  an  ex- 
tent of  motion  which  is  entirely  impossible  if  the  pressure  be 

so  sustained  that  the  joint  cannot  be  relaxed  in  its  outer  por- 
tion. 

When,  from  undue  muscular  power,  a  misstep  or  other 
accident,  the  ankle  becomes  suddenly  turned  under  while 

supporting  the  weight  of  the  body,  the  surfaces  of  the 
outer  part  of  the  articulation  become  suddenly  separated ; 
while  those  of  the  inner  part  are  jammed  abnormally  together. 

The  joint  is  then  rendered  temporarily  incapable  of  sustaining 
such  weight,  and  grave  injuries  to  the  articulation  are  apt  to 
result ;  the  most  frequent  being  common  sprained  ankle,  and 

one  of  the  lesions  of  which  is  the  wrench  sustained  by  the  pe- 
ronei  muscles,  one  of  whose  functions  seems  to  be  to  brace  the 

foot  at  such  an  angle  as  to  allow  it  to  receive  the  weight  of  the 
body  in  a  comfortable  or  advantageous  position ;  this  weight 
and  the  muscular  power  together  locking  it  firmly  in  position 
until  it  is  again  relaxed  or  unlocked  by  being  lifted  from  the 

ground,  the  weight  of  the  foot  then  acting  to  relax  the 

joint. 
The  prevailing  opinion,  that  lateral  motion  in  the  ankle- 

joint  is  impossible,  is  partially  correct  since  it  does  not  take  place 

in  the  locked  condition  of  the  joint,  but  in  the  unlocked  condi- 
tion, when  the  foot  is  rolled  under,  it  would  seem  that  lateral 

movement  is  not  only  possible,  but  that  it  actually  takes  place 

in  the  joint  to  a  limited  extent  every  time  a  step  is  taken,  and 
the  foot  lifted  and  set  down  in  position  to  receive  the  weight  of 
the  body  to  the  best  advantage. 

All  braces  which  are  applied  at  the  ankle  should,  therefore, 

be  either  pivoted  at  the  side  or  beneath  the  foot,  or  be  of  suf- 
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ficiently  flexible  material  to  allow  a  normal  amount  of  lateral 
motion  ;  otherwise  they  embarrass  the  proper  movement  of  the 
foot. 

The  plan  of  treatment  to  be  pursued  in  most  cases  of  local 

inversion,  after  the  physician  is  satisfled  by  thorough  examina- 
tion of  the  entire  limb  that  the  deformity  is  purely  local,  is  to 

afford  support,  and  at  the  same  time,  by  spring  power,  to  en- 
deavor to  bring  uhe  foot  around  to  its  normal  position  without 

restricting  motion.  This  is  accomplished  in  either  of  two  ways  : 
In  the  first,  a  jointed  outside  steel  strip  is  used,  attached  to  the 

bottom  of  the  shoe  by  a  pivot  in  the  "  centre  of  motion  "  of  the 

Fig.  8. Fig.  3. 

foot,  thus  allowing  lateral  motion  (Fig.  2),  and  attaclied  to  the 
leg  just  below  the  knee  by  a  girth  (Fig.  3),  which  must  be 

prevented  from  slipping  by  a  strip  of  moleskin  adhesive  plaster 
buttoned  over  the  girth,  or  drawn  through  the  buckle,  and  thus 

fastened  securely.  A  rubber  cord  or  coiled  spring  of  varying 
strength  is  now  added,  which  passes  from  the  strip  to  the  outside 
of  the  shoe  near  the  toe  (Fig.  3).  This  cord  should  not  be  con- 

nected at  both  ends  until  the  girth  is  firmly  fastened  to  the 
limb,  as  otherwise  the  girth  will  rotate. 

To  prevent  the  foot  turning  under  at  the  ankle,  the  steel  strip 
8  given  an  outward  inclination  where  it  passes  under  the  slioe,. 
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which  converts  it  into  a  spring  when  the  brace  is  buckled  to 

the  limb,  effectually  preventing  the  joint  from  giving  way  ex- 
ternally. 

A  simpler  method  of  treating  inversion,  and  one  which  pos- 
sesses many  advantages  for  general  use,  is  the  twisted  spring 

(Fig.  4).  It  consists  of  a  flat  steel  strip,  jointed  at  the  ankle, 
placed  outside  the  leg  only,  and  extends  from  a  girth  below 

the  knee  to  the  bottom  of  the  shoe,  where  it  is  attached  adjus- 

tably. This  would  merely  afford  support,  were  it  not  bent  out- 
ward at  the  point  where  it  passes  under  the  shoe,  thus  effect- 
ually supporting  the  ankle.  In  addition,  however,  that  part  of 

the  strip  extending  from  the  ankle  to  the  girth  is  twisted  out- 

5    ̂  

Fid.  4. 

ward,  thus  producing  an  everting  spring,  which  throws  the  foot 

outward  when  the  girth  is  fastened  around  the  leg.  This  evert- 
ing power  will  be  constant,  and  its  form  may  be  regulated  by  a 

clamp  opposite  the  tibio-fibular  articulation. 
Tliis  V>race  also  affords  the  support  wliich  is  necessary  in 

many  of  these  cases,  especially  when  due  to  paralysis,  and  as  it 

rarely  needs  adhesive  plaster,  is  extremely  light  and  easy  of  ap- 
plication and  removal.  For  cldldren  it  is  especially  advanta- 

geous. AVhile  the  brace  is  worn,  the  muscles  should  be  vigor- 
ously stimulated  by  the  means  at  our  command,  in  order  to 

hasten  cure ;  but  the  use  of  a  proper  brace  to  assist  the  devel- 
opment of  the  muscles  is  the  most  important  element  of  the 
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treatment.  I  do  not  limit  myself,  or  should  I  recommend  the 

reader  to  limit  himself,  to  these  braces  alone ;  but  as  they  are 
applicable  to  perhaps  a  larger  number  of  cases  than  some 
others,  they  are  detailed  at  length.  Yet  it  will  be  found  that 
certain  special  cases,  which  space  forbids  us  to  dwell  upon  here, 
will  need  the  employment  of  special  mechanisms. 

General  inversion  of  a  limb  (see  Fig.  5),  or,  as  it  is  more  com- 
monly called,  rotation,  is  very  often  met  with,  either  alone,  or 

Fig.  5. 

combined  w^ith  bowlegs,  knock-knee,  muscular  insufficiency,  and 
various  deformities  and  conditions  of  joints. 

Dr.  De  Forest  Willard,  who  has  bestowed  much  attention 

upon  this  subject,  states  that  "  this  condition  and  its  opposite, 
eversion,  so  rarely  occur  without  some  co-existent  deformity, 
that  a  careful  search  should  be  instituted  to  detect  the  probable 

cause  for  such  misplacement.  If  there  be  disease  at  the  pelvis 

or  hip,  the  inversion  is  ordinarily  due  to  a  rotation  at  the  hip- 
joint;  if  knock-knee  exists,  the  rotation  will  be  partially  at  the 
knee,  partially  at  the  ankle ;  and  the  same  is  true  in  bowlegs. 

63 
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If  there  is  impaii'ment  of  power  in  the  thigh  or  leg  muscles, 
then  the  inversion  or  eversion  will  be  in  accordance  with  such 

deficiency. 

The  inversion,  in  case  of  knock-knee,  is  probably  due  to  the 
fact  that,  the  knees  being  brought  close  together,  the  feet  are 

widely  separated ;  consequently,  in  walking,  this  too  wide  base 
of  support  is  sought  to  be  narrowed  by  bringing  the  toes 
nearer  together. 

Let  any  one  attempt  to  walk  with  his  knees  and  feet  in  the 

position  of  knock-knee,  and  he  will  fully  appreciate  the  truth 
of  this  statement.  With  the  toes  turned  outward,  progression 

is  exceedingly  difficult,  but  with  the  toes  turned  inward,  the 
feet  can  be  easily  carried  forward  by  a  swinging  motion,  in 
which  the  vastus  externus  and  the  peroneals  seem  to  play  an 

important  part.  When  associated  with  knock-knee  and  allied 
deformities,  the  treatment  of  the  inversion  should  be  considered 

secondary  to  the  treatment  of  the  deformity ;  but  it  will  be 
found  that  each  yield  more  readilj  to  treatment  which  is 

directed  to  the  relief  of  both  at  the  same  time." 
Dr.  Bradford  considers  that  "  abnormal  inversion  of  the  foot 

is  due  to  either  a  weakness  of  the  external  rotators  of  the 

thigh,  permitting  an  inversion  of  the  whole  limb,  a  relaxed 
condition  of  the  ligaments  of  the  knee,  or,  more  commonly, 
a  weakness  of  the  peronei  muscles,  which  are  overpowered 

by  the  tibiales  muscles."  In  infantile  paralysis,  he  con- 
siders this  ''  to  be  most  marked,  but  the  same  tendency  will  be 

seen  to  a  slighter  degree  in  non-paralytic  cases." 
There  is  one  point  upon  which  too  little  thought  is  usually 

given  in  the  treatment  of  such  deformities  as  we  are  now  con- 
sidering, and  that  is  the  thorough  examination  of  the  genital 

organs.  Inquire  of  the  parents  or  nurse  whether  the  child  has 
the  habit  of  rubbing  or  playing  with  its  genitals,  and  this  you 
will  find  to  be  very  often  the  case.  If,  on  examination,  you 
discover  any  abnormal  cause  for  such  genital  irritation,  as 

phimosis,  adherent  prepuce,  or  clitoris,  this  should  be  relieved 
before  mechanical  treatment  is  attempted,  as,  in  some  cases,  it 
will  obviate  the  necessity  for  such  treatment. 

Too  much  credit  cannot  be  given  by  tlie  profession  to  Prof. 

L.  A.  Sayre  for  the  prominence  which  he  has  given  to  this 
subject  of  genital  irritation  as  an  element  in  the  causation  and 
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continuance  of  these  abnormal  conditions  of  the  lower  limbs, 

and  the  pertinacity  with  which  he  sustains  his  position. 
There  exists  much  difference  of  opinion  in  the  profession  at 

the  present  time  in  regard  to  the  actual  value  of  the  operations 
upon  the  genitals  in  these  deformities ;  but  when  a  man  of 
large  experience  in  this  domain  of  surgery  is  confirmed  in  liis 

opinion  in  regard  to  theii'  usefulness,  it  is  of  itself  sufiicient  to 
insure  tlie  subject  a  fair  trial  as  time  elapses ;  and  some  of  the 
cases  noticed  have  so  thoroughly  borne  out  his  statements 
that  I  cannot  withhold  my  indorsement  as  to  the  value  he 

places  upon  the  subject. 
Some  of  the  successful  results  in  cases  I  have  seen  are 

marked,  and  some  cases  of  failm*e  which  have  come  under 
my  observation  seem  to  have  been  due  to  errors  of  judg- 

ment as  to  the  degree  of  importance  which  the  irritation  bore 

to  "the  extent  of  the  deformity.  In  some  cases,  instead  of 
being  the  cause  of  the  deformity,  it  is  merely  a  co-existing 
trouble  without  direct  relation  to  it ;  and,  of  course,  in  such 

the  operative  procedures  for  the  relief  of  the  irritation  possess 
no  curative  power  over  the  deformity  whatever.  It  appeals  to 
the  common  sense  that  when  an  abnormal  irritation  of  these 

parts  exists,  measures  should  be  immediately  taken  for  its  re- 
moval ;  for,  while  the  operations  can  do  no  possible  harm,  they 

are  productive  of  cleanliness  and  other  good  results  to  the 

patients,  and  in  many  cases  are  of  permanent  benefit  to  the  co- 
existent deformity.  As  to  the  exact  benefit  to  be  derived  in 

each  individual  case,  that  can  only  be  determined  by  actual 

procedure,  although  an  approximate  opinion  may  be  given 
from  the  history  and  general  conditions  of  the  case. 

I  have  in  mind,  among  'otliers,  a  case  of  double  inversion, 
caused  by  infantile  paralysis  occurring  in  a  female  child,  which 
had  steadily  resisted  all  treatment  until,  in  consultation  with 
Dr.  Geo.  F.  Shrady,  we  decided  to  examine  the  clitoris,  after 

eliciting  the  fact  that  the  patient  was  continually  rubbing  her- 
self ;  and  we  found  it  hypertrophied,  engorged,  and  bound 

down  by  adhesions  to  the  surrounding  parts,  the  forcible  rap- 
ture of  which,  under  an  anesthetic,  was  followed  by  prompt 

improvement,  and  conjoined  with  mechanical  means,  by  the 
recovery  of  the  patient. 

The  following  extract  from  a  letter  from  Dr.  Geo.  K.  Smith, 
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of  Brooklyn,  will  be  found  of  practical  value  in  this  connection, 
and  it  is  therefore  inserted  here  : 

"Wm.   McC   ,  age  four  years,  colored  (see  Fig.  6),  came  under my  care  in  the  summer  of  1879. 
The  photograph  shows  the  feet  inverted  to  such  an  extent  that 

he  walked  on  the  outer  border,  and,  to  a  slight  degree,  on  the 
dorsum  of  each  foot.  The  legs  bowed  outward.  On  examina- 

tion, I  found  the  opening  in  the  foreskin  so  small  that  it  could 
not  be  drawn  back  over  the  glans,  and  the  prepuce  was  adherent. 
Behind  the  glans  was  a  quantity  of  smegma,  which  could  be  felt 
by  slight  pressure  with  the  thumb  and  finger.  I  ventured  the 
opinion  that  the  malformation  of  the  limbs  and  the  malposition 
of  the  feet  were  caused  by  irritation  at  the  extremity  of  the  penis. 
I  further  stated  to  the  father  that  I  believed  that  if  the  operation 

Fig.  G. 

of  circumcision  were  performed,  the  limbs,  which  Avere  now  bend- 
ing beneath  their  burden,  would  become  stronger,  and  tliat  nature 

would  straighten  them  without  the  aid  of  the  costly  apparatus 
used  by  surgeons  to  accomplish  the  same  result. 

I  performed  the  oi)eration,  and  in  a  few  months  it  was  plainly 
perceptible  that  the  limbs  were  becoming  straigliter,  and  at  the 
end  of  a  year  the  improvement  in  this  direction  was  but  little  less 
than  marvellous.  About  tliis  time,  tlie  boy  and  his  motiier  were 
sent  to  live  with  friends  out  of  the  city,  and  I  did  not  see  him 
again.  Eight  months  ago,  the  father  told  me  one  limb  was  en- 

tirely natural,  and  the  other  nearly  straight. 

After  the  presence  or  absence  of  genital  irritation  is  deter- 
mined, and,  if  present,  relieved,  the  question  of  mechanical 

treatment  of  the  inversion  arises. 
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There  are  three  classes  of  braces  which  may  be  used  in  the 

treatment  of  general  inversion  of  a  limb  :  rigid  force,  adjusta- 
ble force,  and  spring  force.  Rigid  force  is  produced  by  a 

metal  bar  attached  to  the  shoe,  and  extending  along  the  limb 

to  a  pelvic  band,  with  appropriate  girths  and  joints  between, 
and,  in  some  cases,  accomplishes  good  results.  An  instrument 
of  this  class  is  described  by  Dr.  Bradford,  of  Boston,  as  a  pair 
of  steel  rods  jointed  at  the  knee  and  ankle,  fastened  into  the 

Fig.  r. 

sole  of  the  shoe,  and  passing  on  the  outer  side  of  tlie  legs, 

reaching  as  high  as  the  hips.  At  the  hips,  the  rods  are  bent 
at  the  top,  so  as  to  pass  behind  the  buttock,  and  incorporated 
in  a  strap  which  girdles  the  hip.  If  the  top  portions  are 

properly  bent,  he  considers  it  impossible,  when  the  pieces 
on    the    two   sides    are    fastened   together  behind,  for    either 
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foot  to  turn  in,  as  it  is  held  out  by  the  outward  rotation  of  the 
opposite  limb.  I  have  never  tried  this  instrument,  but  should 

think  it  would  make  an  excellent  hip  rotator,  especially  if  the 
ends  of  the  two  rods  be  fastened  together  behind  the  buttock 
with  a  piece  of  elastic  or  spring. 

Adjustable  force  is  produced  by  the  addition  of  a  ratchet  or 

ratchets  to  the  foregoing,  so  that  the  vertical  axes  of  the  attach- 
ment girths  may  be  placed  in  different  planes  at  the  will  of  the 

surgeon,  thus  effecting  rotation  when  the  attachments  are 
fastened  about  the  limb.  As  a  representative  of  this  class  may 

be  mentioned  Sayre's  rotating  screw,  depicted  in  Fig.  7  ;  and 
in  instances  where  it  has  been  desired  to  rotate  the  limb  at  the 

hip,  I  have  used  this  with  satisfactory  results.  This  instrument 

miglit  be  much  improved  by  the  addition  of  a  ratchet  just  below 
the  knee,  and  also  below  the  foot,  thus  providing  for  rotation 

of  the  foot  and  leg,  as  well  as  the  rotation  of  the  entire  limb 
at  the  hip,  which  it  now  accomplishes. 

Spring  force  is  the  most  generally  advantageous  power  used 
in  the  treatment  of  inversion,  because  of  its  lightness  and 

effectiveness,  and  the  spiral  spring  seems  to  be  the  most  efficient 
forirf. 

So  far  as  I  am  aware,  there  are  but  two  forms  of  spiral 
spring  to  effect  a  rotation  of  an  inverted  limb. 

First,  the  coiled  spiral  of  Dr.  Gregory  Doyle,  and  second, 
the  tvjisted  spiral  of  the  writer. 

Tlie  action  of  both  is  that  of  constant  coaxing,  the  muscles 

being  assisted  without  being  supplanted,  or,  more  correctly, 
tlie  bony  framework  of  the  limb  is  kept  in  proper  position,  so 
that  the  muscles  may  act  normally.  They  are  both  light  and 
comfortable,  and  easily  managed.  There  is  one  feature  of  the 

writer's  apparatus  which  Doyle's  does  not  possess,  and  that  is, 
support ;  for  the  former  is  an  articulated,  continuous,  steel 

strip,  which  strengthens  the  limb  as  well  as  rotates  it. 

Dr.  Doyle's  rotator  consists  in  a  coiled  spiral  spring  extend- 
ing along  the  outside  of  the  leg  from  a  pelvic  band,  or  corset, 

to  the  shoe,  held  in  position  by  girths  about  the  thigh  and  leg 
(Fig.  8).  If  these  girths  be  fixed,  the  constant  tendency  of 
the  spring  to  uncoil  itself  turns  the  thigh  on  the  pelvis,  the  leg 

on  the  thigh,  and  the  foot  on  the  leg  ;  and,  as  the  instrument 

is  exceedingly  flexible,  it  is  very  nicely  adapted  to  young  chil- 



of  Early   Childhood. 983 

dren  and  others  when  support  of  the  limb  is  not  required.  But 
in  so  many  cases  of  inversion,  the  articulations  of  the  limb  are 
so  lax  that  some  support  is  also  desired,  and  for  such  cases  an 
instrument  consisting  of  a  flat  steel  strip  (Fig.  9),  extending  along 
the  outside  of  the  limb,  from  the  shoe  to  the  hip,  articulated  at 

ankle  and  knee,  and  provided  with  suitable  girths,  may  be  em- 
ployed. This  strip  is  twisted  outward  (thus  forming  a  spiral) 

between  the  ankle  and  calf  girths,  thus  (the  foot  being  turned 
outward  at  the  pivot  beneath  the  shoe)  turning  the  leg  on  the 
thigh.     The  strip  is  also  twisted  outward  between  the  thigh 

Fig.  9. Fig.  10. 

girths,  thus  forming  a  spiral  which  rotates  the  thigh  on  the 

pelvis  without  the  necessity  of  a  pelvic  band  (see  Figs.  9  and 

10).  The  amount  of  rotation  can  be  regulated  at  will  by 

means  of  small  clamps  connected  with  the  two  twisted  spirals. 

There  can  be  no  given  rule  for  the  employment  of  any  of  these 

instruments,  nor  would  every  case  be  equally  well  treated  by  any 

special  one.  The  w^ell-balanced  surgeon  who  has  in  mind  the 

principles  governing  the  cure  of  such  deformities,  adapts  and 

adopts  certain  instruments  to  produce  given  results  in  certain 

<3ases,  and  it  is  a  mistake  for  one  to  confine  himself  to  any  one 
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plan  of  treatment.  Certain  instruments  are  preferable  to 

others,  which,  in  their  turn,  possess  special  adv'antages  iu  still 
other  cases,  and  it  depends  entirely  upon  the  judgment  of  the 
practitioner,  his  knowledge  of  surgical  mechanics,  and  his  skill 
in  adaptation,  whether  he  shall  obtain  a  more  prompt  cure  than 
his  neighbor. 

The  braces  should  be  removed  often  (at  least  twice  daily)  for 

the  thorough  rubbing,  kneading,  and,  if  possible,  electrical 
treatment  of  the  deticient  muscles. 

INCONTINENCE  OF  FECES  IN  CHILDREN. 

BY 

GEO.  B.  FOWLER,  M.D., 

New  York. 

Tins  is  an  affection  which  I  do  not  remember  having  seen 
mentioned  in  our  current  literature,  and  a  rather  careful  search 

among  standard  authorities  has,  with  one  exception,  failed  to 
reveal  any  reference  to  it.  Henoch  incidentally  alludes  to 

such  a  disorder  wlien  speaking  of  its  analogue,  enuresis.* 
The  following  two  cases  have,  within  three  years,  fallen 

under  my  care : 

No.  1. — H.,  aged  seven  years,  a  boy  of  mushroom  growth 
and  hot-house  culture.  Began  before  breakfast  every  day  with 
an  hour  at  Spanish,  and  until  3  p.m.  was  unceasingly  occupied 
with  French,  German,  music,  and  the  ordinary  school  curriculum. 
This  policy,  initiated  four  years  before,  the  pressure  being  gradu- 

ally increased,  had  been  maintained  almost  without  interruption. 
'the  child  had  consequently  developed  into  a  sort  of  loaded 

phonograph,  capable  of  startling  automatic  expressions  which 
afforded  much  entertainment  to  visitors,  and  gave  the  ambitious 
father  great  hope  and  comfort.  Under  such  conditions  it  is  not 
to  be  wondered  at  that  something  gave  way,  and,  fortunately  for 
the  brain,  it  was  the  sphincter  ani. 
When  this  deplorable  occurrence  first  took  place,  the  child  was 

sharply  reprimanded;  but,  the  accident  repeating  itself,  in  the 
beginning   two  or  three  times  weekly,  and   later  about  once  a 

'  Lectures  on  Dis.  of  Children,  p.  258,  Wood's  Library,  1882. 
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day,  more  pronounced  measures  were  instituted  to  counteract  the 
tendency.  He  was  severely  flogged  on  many  occasions,  deprived 
of  liberty,  luxuries,  etc.;  yet  without  avail. 

The  father  finally  gave  me  a  history  of  the  boy,  such  as  I  have  just 
related,  and  asked  me  to  see  him. 

I  failed  to  find  any  spinal  lesion,  and  the  rectum  was,  to  digital 
exploration,  perfectly  normal.  The  sphincter  was  tight,  grasped 
the  finger  with  the  usual  firmness,  and  there  Avere  no  sources  of 
irritation  about  the  anus. 

The  abnormal  conditions  under  which  the  child  had  been  living 
very  naturally,  at  the  outset,  suggested  themselves  as  the  cause  of 
the  difficulty,  and  I  therefore  advised  a  cessation  of  the  punish- 

ments and  a  release  from  books.  Besides,  I  gave  ten  drops 

Squibb's  fl.  ex.  ergot  three  times  a  day. 
The  result  was  satisfactory  in  about  three  weeks,  the  involun- 

tary discharges  becoming  gradually  less  frequent,  and  finally 
ceasing  altogether. 

No.  2. — A  gentleman  residing  in  a  suburban  village  requested 
me  to  visit  his  daughter,  who  was  affected  with  a  most  disgusting- 
disorder.  She  was  thirteen  years  old,  but  apparently  had  never 

appreciated  the  fact  that  she  was  out  of  the  nurse's  care,  and  be- 
yond the  protecting  influence  of  diapers.  From  the  period  when 

she  should  have  respected  herself  in  such  matters  until  the  pres- 
ent, there  was  scarcely  a  day  but  that  she  did  befoul  herself. 

When  remonstrated  with,  she  would  be  deeply  affected,  and  de- 
clare her  inability  either  to  explain  or  avoid  the  accident. 

Varied  had  been  the  treatment,  and  various  the  physicians  who 
had  prescribed.  J^^lectricity  had  been  faithfully  applied,  gener- 

ally and  locally. 
I  found  a  tall,  slim  girl  Avitli  a  pale,  expressionless  counte- 

nance. The  flesh  was  cool  and  flabby,  the  sclerotics  pearly  white, 
and  her  motions  were  listless.  Examination  of  the  sphincter  ani 
gave  unmistakable  evidence  of  relaxation  of  its  fibres.  For, 
although  to  a  casual  observer  the  anal  outlet  was  sufficiently 
closed,  to  the  practised  touch  there  was  an  absence  of  resistance 
easily  distinguishable.  All  else  about  these  parts  was  normal. 
Altogether,  then,  we  had  a  typical  case  of  anemia.  But,  the 
parents  informed  me  this  had  been  the  general  verdict;  yet  iron, 
in  none  of  its  forms,  had  proved  beneficial. 

I  prescribed  a  mixture  containing  fl.  ex.  ergot,  TTl,  xv.;  tr. 
belladonna,  Ti],  v. ;  strychnia,  gr.  yi-g-  as  a  dose  three  times  a  day. 
At  the  end  of  a  week  she  had  had  only  two  recurrences  of  her 
trouble,  and  within  three  weeks  1  considered  her  cured.  She 
was  then  put  upon  citrate  of  iron  and  quinine,  with  marked  ben- 

efit. About  four  months  afterwards,  all  treatment  having  been 
long  ago  suspended,  her  father  came  and  told  me  that  the  patient 
had,  within  a  week,  lost  her  appetite,  was  looking  ill,  and  had 
suffered  from  her  old  difficulty  once  or  twice.  Wished  to  know 
whether  he  should  repeat  the  former  treatment.  Asked,  how- 

ever, that  the  ergot  be  given  in  some  other  form,  as  the  child  had 
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taken  a  great  dislike  to  it.  Thereupon,  I  made  a  supository 
consisting  of  ergotin,  gr.  v.,  cocoa  butter,  gr.  x.,  and  directed  one 
such  to  be  jDushed  within  the  sjjhincter  night  and  morning;  ordered 
to  return  to  the  iron  and  quinine  mixture.  Decided  improve- 

ment was  immediately  manifest,  and  after  a  fortnight  the  bowel  was 
under  normal  control.  The  supositories  were  discontinued  after 
the  second  week,  but  the  tonic  was  persevered  with  for  a  month. 
There  has  never  been  any  return  of  tlie  difficulty. 

These  cases  are  peculiarly  interesting  with  respect  to  their 

etiology,  pathology,  and  therapeutics ;  and,  to  rightly  consider 
them,  we  must  recall  the  physiological  anatomy  of  the  parts 
affected. 

The  organs  immediately  concerned  in  normal  defecation  are, 

on  the  one  hand,  the  sigmoid  portion  of  the  colon,  the  rectum, 
sphincter  ani,  and  levator  ani  muscles ;  on  the  other,  the  spinal 
cord ;  directly  through  branches  from  the  sacral  plexus,  and, 
indirectly,  through  its  sympathetic  branches.  In  the  healthy 

state  we  have  the  sphincter  muscle  in  a  condition  of  involun- 
tary tonic  spasm,  relaxed  only  to  allow  an  alvine  evacuation. 

It  is  generally  considered  that  the  rectum  is  empty  until  within 
a  few  moments  before  the  final  discharge  takes  place,  and  that 
it  is  only  in  cases  where  the  intestinal  contents  are  more  or  less 

fluid,  or  where  the  individual  is  habitually  constipated  or  aged, 
that  this  portion  of  the  bowel  serves  as  a  reservoir.  Rectal 
accumulations,  however,  do  not  induce  a  normal  desire  for 

stool.  They  give  lis  a  feeling  of  weight  and  discomfort,  and  a 
sense  of  helplessness  until  artificial  means  are  resorted  to. 
Those  accustomed  to  vaginal  examinations  are  well  aware  how 
frequently  this  canal  is  occluded  by  a  loaded  rectum,  and  how 

oblivious  the  patient  generally  is  to  such  an  accumulation.  It 

is  at  the  sigmoid  flexure  of  the  colon,  then,  that  the  mass  to  be 
voided  is  temporarily  stored,  and  from  wiiich  the  alarm  is  first 
given.  The  familiar  sensation  is  conveyed  from  the  mucous 
membrane  tlirough  filaments  of  the  hypogastric  plexus  of 

sympathetic  nerves  in  a  roundabout,  gentle,  and  deliberate 
manner  to  the  cord,  and  thence  to  the  brain.  In  the  mean 

time  the  colon  is  driving  forwards  its  contents,  and  very  soon 
the  mass  comes  down  to  the  sphincter,  which,  the  time  and 

place  l)eing  convenient,  and  there  being  no  distracting  sui'- 
rouudings,  relaxes,  the  levator  ani  muscles  pulling  upwards  and 
outwards,  and  the  act  of  defecation  is  accomplished. 



FoTVLEE  :  Incontinence  of  Feces  in  Chilclren.    987 

The  relaxation  of  the  sphincter  is  due  partly  to  spinal  reflex, 
and  partly  to  voluntary  influence.  It  is  capable  of  taking  place, 
however,  independent  of  any  mental  intervention,  as  is  shown 
in  animals  and  men  after  destruction  of  the  cord  above  the 

lumbar  portion.  Under  such  conditions  the  sphincter  acts  as 
in  health,  except  with  the  modifying  and  restraining  influences 
of  the  will. 

The  centre  for  the  sphincter  ani  is  in  the  lower  portion  of 
the  lumbar  spinal  cord,  and  is  in  communication  wdtli  the 
striated  sphincter  muscle  by  means  of  branches  from  the  fourth 
sacral  and  pudic  nerve.  These  nerves  being  cut,  the  sphincter 
becomes  permanently  relaxed.  Through  these  nerves  the 
spinal  centre  endows  the  muscle  with  a  constant,  unconscious, 

unfatiguing  tone.  When  the  influence  of  this  centre  is  with- 

held, or  "  inhibited,"  from  whatever  cause,  we  shall  have  a 
relaxed  sphincter.  The  known  agencies  thus  affecting  the 
centre  are,  physiologically,  irritation  of  the  internal  surface  of 

the  sphincter  and  emotional  shocks.' 
Pathologically  we  may  have  this  influence  weakened,  or 

AvhoUy  abolished,  by  degenerative  disease  of  either  of  the  three 
factors  concerned :  the  spinal  centre,  the  efterent  nerves,  or  the 

muscle  itself.  On  the  other  hand,  there  may  be  an  uncon- 
trollable, yielding  sphincter  from  either  excessive  irritability 

of  the  cord,  or  hypersensibility  of  the  lining  membrane  of  the 
lower  bowel  or  spluncter. 

Now,  with  such  facts  before  me,  and  remembering,  also, 

that  in  children  these  reflex  centres  are  prone  to  exalted 
sensibility,  I  concluded  that  the  first  case  was  one  due  to 
excessive  irritability  of  the  cord  and,  for  some  reason,  this 

special  sphincter  centre.  The  nervous  system  of  the  boy  had 
always  received  the  maximum  of  culture,  and  his  brain  certainly 

was  over-stimulated.  The  spinal  cord  is  apt  to  sympathize 
with  the  brain,  and  I  thought  it  fair,  in  face  of  the  symptoms, 

to  so  consider  it  in  this  instance.  The  general  muscular  sys- 
tem, thanks  to  remarkably  robust  parents,  and  the  sphincter 

ani  in  particular,  was  vigorous. 

'  External  irritation  of  the  anus,  or  sphincter,  induces  increased  contrac- 
tion, but  the  stimulus  thus  appHed  travels  up  the  bowel,  causing  it  to 

contract.  Hence  the  evacuative  effect  of  inserting  the  linger,  or  other 
resisting  substances,  through  the  muscle. 
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In  the  second  case,  we  had,  at  first  sight,  a  flaccid  girl  whose 
muscles  were  almost  incapable  of  a  normal  reflex  action.  By 
actual  examination  her  sphincter  was  found  to  be  loose ;  in  the 
same  condition,  in  fact,  as  the  rest  of  her  muscular  system.  In 
the  one  case,  then,  we  had  localized  excessive  nutrition,  in  the 

other  general  lack  of  it. 

I  gave  ergot  in  the  first  case,  because  of  its  well-known  con- 
tractile eflfects  upon  the  vessels  of  the  cord ;  and  in  the  second 

instance,  for  its  established  value  as  a  restorative  of  contractile 

power  to  muscle.  The  belladonna  and  strychnia  were  added 
as  synergists,  and,  as  the  result  with  the  suppositories  show, 
might  have  been  omitted. 

Henoch  thinks  that  electricity  in  enuresis  acts,  not  locally 

upon  the  sphincter  vesicae,  but,  like  other  painful  and  impres- 
sive measures,  only  psychically,  and  attributes  his  favorable 

results,  from  the  hypodermic  injection  of  ergotin  near  the 

anus,  as  due  to  mental  influences.  Electricity  faithfully  admin- 
istered by  a  competent  physician  failed  in  my  second  case,  but 

the  painless  and  impressionless  insertion  of  cocoa  butter  and 
ergotin  cured  the  disease.  I  certainly  think  it  was  through 

the  specific  action  of  the  drug.  Ergot  will  almost  certainly 
cure  incontinence  of  urine,  and  given  in  excess  will  induce 

retention  on  account  of  rigidity  of  the  sphincter  vesicae  (Bar- 
tholow).  According  to  my  experience,  its  action  is  the  same 
in  a  debilitated  sphincter  ani. 

A  CASE   OF  DIFFUSE  CONGENITAL  KERATOMA  (ICHTHYOSIS- 
CONGENITA). 

BY 

BEVERLEY  LIVINGSTON,  M.D., 

Attending  Physician  to  the  Nursery  and  Child's  Hospital,  and  to  Northern  Dispensary, New  York. 

On  May  20th,  1883,  at  the  Nursery  and  Child's  Hospital, 
Bridget  O'Brien,  a-t.  twenty-four,  primi}nira,  was  instrumentally 
delivered  in  fifteen  minutes,  after  being  thirty-six  hours  in  the 
fir.st  stage,  of  a  female  child  that  had  ])resented  in  the  first  \ws\- 
tion  of  the  vertex.     Daring  delivery  the  mother  suffered  laceratioik 
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of  the  cervix,  and  an  extensive  rupture  of  the  perineum.  The  child 
was  at,  or  very  near,  term,  weighing  3,564  grammes  (seven  pounds 
and  two  ounces).  The  placenta,  which  was  healthy,  showing  no 
fatty  or  other  change,  followed  in  ten  minutes,  and  weighed  six 
hundred  and  ninety-two  grammes  (one  pound  and  six  ounces). 
Then  there  was  a  slight  hemorrliage  before  the  uterus  became  well 
contracted.  The  child  was  covered  with  an  hypertrophied  epi- 

dermis, which,  at  first,  was  mistaken  for  dried  vernix  caseosa,  and 
which  had  separated  in  plates  from  the  true  skin.  It  was  of  a 
dirty,  light-yellow  color,  in  strong  contrast  to  the  bright  crim- 

son of  the  congested  skin.  The  child  at  first  seemed  dead,  but  in 
a  few  minutes  began  to  breathe,  and  after  an  hour  began  to  cry 
feebly.  It  passed  meconium  by  the  bowels  and  also  vomited  it. 
It  died,  after  six  hours,  of  internal  congestion  due  to  the  malforma- 

tion of  the  skin. 

The  mother's  previous  history  was,  that  she  had  always  enjoyed 
good  health,  never  having  suffered  from  any  skin  disease  or 
syphilis,  and  the  father  was  said  to  be  a  healthy,  strong  man,  free 
from  the  above  disorders.  The  labor  was  a  hard  one,  due  to  the 
entire  lack  of  lubrication,  and  after  the  delivery  had  caused  the 
damage  to  the  maternal  soft  parts  mentioned,  the  case  was  con- 

sidered serious  and  treated  from  tlie  start  accordingly.  On  the 
evening  of  the  day  of  delivery  the  temperature  rose  to  102.5"  with 
a  pulse  of  120  and  respiration  28.  The  next  morning,  May  22d, 
the  temperature,  after  a  slight  remittance  during  the  night,  rose 
to  103°  with  a  pulse  of  1-10.  At  the  same  time  there  was  a  natural 
lochia,  and  less  tenderness  of  the  abdomen  and  tympanites  than 
on  the  previous  evening;  appetite  good.  The  general  condition, 
from  this  time  until  the  afternoon  of  the  24th,  seemed  to  improve, 
-and  all  seemed  to  be  going  on  as  it  should,  the  temperature  hav- 

ing fallen  to  100'  and  the  pulse  to  100.  But  this  afternoon  at  six 
o'clock  the  temperature  rose  to  101.5'  with  a  pulse  of  104,  and  at 
11.30  P.M.  she  vomited  for  the  first  time.  At  6  a.m..  May  25th, 

the  temperature  had  risen  to  103.25";  but  at  1  p.m.  it  had  fallen 
to  100',  only  to  rise  again  at  6  p.m.  to  102°,  with  diarrhea,  offen- sive lochia,  nausea,  etc.  On  the  morning  of  the  26th,  at  5  a.m. 

the  temperature  was  102.75°,  pulse,  108.  The  next  morning. 
May  27th,  it  had  fallen  to  100.25,  to  rise  again  at  2  p.m.,  to  102.25, 
%vith  a  rapid  weak  pulse  of  140,  retaining  nothing  on  the  stomach: 
bathed  in  a  cold  perspiration,  and  died  about  5  p.m.  on  the  seventh 
day  after  confinement.     No  autopsy  could  be  obtained. 

The  child  was  photographed,  and  twelve  hours  after  deatli  the 
autopsy  was  made  with  the  following  result: 

Externally  it  presented  the  appearance  of  having  been  covered, 
at  some  period  during  its  fetal  life,  by  a  perfectly  smooth  la^'er  of 
a  very  much  thickened  epidermis,  which  had  not  increased  in  pro- 

portion to  the  child,  and  therefore  was  broken  up  by  many  cracks 
and  fissures,  as  the  increased  size  of  the  child  stretched  this  in- 

elastic layer.  The  movements  of  the  child  in  utero  and  the  diffi- 
culty of  extraction  had  caused  many  of  these  plates  to  be  separated 

from  the   true  skin,  exposing  it  to  view.     Tiie  fissures  showed 
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something  like  a  s_ymmetrical  arrangement.  On  either  side  there 
was  more  or  less  of  a  complete  fissure  from  tlie  axilla  to  the  ilium, 
and  there  was  a  median  division  on  the  back  and  front  of  the 

chest.  The  abdomen  and  lumbar  regions  did  not  show  any  regu- 
lar arrangement,  but  the  arms  and  legs  will  he  seen  to  be  symme- 

trical in  this  respect.  Tlie  position  of  the  child  was  that  of  a 
fetus  in  utero,  as  shown  in  Figs.  1  and  2.  The  umbilical  cord 
was  normal,  but  whether  the  plates  extended  up  it  or  not,  I  could 
not  determine,  as  they  had  all  been  separated  during  birth. 

The  head  was  covered  by  irregular  plates,  bounded  by  fissures 
passing  in  an  antero-posterior  direction.  One  commenced  a  little 
to  the  left  of  the  median  line,  at  the  border  of  the  anterior  fonta- 
nelle,  passing  backwards  to  break  up  in  large  and  small  fissures  in 
the  posterior  parietal  region.  To  the  right  of  the  median  line  a 
somewhat  similar  fissure  passed  in  a  corresponding  direction,  and 
ended  in  a  similar  manner.     These  fissures  left  between  them  a 

Fig.  1. — Back  view  of  child. 

Fig.  2.— Front  view  of  child. 

large  plate  5  mm.  in  thickness,  which  covered  the  anterior  fonta- 
nelle.  Tins  plate  liad  an  elevated,  smootii,  central  portion  bounded 
by  a  shelving  margin,  which  was  striated,  the  strire  radiating  from 
the  central  thick  i)ortion.  The  plate  gradually  thinned  out  towards 
the  margins  until  it  was  no  thicker  than  the  normal  epidermis, 
these  often  being  two  to  three  centimetres  in  breadth  and  in  its  thin- 

nest portions  allowing  the  bright  crimson  derma  to  be  seen  under- 
neath. (This  will  answer  as  a  descri])tion  for  any  of  the  plates.) 

It  was  this  particular  plate  tbat  caused  great  difficulty  in  making 
out  the  presentation.  The  posterior  part  of  the  head,  from  car 
to  ear,  was  covered  by  a  continuous  plate  which,  in  its  lower  por- 

tion was  cracked,  fissured,  and  separated  from  the  neck,  when  it 
was  very  mucli  thinned,  exposing  the  congested  skin.  This  sepa- 

ration was  undoubtedly  due  to  tlie  act  of  parturition.  Tiiis  jilate 
also  covered  the  parietal  regions,  and  was  covered  with  fine,  dark- 
browji  hair  over  most  of  its  surface  above  the  line  of  the  ears,  as 
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shown  in  Fig.  1.  The  diameters  of  the  head  were,  occipito-frontal, 
11.5  cm.;  bi-parietal,  9  cm.;  occipito-mental,  12.75  cm.;  left  ob- 

lique, 10.5  cm. ;  right-oblique,  11  cm.  The  face  was  oval  in  form, 
due  to  the  puffed-out  condition  of  the  cheeks,  having  a  transverse 
diameter  of  10  cm.,  and  a  fronto-mental  of  7  cm.  The  forehead, 
on  the  right  side,  was  covered  by  a  plate  extending  from  the  eye- 

lid up  to  the  superior  border  of  the  frontal  bone,  and  over  the 
bridge  of  the  nose  to  the  left,  where  it  gradually  thinned  out,  ex- 

posing the  red  skin;  the  right  side  was  only  partially  covered  hj 
small  fibrillated  scales,  and  directly  over  the  eye  the  bright  crim- 

son skin  was  completely  exposed. 
The  nose  was  much  depressed  at  the  bridge,  and  the  nostrils 

were  flattened,  but  open;  being  covered  with  very  thick  epidermis 
which  passed  a  short  way  up  over  the  mucous  membrane.  The 
columna  Avas  also  covered  by  this  same  epidermis.  The  eyes 
seemed  to  be  represented  by  puffy,  red,  granular-looking  tumors, 
which  were  composed  of  the  turned-out  and  inflamed  conjunctiva, 
caused  by  the  retracted  and  unyielding  condition  of  the  eyelids. 
The  upper  lids  were  more  affected  than  the  lower,  the  right  eye 
more  than  the  left,  for  this  latter  had  no  plate  on  the  superior 
lid,  although  it  looked  as  if  it  had  been  lost  during  birth.  The 
eyelashes  were  developed  on  both  lids.  The  eyebrows  were  want- 

ing.    The  eyeballs  were  normally  developed  and  healthy. 
The  ears  could  be  traced  in  their  general  outline,  yet  (Fig.  1) 

but  very  little  resemblance  remained  to  a  normal  ear,  as  the  whole 
of  the  auricle  was  filled  and  more  or  less  attached  to  the  head  by 
the  hypertrophied  epidermis,  which  here  had  a  papillary  appear- 

ance, particularly  in  the  concha  which  it  completely  filled,  thus 
Avholly  obstructing  the  external  auditory  canal.  Their  size,  as 
far  as  one  could  judge,  was  normal. 

The  cheeks  were  puffed  out  and  seemed  thickened;  the  left  one 
was  covered  with  a  large  thick  plate,  the  right  only  with  small, 
irregular,  fibrillated  scales,  which  extended  to  the  mouth  and 
formed  a  radiating  zone  around  it  and  over  the  lips  down  to  their 
vermilion  border,  Fig.  2.  The  mouth  was  much  more  gaping 
than  it  should  have  been,  with  the  lips  very  much  everted,  expos- 

ing the  mucous  membrane.  They  seemed  thickened  and  were 
held  in  their  abnormal  position  by  the  thickened  skin.  The 
tongue  was  normally  formed,  seemed  large,  and  protruded  slightly. 
The  gums  were  normal,  and  there  were  no  congenital  teeth.  The 
hard  and  soft  palate  was  normal.  The  chin  was  receding,  cov- 

ered by  small  fissured  plates  down  to  the  throat;  there  the  plates 
became  larger  and  aj^peared  as  those  already  described.  The  fis- 

sures on  the  face  often  exposed  the  bright,  crimson  skin  beneath, 
arid  it  was  also  exposed  by  the  loss  of  several  plates.  The  neck 
was  for  the  most  part  free  from  scales,  they  having  been  detached 
during  parturition. 

The  chest  was  covered  with  moderately  large  plates  and  fissures 
of  irregular  size  and  arrangement;  but  the  thinning  Avas  mostly 
towards  the  axillfe  and  the  median  line.  There  was  no  trace  of  a 
nipple,  and  the  crimson  skin  here  and  there  showed  through. 
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The  axillse  were  covered  by  small  plates  of  the  same  character  as 
those  over  the  ears.  The  right  shoulder  was  covered  by  a  caplike 
plate,  smooth  all  over,  continuous  with  those  on  the  neck,  and 
ending  in  an  abrupt  manner  in  a  circular  fissure  just  above  the 
insertion  of  the  deltoid;  the  left  shoulder  was  covered  with  seven 
small  scales.     The  breadth  across  the  shoulders  was  13  cm. 

The  arms,  9.5  cm.  long,  were  covered  with  irregular  small  pLites 
anteriorly;  posteriorly,  there  was  on  both  arms  a  large  rectangular 
plate  reaching  from  shoulder  to  elbow,  and  half  encircling  the  arm. 
Tlie  fissures  were  on  the  external  and  internal  aspects,  with  irregu- 

lar circular  cracks  at  elbow  and  shoulder.  The  forearms,  8  cm. 

long,  were  covered  by  one  large  plate  that  reached  from  the  circu- 
lar cracks  at  the  elbow  to  the  wrist,  and  showed  the  thinning  only 

on  the  internal  side.  Where  it  exposed  the  true  skin,  it  was 
4  mm.  thick  in  its  thickest  part,  the  circular  cracks  on  the 
arms  marking  the  joints  extended  only  to  the  skin,  and  were  of  a 
different  nature  from  the  fissures.  The  plates  did  not  shelve  off 
towards  them,  but  were  as  if  broken  through  or  split  up,  as  shown 
well  in  Fig.  2,  at  the  wrist  and  knee.  The  distance  from  the 
fissure  at  the  wrist  to  the  ridge  that  seemed  to  indicate  the  metacar- 
10 0- phalangeal  articulation  was  3.5  cm.  on  both  sides,  and  the  fin- 

gers themselves  only  showed  to  the  extent  of  about  1.5  cm.  The 
hands  varied  in  their  development  only  in  the  fingers.  They 
were  covered  with  epidermis  5  mm.  thick,  without  any  fissures 
or  cracks,  which  was  strongly  convex  on  the  palmar  side,  and 
looked  as  if  there  might  be  fluid  under  it,  but,  on  section,  it 
showed  nothing  but  a  small  layer  of  fat  under  the  derma.  The 
dorsum  was  only  slightly  swollen.  The  hands  were  3  cm.  thick. 
The  fingers  of  the  left  liand  were  strongly  flexed  on  the  palm, 
and  the  thumb  sharply  bent  at  a  right  angle  at  the  first  joint. 
The  fingers  were  straight  and  conical,  having  nails  1.5  to  2  mm. 
in  length,  but  each  phalanx  was  spindle-shaped,  bounded  by  a 
circular  crack  at  each  joint.  On  the  second  phalanx  of  the  first 
finger  Avas  a  scale  that  stuck  u])  like  a  nail,  and  looked  as  if  it 
were  the  hardened  epidermis  that  covered  the  first  cells  that 
formed  the  bed  of  the  nail,  and  when  the  fingers  grew  it  had  curled 
up  and  remained  on  the  i)halanx  above.  The  right  hand  showed 
the  thumb  as  well  developed  as  the  left,  only  it  was  not  bent, 
but  the  other  fingers  were  flexed,  were  much  shorter  and  thicker, 
and  exhibited  more  a  spindle-shape.  They  did  not  show  the 
cracks  at  the  joints.  The  nails  were  present,  but  not  so  well  de- 

veloped as  on  the  left  liand,  that  on  the  little  finger  being  very 
rudimentary.  They  all  showed  the  nail-like  scales  on  the  second 
l)halanx.  Both  upper  extremities  were  folded  across  the  chest 
with  semi-flexed  forearm,  and  the  hands  in  extreme  extension,  so 

that  the  fingers  stuck  up  like  birds'  claws,  and  were  nearly  as 
luird  and  sharp. 

The  back,  in  the  scapular  region,  as  shown  in  Fig.  1,  was  cov- 
ered by  two  large  plates,  the  right  one  being  48  mm.  in  diameter, 

the  left,  30  mm.,  while  the  thinned  edges  which  surrounded  them 
were  from  15  to  30  mm.  in  breadth,  and  did  not  expose  the  true 
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skin.  One  of  these  fissures  commenced  at  the  neck  in  the  median 

line,  and  passed  down  to  the  upper  dorsal  region,  where  it  sepa- 
rated into  two  branches  to  pass  forward  and  join  the  lateral  fis- 
sures near  the  mammary  line  on  the  abdomen.  These  lines 

bounded  the  largest  plate  on  the  body.  On  its  upper  side  this 
plate  was  11.5  cm.  vertically  and  30  cm.  transversely,  not  count- 

ing the  thinned  edges,  which  added  10  cm.  to  its  transverse  dia- 
meter, as  it  reached  nearly  around  the  body.  Below  this  plate, 

over  the  lumbar  region,  was  a  zone  5  cm.  wide,  covered  by  irregu- 
lar plates  and  fissures,  eight  in  number.  The  buttocks  were  cov- 

ered by  one  large  plate  of  an  irregular  triangular  shape,  with  its 
base  upward  and  the  apex  breaking  up  into  fine  plates  and  fissures 
in  the  anal  region,  exposing  the  crimson  skin.  The  fissure  that 
bounded  this  phite  laterally  ran  over  to  the  groins,  where  they  be- 

came thickened  bands  that  passed  down  and  joined  in  the  middle 
line  over  the  pubes,  then  separating,  passed  over  and  included  the 
labia  majora,  joined  again  over  the  perineum,  and  ended  in  radial 
scales  near  the  red  and  protruding  anus. 

The  abdomen  was  mostly  denuded  of  its  plates  when  I  saw  the 

case,  they  having  been  lost  during  birth,  so  that  the  bright  crim- 
son skin  was  exposed  over  most  of  its  extent.  We  found  some 

of  the  plates  which  belonged  there.  They  were  rather  small, 
about  the  size  of  those  over  the  scapular,  with  thinned  borders. 
They  were  seven  in  number,  the  largest  being  from  the  epigas- 

tric region,  and  was  the  one  used  to  make  the  microscopical  draw- 
ings. The  vulva  was  formed  naturally.  The  hymen  was  thick, 

with  a  central  opening.  The  labia  majora  were  also  thickened; 
the  labia  minora  were  normal;  the  urethra  was  pervious.  The 
clitoris  was  not  to  be  found,  being  covered  and  obliterated  by 
the  keratoma. 

The  lower  extremities  were  in  a  semi-flexed  position,  the  right 
leg  being  crossed  over  the  left,  tailor  fasion,  and  requiring  consid- 

erable force  to  move  them.  The  thighs,  10.5  cm.  long,  were  cov- 
ered continuously  anteriorly  by  plates  which  ended  at  the  knees; 

posteriorly  these  plates  thinned  off,  and  the  space  left  between 
their  edges  was  more  or  less  covered  by  small  scales.  The  crim- 

son skin  was  considerably  exposed .  These  plates  were  from  3  to 
5  mm.  thick.  The  right  knee  had  the  plates  split,  as  shown  in 
Fig.  3,  but  the  derma  was  not  exposed  here,  nor  on  the  left  knee. 
The  legs  were  9  cm.  long,  and  covered  by  one  large  plate  each,  which 
showed  a  thinned  portion  posteriorly,  exposing  the  derma.  These 
plates  ended  at  the  ankles  by  circular  cracks.  The  feet  were  6  cm. 
long,  conical  in  form,  as  shown  in  Figs.  1  and  2,  and  puffy-looking, 
somewhat  like  the  palms  of  the  hands;  the  keratoma  showed  no 
fissures  on  the  feet  or  toes;  it  was  here  on  the  feet  5  to  5.5 
mm.  thick.  The  toes  were  6  to  7  mm.  long,  and  seemed  rudi- 

mentary, like  those  of  a  fetus  of  five  to  six  months;  the  big  toe 
was  separated  from  the  others  in  a  peculiar  manner,  as  shown  in 
Fig.  2.  Wlien  1  examined  the  bones  of  the  feet,  I  found  them 
normally  developed  for  a  child  at  term.  The  nails  were  much 
less  developed  than  those  of  the  hand. 

64 
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On  opening  the  abdomen,  60  to  100  grms.  of  a  reddish  fluid  es- 
caped, accompanied  by  some  clots.  There  were  no  signs  of  perito- 
nitis. The  thorax  did  not  contain  any  fluid;  the  lungs  were  only 

partially  expanded.  Microscopically  they  showed,  in  the  expanded 
parts,  that  the  epithelium  was  normal  both  in  the  bronchi  and 
air-cells.  There  were  three  kinds  of  changes  found:  first,  small 
regions  of  fetal  atelectasis,  particularly  just  beneath  the  pleura; 
second,  regions  where  large  numbers  of  air-cells  were  ruptured. 
This  was  particularly  well  marked  in  the  apex.  Third,  small  areas 
of  expanded  air-cells  filled  with  red  blood-globules.  There  was  a 
large  number  of  round  bacteria  present. 

The  heart  was  normally  formed;  the  foramen  ovale  and  ductus 
arteriosus  were  pervious.  There  were  some  small  sub-pericardial 
ecchymotic  spots  along  the  auriculo-ventricular  ring.  The  liver 
was  of  normal  size  and  shape,  was  much  congested,  and  micro- 

scopically showed  that  a  marked  fatty  degeneration  of  the  cells 
had  taken  place.  The  blood-vessels  were  very  full  of  blood,  and, 
in  places,  it  seemed  as  if  they  had  been  ruptured,  and  had 
allowed  the  blood  to  escape.  The  bile  ducts  were  normal.  Here, 
as  in  the  lungs,  large  numbers  of  round  bacteria  were  found. 

The  esophagus,  stomach,  and  intestines  were  normal,  the  lat- 
ter full  of  meconium,  and  showing  under  its  peritoneal  coat  a 

number  of  small  ecchymotic  spots. 
The  capsule  of  the  kidneys  was  not  adherent.  These  organs 

showed,  on  section,  marked  congestion,  but  the  microscope 
revealed  no  organic  change.  The  supra-renal  capsules  were  con- 

gested merely.  The  spleen  w\as  very  much  congested  like  the 
other  organs,  and  the  microscopical  sections  showed  areas  0.5 
mm.  square  of  red  blood-cells.  The  splenic  substance  and  cells 
were  normal.  There  were  here  also  a  large  number  of  bacteria. 
The  uterus  was  39  mm.  long,  the  body  being  15  mm.  and  the 
neck  24  mm.  [The  approximative  normal  measurements  for  a 
new-born  child  are:  total  length,  28  mm.;  body,  12  mm.;  neck, 
16  mm.]  The  thickness  of  the  body  and  neck  was  5  mm.  each, 
while  normally  they  are  3  and  5  mm.  From  the  above,  it  will 
be  seen  that  the  length  of  the  uterine  body  was  11  mm.  longer  than 
normal,  and  that  this  increase  was  mostly  in  the  neck,  which  was 
about  one-third  longer  than  the  normal.  The  cervical  canal  was 
enlarged,  and  the  exteriuil  os  being  very  large  for  a  child.  The 
vagina  was  attached  8  mm.  above  the  os  posteriorly  and  5  mm. 
above  it  anteriorly,  the  normal  being  about  5  mm.  posteriorly,  and 
4  mm.  anteriorly.  On  examining  the  appendices  of  the-uterus, 
I  found  that,  on  the  right  side,  they  were  normal,  but,  on  the 
left,  the  body  of  the  uterus  was  free  from  its  attachment  to  the 
broad  ligament  for  the  distance  of  12  mm.;  there  the  broad  liga- 

ment began,  and  passed  outwards.  The  Fallopian  tube  seemed 
to  enter  the  uterus  just  where  the  broad  ligament  began,  but  did 
not  pass  out  on  the  free  border  of  the  ligament  above  the  ovary, 
but  was  turned  behind  and  below  the  ovary,  so  that  the  fimbriated 
extremity  looked  upwards.  Tiio  ovaries  were  small,  the  right  one 
being  13  mm.  long  and  2  mm.    thick;  the  left  one  was  14  mm. 
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long  and  the  same  thickness,  while  normally  they  should  be  16  to 
17  mm.  long,  and  4  to  5  mm.  thick. 

The  brain  was  removed  in  pieces,  but  tliey  were  large  enough 
to  show  great  congestion  with  subarachnoidal  hemorrhages  here 
and  there,  and  one  quite  large  one  on  the  upper  surface  of  the 
left  posterior  lobe  of  the  cerebrum.  The  cerebellum  and  medulla 
were  normal. 

The  microscopical  examination  of  part  of  the  scalp  showed  the 
strong  resemblance  of  this  case  to  those  previously  reported. 
(Figs.  3  and  6.)  Here  the  thickened  epidermis  measured  five 
mm.    before  it  was  put  in   alcohol,  and   had  some  fine  hairs 

Fio.  3.— X  30.  Vertical  section  of  skin  of  the  head  from  the  posterior  auricular  region; 
a,  cerium;  6,  rete  Malpighii;  c,  subcutaneous  connective  tissue,  fat,  etc.  D,  hairs; 
E,  sebaceous  glands;  F,  arteries;  G,  extravasation  of  blood;  H,  fat;  K  and  M,  sweat 
glands  and  ducts. 

attached  to  it;  the  sections  were  stained  with  carmine  and 
hematoxylin,  and  mounted  in  balsam.  These  sections  showed 
the  hypertrophied  papillae,  and  also  a  change  in  the  rete  Malpighii, 
which,  instead  of  consisting  of  a  single  row  of  cylindrical  cells, 
was  formed,  first,  of  small  round  cells,  whose  nucleus  was  nearly 
the  size  of  the  cells;  of  these,  there  were  from  two  to  three  rows; 
then  came  the  cells  that  represented  the  normal  rete,  but  they 
were  more  spindle-shaped  than  normal.  These  rows,  taken  to- 

gether, formed  a  rete  Malpighii  of  from  two  to  three  times  the 
normal  thickness.  The  row  of  cells  next  above  the  rete,  was 
elongated  in  the  opposite  direction;  above  these  the  cells  increased 



996 Livingston  :  A  Case  of 

very  rapidly  in  size,  being  three  to  four  times  the  normal  diam- 
eter, their  outlines  well-defined,  and,  under  a  high  power,  showed 

the  serrated  edges.  Then,  as  the  cells  continue  to  grow,  this  out- 
line gradually  disappears,  and  at  last  we  have  a  homogeneous  sub- 

stance, with  a  nucleus  to  be  seen  only  here  and  there.  These 
nuclei  soon  fade  away,  and  we  finally  have  left  the  structureless 

keratoma.  This  is  well  shown  in  Fig." 6.  The  skin  of  the  abdomen 
(Fig.  4)   presents   a   very  different  condition;    here  the   rete   is 

Fig.  4.— X  30.  Vertical  section  of  skin  and  plate  from  abdomen;  n,  /)  and  c,  same  as  in 

Fig.  3;  D,  sweat  glands  and  ducts;  F,  fat;  G,  sweat  ducts  in  corium;  A,  section  of  hair 
follicle  with  dilated  glands. 

normal,  being,  for  the  most  part,  represented  by  a  single  row  of 

cylindrical  cells  passing  normally  to  a  normal  corium,  and  its 

papilUe  do  not  show  any  increased  size;  but  we  know  it  was  cov- 
ered during  life  by  the  plate,  two  mm.  thick,  represented  in  the 

same  cut.  I  notice  in  the  literature  that  the  parts  examined 

have  generally  been  those  covered  by  a  very  thick  and  adherent 
keratoma,  as  the  head,  hands,  feet,  etc.,  and  the  report  has 

always  been  such  as  I  give  above.     But  in  one  case  reported  by 
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Houel/  the  report  of  the  microscopical  examination  of  the  skin 
was  that  they  found  it  normal  as  to  its  rete  and  papillae,  and  that 

they  could  not  verify  Eobin's  statement  about  the  hyj^ertrophy  of 
the  papillfe  and  the  changes  in  the  rete  Malpighii.  Their  skin 
came  from  the  abdomen  and  thigh,  and  was  covered  by  a  kera- 

toma varying  in  thickness  from  1  to  2  mm.  So  it  shows  that 
tlie  region  from  which  the  skin  is  taken,  are  factors  in  determin- 

ing the  thickness  and  adherence  of  the  keratoma,  tlie  amount  of 
change  that  will  be  found. 

\  \ 

If  It       '  • 

Fig.  5.— X  120.  Horizontal  section  of  plate  from  abdomen,  same  as  in  Fig.  4,  showing 
dilated  hair  follicles;  A,  containing  hair;  B,  not  havmg  any;  C  and  D  being  merely  a 
collection  of  granular  matter. 

The  hypertrophied  corium,  or  the  keratoma,  differs  somewhat  in 
the  two  regions  examined.  That  from  the  head  (Fig.  3,  a)  presents 
the  sponge-like  appearance  mentioned  by  Miiller,  which  is  caused 
by  the  hairs,  some  of  which  have  fallen  out  in  the  section  from 
which  the  drawing  was  made;  but  in  others  they  were  to  be  found 
in  every  opening,  and  some  long  ones  on  the  external  surface. 
The  enlargement  of  these  hair  sheaths  was  due  to  the  drying  and 
contraction  of  the  keratoma,  also  to  the  retained  sebaceous  mat- 

No.  24  of  list. 
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ter.  The  plate  from  the  abdomen,  figured  in  4  and  5,  showed 
in  the  vertical  section  (Fig.  4)  that  it  differed  from  that  of  the 
head  in  not  having  so  many  openings  for  hairs,  and  that  its  ex- 

ternal surface  was  covered  with  short  papilljB  that,  on  section, 
showed. the  remains  of  a  sweat  duct;  and,  although  in  the  cut 
they  are  not  shown  to  pass  completely  through  the  keratoma,  as 
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Fia.  6.— X  225.  Part  of  Fig.  3,  at  tlie  extreme  right.  A,  Rete  Malpighii;  B,  part  of  the 
kerotoma;  C  and  D,  diseased  rete  showing  the  stages  of  formation  of  the  keratoma;  E, 
remains  of  the  keratona;  F,  remains  of  sebaceous  matter  in  corium. 

figured  by  Kyber,  I  found  in  other  preparations,  made  at  differ- 
ent angles,  a  i)iece  here  and  there  wliich,  if  put  togetlier,  showed 

me  would  make  a  continuous  duct.  Tlie  hairs  were  few  and 
small,  and,  like  in  Fig.  3,  always  bent  nearly  parallel  to  the  skin, 
and  not,  as  Kyber  figures  them,  passing  completely  through  the 
keratoma  witli  tlieir  roots  in  the  skin.  In  Fig.  5,  we  have  a 
horizontal  section  of  the  same  plate,  and  it  shows  two  irregularly 
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dilated  hair  spaces,  one  of  wliich  contains  the  remains  of  a  fine 
hair;  the  other  showed  only  a  mere  trace  of  one;  they  are  par- 

tially filled  with  pieces  of  the  keratoma  and  the  remains  of 
sebaceous  substance.  The  region  between  the  follicles  showed 
only  a  striated  structureless  substance.  The  sweat  glands  were 
normally  developed,  as  shown  in  Figs.  3  and  4;  their  ducts  pen- 

etrated the  keratoma,  and  were  not  dilated  or  atrophied,  as  men- 
tioned by  Miiller.  The  sebaceous  glands  were  not  fully  developed, 

and  were  full  of  retained  sebaceous  material.  The  hairs  were  not 
well  developed,  and  I  never  was  able  in  thirty  sections  to  find  a 
root;  neither  did  they  pass  directly  through  the  keratoma,  as  ob- 

served by  Kyber  and  others,  but  were  turned  over  by  the  pressure 
of  the  new  growth,  and,  as  is  showed  in  Fig.  5,  were  imbedded  in 
the  keratoma;  in  the  case  of  the  fine  ones,  for  their  whole  length, 
in  those  of  the  head,  for  the  greater  part.  The  hairs  that  show 
in  the  figure  of  the  child  were  only  stuck  in  the  keratoma,  as 
one  might  stick  them  in  wax,  and  were  very  easily  pulled  out. 
They  only  covered  a  very  small  region  of  the  head.  The  cause  of 
this  peculiar  arrangement  of  the  hairs  was  the  unyielding  nature 
of  the  keratoma,  and  its  pressure  on  the  hair  follicles  caused  the 
retention  of  the  sebaceous  material  and  the  atrophy  of  the  hair 
bulbs.  I  find  the  same  results  and  causes  reported  by  Miiller, 
Jahn,  and  others,  but  Kyber  does  not  find  or  figure  these  changes. 

The  fibrous  structure  of  the  skin  was  normal,  but  the  subcuta- 
neous fat  (Fig.  3,  H;  Fig.  4,  F)  was  not  well  developed:  the 

globules,  however,  in  themselves  were  normal,  and  the  distribu- 
tion was  generally  even  in  tlie  hands  and  feet.  The  blood-vessels 

were  full  of  blood,  and  here  and  there  was  a  ruptured  one,  shown 
by  a  large  number  of  red  blood-cells  free  in  the  tissue  (Fig,  3,  G). 
The  number  and  size  of  the  blood-vessels  was  normal.  The  nerve 
endings  in  the  skin  were  not  seen  in  any  preparation. 

The  chemistry  of  the  scales  of  Ichthyosis  has  been  well 
studied  by  Schlossberger,  Marcet,  Biichner,  and  others,  but 
their  results  are  based  on  the  examination  of  scales  from 

either  Ichthyosis  neonatorum,  or  that  congenital  form  that 

occurs  in  the  new-born  calf.  They  found  oil-globules,  crystals 
of  cholesterin,  and  hippuric  acid  in  alcoholic  extracts.  In  the 
ash  were  found  phosphates  of  lime  and  magnesium,  with  a  trace 

of  gypsum  and  iron.  I  was  able  to  verify  tliis  analysis,  after 
the  manner  of  Schlossberger,  so  far  as  to  find  fat,  cholesterin, 

what  might  be  hippuric  acid,  and,  in  the  burnt  residue,  the 
salts  of  lime,  magnesium,  and  iron. 

This  disease  differs  from  those  cases  where  one  or  more 

horny  growths  are  produced  in  every  respect ;  that  it  really 
differs  so  much  from  Ichthyosis  neonatorum  as  some  authors 

say,  I  am  not  prepared  to  confirm.     It  does  resemble  the  state 
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of  the  skin  found  when  the  epidermis  has  been  very  much 
thickened  by  work  or  pressure. 

This  case  of  diffuse  congenital  keratoma  is  one  in  which  the 

disease  has  shown  itself  in  its  most  complete  manner,  being 
everywhere  well  developed. 

On  reading  over  the  literature,  we  find  the  condition  above 
described  of  the  eyes,  nose,  mouth,  ears,  and  tongue,  is  that 

which  is  generally  given  by  writers  on  this  subject ;  and  in 

those  cases  in  which  the  eyes  are  described  as  l)eing  repre- 

sented by  "  red,  fleshy,  tender  tumors,"  I  believe  the 
author  did  not  examine  carefully,  and  so  overlooked  the 

characteristic  condition,  of  the  eyeballs.  Some  cases  are  re- 

ported as  having  the  hands  and  feet  naturally  formed  (Smith's), 
according  to  others,  they  were  deformed  as  in  ours(Jahn,  Milller, 

etc.),  and  in  others  still  (Souty),  they  are  described  as  being 

merely  rounded  masses  without  any  trace  of  foi*m.  The  dis- 
ease seems  to  show  great  variations  as  to  the  degree  of  devel- 

opment, for  Kyber's  case  was  washed  and  dressed,  a  thing  out 

of  tlie  question  with  ours.  One  case  (Levin's)  is  said  to  have 
had  only  the  head  and  neck  covered.  The  extreme  hyperemia 

of  the  skin  and  internal  organs  is  particularly  mentioned  by 
Jalm  ;  the  intense  redness  of  the  skin  is  noted  by  most  writers. 

The  occurrence  of  lobular  pneumonia,  noted  in  the  case  by 
Jahn,  was  not  found  in  ours,  nor  can  I  find  any  mention  of  it 

in  any  of  the  others  in  which  the  autopsy  is  reported,  and  the 

pathological  changes  that  are  mentioned  are  those  I  have  noted 
above.  In  the  general  congestion  all  agree,  and  in  the  want  of 
any  changes  referable  to  syphilis.  The  tliinning  of  the  plate  so 
as  to  leave  the  skin  exposed  in  places  was  described  exactly  like 
this  one  by  Miiller,  but  the  otiiers  do  not  mention  it  particularly  ; 
and  one  may  infer  from  their  description  that  it  did  not  occur  in 

so  marked  a  degree,  but  were  like  what  I  have  called  cracks, 
as  where  the  plate  ended  abruptly  at  the  wrists,  elbows,  etc. 

The  disease  was  limited  to  the  skin,  and  nowhere  do  I  find 

any  case  in  which  there  was  any  cliange  in  tlie  mucous  mem- 
branes, or  in  any  of  tlie  internal  organs  which  are  developed 

from  the  same  germinal  layer  as  the  skin.  The  tongue  may  be 

said  to  be  an  exception,  but  I  merely  find  hear-say  evidence 

of  changes  in  it.     In  our  case  its  enlargement  was  only  appar- 
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ent,  its  protrusion  being  due  to  the  retracted  lower  jaw  and 
open  month  ;  there  was  no  real  increase  of  size. 

The  viability  of  these  cases  depends  on  the  extent  and  de- 
velopment of  the  disease.  A  case  like  oure  could  not  have 

lived,  for  there  would  have  been  suppuration  between  and 

under  the  plates,  like  Kyber's,  that  lived  the  longest  on  record. 
In  cases  where  the  disease  was  only  partial  or  slightly  devel- 

oped, there  would  be  no  reason  wh}^  the  child  should  not  live. 

Hebra  says  he  knew  of  one  case  that  recovered,  and  Perez' 
reports  his  as  cured  by  iodine  and  lard  externally.  Those  that 
have  been  seen  during  life  have  all  been  able  to  swallow,  and 

often  it  seems  as  if  death  took  place  from  neglect.  It  is  gener- 
ally said  that  these  children  are  born  too  soon.  Out  of  the 

seventeen  cases  in  which  I  could  ascertain  the  period  of  birth, 
ten  are  said  to  be  at  term,  and  seven  were  not.  There  seems 

never  to  have  been  any  reported  as  a  still-birth.  The  length 
of  their  life  varies  between  a  few  minutes  and  nine  days. 

The  health  of  the  parents  was  in  only  one  case  noted  as  not 

being  good,  viz.,  Jahn's,  where  the  mother  was  said  to  be 
suffering  from  osteomalacia.  The  sex  in  fourteen  cases  was 

mentioned  ;  of  these,  five  are  male,  eight  female.  It  has  gener- 
ally been  said  to  occur  much  more  frequently  in  females  than 

in  males  (Lebert).  The  recovery  of  the  mother  is  mentioned  in 

every  case  where  there  was  any  clinical  history,  so  the  death 
of  the  mother  in  our  case  must  be  taken  as  an  exception.  In 
those  in  which  the  number  of  the  pregnancy  was  mentioned,  in 

only  two  was  it  the  first,  and  in  one  case  the  second  child  was 
similar  to  the  first ;  in  no  other  case  was  any  skin  disease 

present  in  the  family. 
The  time  during  intrauterine  life  at  which  this  disease  begins 

is  stated  by  Miiller  to  be  between  the  second  and  third  month. 

Kyber  believes  it  begins  during  the  third  or  fourth  month,  and 

comes  to  this  conclusion  after  examining  the  sweat  and  sebace- 

ous fflands  and  hairs.  We  know  from  Kolliker'^  that  the  rete 
Malpighii  is  not  developed  until  the  third  month.  Up  to  that 
time  no  difference  exists  between  the  cell  layers  composing  the 
skin,  and,  as  we  believe  this  disease  has  its  origin  in  the 
rete,  it  could  not  have  commenced  as  early  as  the  second 
month. 

1  No.  27  of  list. 

2  Entwickhmgsgeschichte,  2  Auf.,  1879. 
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If  we  follow  Kyber's  method,  and  try  to  draw  conclusions 
from  the  sweat  and  sebaceous  glands  and  hairs,  we  find  that 

the  ducts  of  the  sweat  glands  reach  to  the  outer  layer  of  the 
keratoma,  and  tkat  the  glands  are  well  developed.  These 

glands,  according  to  Kolliker,  begin  as  prolongations  from  the 
rete  in  the  fifth  month,  and  their  ducts  do  not  open  externally 
until  the  seventh,  and  this  leads  to  one  of  two  conclusions,  viz., 

either  the  duct  could  grow  through  the  keratoma  as  through  a 
normal  epidermis,  or  the  disease  did  not  begin  before  the  end 
of  the  sixth  month.  If  we  take  the  hairs  and  sebaceous  glands 

in  our  case,  the  hairs  do  not  penetrate  the  keratoma  as  in 

Kyber's,  but  resemble  that  of  Miiller  in  their  flattened  and 
undeveloped  condition.  The  sebaceous  glands  begin  to  de- 

velop after  the  hairs  in  prolongation  from  the  sides  of  the  hair 
follicle  at  the  end  of  the  fourth  or  beginning  of  the  fifth  month, 
while  the  hairs  were  developed  one  month  before.  Now  we 

find  the  hairs  over  the  scalp,  on  the  outer  surface  of  the  kera- 
toma, so  we  see  the  commencement  of  the  disease  could  not 

hav^e  varied  much  from  the  time  of  the  first  appearance  of  the 
hairs,  or  that  the  disease  began  about  the  begiiming  of  the 
fourth  month,  as  Kyber  says,  and  that  the  ducts  of  the  sweat 

glands  have  been  able  to  penetrate  the  keratoma. 
The  cause  of  this  peculiar  disease  is,  like  that  of  most  new 

growths,  unknown ;  and  we  must  be  content  with  a  definition. 

We  have  an  accumulation  of  the  hypertrophied  epithelial  ele- 
ments of  the  skin,  which  takes  its  origin  in  a  disturbance  of  the 

rete  Malpighii,  and  afterwards  develops  a  very  rapid  increase 

in  the  cell-bodies ;  said  by  Jalm  to  be  due  to  a  sero-fibrinous 
exudation. 

The  history  of  diffuse  congenital  keratoma  is  meagre.  Such 

works  as  Mason  Good's,  in  1834,  gives  only  a  very  short  and 
general  description  of  the  disease,  and  ascribes  the  plates  to 

hardening  of  the  sebaceous  secretion.  The  first  good  descrip- 
tion of  the  disease  we  find  by  Sir  James  Y.  Simpson  in  the 

Ediiihurgh  Medical  Journal  for  1840;  but  it  is  to  Heinrich 
Miiller,  in  1850,  that  we  owe  the  first  clear  and  complete 

microscopical  examination  of  this  disease,  and  to-day  we  are 
able  to  verify  most  of  his  conclusions. 

The  special  literature  is  appended  to  this  article,  and  I  have 
added  a  list  of  some  of  the  general  works  that  touch  on  the 
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subject.  The  table  contains  the  cases  and  all  the  principal 

points  as  far  as  I  could  ascertain  them.  Considerable  of  the 

literature  was  not  accessible,  and  I  had  to  be  satisfied  with 

what  references,  I  could  find. 

Allow  me,  in  conclusion,  to  thank  Dr.  George  G.  Wheelock, 

in  whose  service  at  the  hospital  it  occurred,  for  his  kindness  in 

allowing  me  to  report  the  case  thus  fully,  and  to  express  my 

thanks  to  Dr.  Nelson  H.  Henry,  the  resident  physician,  for  the 
clinical  notes. 

The  following  authors  have  written  on  this  subject,  but  I  do 

not  know  if  thev  add  any  new  cases  or  not,  as  I  could  not  get 

at  the  original  of  articles. 

LiEBREiCH,    1850.      Ichthyose     Interuterina.      Hallae,    1850. 
Eeports  twelve  cases,  three  being  in  the  new-born  calf. 

H.  Lebert.     Ueber  Keratose.     Breslau,  1864. 

List  of  General   Works  Containing  Chapters  on  Ichthyosis. 

Eater.     Traite  des  Maladies  de  la  Peau.     Tome  ii. 

Hebra.     Works  on  Skin  Diseases  (New  Sydenham  Ed.),  v.  iii. 
Masojst  Good.  Studies  of  Medicine,  4th  ed.  G.  S.  Cooper, 

London,  1834,  vol.  iv. 
Erasmus  Wilson.     Skin  Diseases.     First  ed. 

Sir  James  Y.  Simpson.  Obstetric  Works,  Am.  ed.,  vol.  ii., 
page  348,  1856. 

BtJCHisrER.     Archives  fiir  Physical.  Heilkunde,  1854. 
v.  Barensprujstg.     Die  Hautkrankheiten.     Erlangen,  1859. 
Louis  Pelletier.  Considerations  historiques  et  histologiques 

sur  I'Ichthyose  en  general.     Paris,  1879. 
Buckley's  Neumann.     Skin  Diseases,  1879. 
Nayler.     Skin  Diseases,  1866. 
C.  Gerhardt.  Lehrbucli  der  Kinderkrankheiten,  4te  Aufl., 

1881. 

D'Espine  et  Picot.     Maladies  de  I'Enfance,  2d  ed.,  1880. 
Klebs.     Handbuch  der  Pathologischen  Anatomic,  vol.  i. 
EiNDFLEiscH.  Lehrbucli  der  Pathologischen  Gewebelehre, 

1878. 

ZiEGLER.  Lehrbuch  der  Pathologischen  Anatomie,  etc.,  vol.  i., 
1881. 
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ABSTRACTS. 

1.  Fere :  Hernia  Incarcerata  in  Infancy  {Revue  de  Chirurgie). —Ch. 
Fere  has  collected  from  the  literatm-e  of  the  subject  56  cases  of  hernia 
incarcerata  inguinalis  in  children  under  two  years  of  age.  Among  these 
there  was  only  one  girl.  38  were  under  eight  months  old;  75  percent 
were  upon  the  right  side.  It  could  not  be  stated  with  certainty  how  fre- 

quently these  hernige  were  congenital,  nor  what  was  the  relation  between 
the  first  appearance  of  the  hernia  and  the  time  of  the  incarceration.  In 

the  majority  of  cases  the  point  of  stricture  was  at  the  inner  ring.  The 
symptoms  of  strangulation  are  in  general  the  same  as  in  adults,  but  chil- 

dren appear  to  become  more  rapidly  greatly  exhausted,  and  the  severe 

manifestations  follow  one  another  more  rapidly.  Thus,  Pott  saw  gan- 
grene of  the  intestine  occur  within  forty-eight  hours,  and  Goach  saw  in  a 

child  six  weeks  old  the  formation  of  a  fecal  abscess  and  an  anus  i:)reter- 
naturalis  with  a  result  in  cure.  Herniotomy  has  better  chances  th& 
earlier  it  is  undertaken  and  the  less  energetic  the  attempts  at  reduction 

made  bef  oi'ehand.  Of  52  children  operated  upon  under  two  years  of  age, 
18  died  (34.6  per  cent);  of  29  from  six  months  to  two  years  of  age,  7  died 
(24  per  cent);  of  20  under  six  months  of  age,  11  died.  It  may  be  further 
stated  that  the  percentage  of  mortality  is  in  fact  greater,  because  the  ma- 

jority of  unsuccessful  cases  ai-e  not  published.  Nevei-theless.  ciu'es  are 
made  in  very  young  children,  having  been  reported  at  seventeen  days  of 
age,  at  three  weeks,  and  at  sixteen  weeks.  Fere  recommends  that  when 

the  incarceration  has  existed  twenty-four  hours,  no  attempt  at  reposition 
should  be  made.  The  mortality  is  much  less  when  the  sac  does  not  have 

to  be  opened,  but  after  twenty-four  to  thirty-six  hours  of  strangulation 
this  generally  cannot  be  avoided.  Fere  reports  a  case  in  which  he  per- 

formed the  operation  upon  both  sides.     It  was,  however,  fatal. 

J.  M.  COTTERILL  (in  the  British  Medical  Journal,  1,064)  reports  an  ope- 
ration upon  a  child  nine  weeks  old  in  whom  a  congenital  right  inguinal 

hernia  had  suddenly  become  strangulated.  In  spite  of  a  large  scrotal 
tumor,  no  intestine  could  be  discovered  even  under  chloroform.  The 

child  only  had  symptoms  of  very  violent  pain  and  intense  collapse,  but 
no  vomiting  and  no  obstipation.  After  opening  the  hernial  sac  and  let- 

ting out  about  two  ounces  of  bloody  serum,  there  was  found  incarcerated 
a  piece  of  intestinal  wall  about  as  large  as  a  bean,  which,  after  incision 

of  the  ring,  was  easily  replaced.  The  wound  was  closed  with  catgut,  and 
complete  and  rapid  cure  followed,  j.  fewsmith,  jr. 

2.  Demme:  The  Study  and  Treatment  of  so-called  Cholera  Estiva 
{Report  of  the  Bern  HosjntdT).— Prof.  Demme  selects  from  the  collective 
term  cholera  estiva  those  verj' acute  diseases  of  intestine  in  infants  which 
are  introduced  with  the  appearances  of  an  infectious  disease,  with  a  tem- 

perature of  from  39^  to  40"  C,  with  a  tendency  to  sopor,  or  even  coma, 
with  convulsions,  watery  diarrhea,  and  vomiting,  and  which  must  be 
considered  acute  intestinal  mycoses,  with  invasion  by  the  micrococci  of 

the  lymph-tracts,  especially  the  lymph-glands  of  the  digestive  tract,  the 
chyle-vessels,  and  the  mesenteric  glands.     For  these  comparatively  rare 
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cases  Demnie  reserves  the  name  cholera  estiva.  He  speaks  verj-  reserv- 
edly of  the  form  and  growth  of  the  fungus,  which,  however,  in  three 

cases  he  found  constantly  present.  He  treated  the  cases  by  washing  out 
the  intestine  with  a  2.5  to  5  i^er  cent  solution  of  boracic  acid,  but  lost  half 
of  his  jjatients,  and  he  remarks  that  if  the  large  amount  of  fluid  does  not 

rapidly  flow  off  again,  ominous  obstruction  of  the  respiration  and  circula- 
tion may  be  easily  caused  by  it.  He  had  better  results  from  washing  out 

the  stomach  with  a  1  to  2.5  per  cent  solution  by  means  of  a  very  thin 
bougie;  the  proceeding,  however,  is  difficult  on  account  of  the  vomiting  and 
symi^toms  of  suffocation.  Of  seven  cases  so  treated,  five  were  cured.  In 
the  internal  use  of  antiseptics  in  suitable  doses,  combined  with  a  small  dose 
of  opium,  creasote,  acid  car bol.,  sodium,  and  magnesium  benzoate.  proved 
effective  against  the  vomiting.  Resorcine  was  unreliable:  boracic  and 
salicylic  acid  less  effective.  None  of  these  preparations  diminished  the 
fungus  in  the  injections,  probably  on  account  of  the  small  amounts  of 

them  which  can  be  given.  The  doses  which  Demme  used  were: — Acid, 

carb.  cryst.,  0.02-0.05  per  cent;  acid,  benzoic,  1-3  per  cent:  sodium  and 
magnes.  benz.,  3-10  per  cent;  creasote,  0.02-0.04  per  cent;  sodium  salicyl., 
1-3  per  cent;  resorcine,  0.1-0.2  per  cent;  acid  chlor.,  5-10  per  cent — all 
with  the  addition  of  from  2.0-3.0  pulv.  gumm..  and  the  use  of  50.0  grms. 
of  a  solution  in  distilled  water  per  diem.  The  benzoate  of  soda  worked 

best  because  the  dose  could  without  fear  be  increased.  Demme  I'ecom- 

mends  also  the  use  of  calomel  0.005-0.01  pro  die.  Of  astringents,  the  best 
are  bismuth  subnitric.  bismuth  tannic,  and  quinine  tannic.  Where  tlie 
peristaltic  action  is  much  increased,  even  when  there  is  great  sopor  and 

weakness,  he  gives  opium  0.0005-0.001  i^ro  dosi  in  union  with  active 
stimulants.  For  tenesmus  he  recommends  the  introduction  of  small 
rounded  bits  of  ice  into  the  rectum.  As  stimulants  he  recommends 

almost  exclusively  cognac  in  rice-water  or  a  weak  infusion  of  Russian  tea, 
subcutaneous  injections  of  tincture  of  musk  and  ether,  and  hot  mustard 
baths.  J.    FEWSMITH.   JR. 

3.  Seller:  Ascites  In  Childhood  {Berl.  Uin.  W.,  26).— Dr.  Seiler 
gives  it  as  his  opinion  that  simple  ascites  in  cliildhood,  when  tubei'culosis 
is  excluded,  always  depends  upon  hepatitis  sypliilitica  diffusa  or  circum- 

scripta gummosa,  even  in  cases  wliere  all  other  signs  of  a  syphilitic  dis- 
ease are  wanting.  The  cases,  so  far  as  he  knows,  are  all  to  be  placed  in 

the  category  of  hereditary  sypliilis,  and  are  curable  by  mercury  and 
iodine.  Tlie  only  other  possibility  wliich  he  acknowledges  is  that  there 
may  occur  in  childhood  a  curable  idiopatliic  hypertropliic  liver  cirrhosis. 

Dr.  S.  is  not  able  to  bring  anatomical  proof  of  the  correctness  of  his  state- 
ment, but  reports  observations  wliich  may  serve  to  illustrate  it.  We 

omit  these  here,  as  they  simply  show  the  disappearance  of  the  ascites  in 
these  cases  under  anti-syphilitic  treatment.  Tlie  ascites  may  be  due  to 

local  disease  of  the  peritoneum  or  to  circulator}-  disturbances  in  the  portal 
system.  Ascites  as  a  consequence  of  chronic  primary  peritonitis  is  not  a 
clinical  certamty,  though  Henoch  has  claimed  its  existence  in  one  case  of 
traumatic  origin.  The  existence  of  liver  cirrhosis  in  childhood  is  also 
not  proved;  its  occurrence  even  doubtful.  Cases  classed  under  this  head 

all  appear  to  depend  upon  syphilis,  and,  moreover,  the  diffuse  syj)liilitic 

hepatitis  and  tlie  hj^pertrophic  stage  of  cirrhosis  cannot  with  certainty 
be  anatomically  distinguished.  J.  fewsmith,  jr. 
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4.  Epstein :  Cholera  Infantum  and  its  Treatment  {Prager  Med. 
W.,  1881). — Dr.  a.  Epstein  opens  his  article  on  this  subject  with  some 
words  which  are  worthy  of  consideration.  Altliough  it  is  certain  that  tlie 
great  mortality  of  the  first  years  of  life  is  due  principally  to  diseases  of 
the  digestive  tract,  though  it  is  right  to  place  in  the  foreground  of 
pediatrics  the  question  of  nourishment  of  infants,  yet  he  must  raise  his 

voice  in  warning:  "Est  modus  in  rebus;"'  and  not  all  diseases  of  the 
digestive  tract  of  infants  are  the  immediate  result  of  wrong  methods  of 

feeding,  and  to  be  cured  bj'  a  change  fi-om  faulty  nourishment.  Cholera 
infantum,  especially,  when  it  occurs  suddenly  and  without  apparent 

cause,  does  not  seem  alwaj's  to  be  due  to  the  food  which  is  being  used. 
The  experience  of  the  physicians  of  the  Prague  Foundling  Asylum, 
where  the  best  of  nurses  are  furnished  to  the  children,  show  that,  never- 

theless, dangerous  and  deadlj^  diseases  often  occur  in  the  institution. 
The  care  and  cleanliness  of  the  child  demand  the  strictest  attention.  Dr. 

E.  thinks,  therefore,  that  we  are  forced  to  conclude  tliat  there  is  a  pecu- 

liar condition  of  the  air  which  causes  diseased  fermentive  pi'ocesses  in 
the  digestive  tract  of  children,  and  notes  that  in  the  institution  quite  fre- 

quently there  are  observed  violent  and  obstinate  acute  gastro-ititestinal 
catarrh  among  the  adults  living  there,  and  these  are  as  inexplicable  as 
those  among  the  infants.  It  is  remarkable  also  that  in  this  institution 

the  absolute  and  relative  number  of  acute  intestinal  catai'rhs  and  cholera 
cases  is  greatest  in  the  cool  spring  and  winter  months,  and  their  course 
then  is  most  severe— an  observation  which  opposes  those  made  in  oth3r 
places.  The  institution  is.  however,  just  in  these  cool  months  most 
crowded,  and  the  condition  of  the  air  the  worst.  Dr.  E.  is  of  opinion 
that  the  vomiting  and  diarrhea  of  infants  are  dangerous  symptoms  of  a 

dangerous  disease.  The  severe  collapse  points  to  this  (occurring  some- 
times even  before  the  fluid  evacuations).  The  almost  inappreciable 

anatomical  changes  of  the  intestines,  the  rise  of  temperature,  sometimes 
twenty-four  to  twenty-eight  hours  before  the  occurrence  of  the  first 

symptoms,  the  enormous  temperatures  up  to  40°  C,  and,  finally,  the 
swelling  of  the  spleen,  which  may  often  be  found  immediately  before 
the  disease,  but  diminishes  rapidly  at  the  commencement  of  the 

diarrhea.  At  present,  he  gives  no  decided  opinion  in  regard  to  in- 
testinal mycosis  in  these  cases,  but  is  sure  that  the  action  of  the  organ- 

isms is  not  indifi'erent.  He  had  not  had  satisfying  results  from  the 
medicines  in  general  use,  but  he  thinks  the  best  are  acetate  of  lead  and 
extract  rhatauaj.  The  most  important  thing  is  immediately  at  the 

beginning  of  the  disease  to  stop  giving  woman's  or  cow's  milk,  and  to 
give  instead  water  of  the  white  of  eggs.  The  white  of  one  egg  is  well 
stirred  in  from  one-half  to  one  quart  of  boiled  water,  and  kept  in  a  clean 
bottle  in  a  cool  place.  To  this  is  added  one  to  two  teaspoons  of  sugar 
and  to  young  infants  fifty  gms.  given  every  two  hours;  to  older  ones 
more.  Nourishment  by  the  breasts  is  not  to  be  again  begun  until  con- 

tinued weighings  show  that  there  is  no  further  decrease  in  weight,  and 
even  then  the  breast  must  be  given  at  first  only  two  or  three  times  a  day. 
When  the  sickness  begins  with  the  vomiting  of  sour  masses,  Dr.  E. 
washes  out  the  stomach  by  means  of  a  bougie,  and  thus  usually  controls 
the  vomiting,  and  often  cuts  short  the  whole  attack.  For  this,  he  uses 
warm,  distilled  water,  sometimes  with  the  addition  of  benzoate  of  soda. 

Besides  this,  he  gives  every  two  hours  a  teaspoonful  of  Natron,  benz.,  5.0; 
Go 



1010  Abstracts. 

Spir.  Villi  rect.  or  cognac.  2.0:  aq.  distill.,  100.0,  with  sometimes  wine  in. 

addition,  1  to  2  di'ops  of  sulphuric  ether  and  tinct  valarian  aa  in  a 
teaspoonful  water,  and  rubbings  with  a  mixture  of  equal  j^arts  of  spiritus 
and  oil.  When  brain  symptoms  are  predominant,  he  recommends  eveiy 

half -hour  a  teaspoonful  of  cliloral  hydrat.,  0.5;  aquse,  50.0,  or  wet  pack- 
ings, or.  when  the  rectum  is  involved,  a  clysma  of  a  two-per-cent  boracic 

acid  solution  or  a  0.4-iier-cent  nitrate  of  silver  solution. 

Dr.  E.  considers  himself  justified  in  most  highlj-  recommending  these 
methods  of  treatment.  J.  fewsmith,  jr. 

5.  Heyne :  Are  Caustics  or  Disinfectants  to  be  used  in  Diphtheria? 
{Discusaioii  in  Med.  Soc,  Bei-lin). — Dr.  Heyne  considers  diphtheria  a  dis- 

ease caused  entirely  by  vegetable  fungi,  and  that  certain  conditions  of  the 

fluids  of  the  tlii'oat  favor  the  growth  of  these  elements,  and  that  in  scrofu- 
lous and  tubercular  children  especially,  the  conditions  are  so  favorable 

that  the  disease  may  develoji  sjiontaneously,  while  in  healthy  cliildren  a 
direct  contagion  with  the  growing  fungus  is  necessary.  He  claims  that 
the  natural  bamer  to  the  further  growth  into  the  tissues  of  the  fungus  is 
foiined  by  the  layer  of  pus  which  separates  the  false  membrane,  and  that 
no  use  of  caustics  would  completely  destroy  the  fungus,  while  even  a 
moderate  use  of  it  causes  deep  destiaiction  of  tissues,  and  opens  new  ports 

of  entry  into  the  ckculation.  In  regard  to  disinfectants,  wliile  it  is  im- 
possible to  so  thoroughly  disinfect  the  throat  as  to  prevent  the  growth  of 

the  fungus  without  doing  injury  to  the  laiynx  and  bronchi,  yet  in  cases 

of  slough  or  gangrene,  disinfectants  should  be  used  to  prevent  the  absorp- 
tion of  further  infection  from  these. 

He  concludes:  "  Under  all  circumstances,  and  in  all  forms  of  diphthe- 

ria, caustics  are  contra-indicated,  wliile  in  the  sloughy  or  gangi-enous 
forms,  disinfectants  may  be  used,  not  to  destroy  the  fungus,  but  to 

protect  the  tissues  from  the  effect  of  the  sloughs." 
Dr.  Strassniann  would  do  away  with  the  caustics  entirely,  and  use  disin- 

fectants very  cautiously  to  avoid  irritating  the  membrane.  Dr.  Lowen- 
stein  was  also  o])posed  to  caustics,  but  in  slow  cases,  in  which  the  deposit 
did  not  readily  clear  off,  he  occasionally  used,  with  good  effect,  a  two  to 

three  per  cent  solution  of  argenti  nitras. 
The  general  verdict  of  the  Society  was  about  in  this  latter  sense. 

J.    FEWSMITH,   JR. 

6.  Weber:  A  New  Cause  of  Diphtheria  (Allg.  Med.  Central.  Zeit., 

67). — Dr.  11.  Weber  <lcclares  that  it  is  jierfectly  clear  to  him  that  pota- 
toes stand  in  direct  causal  connection  to  dii)htheria  !  Dijjlitheria, 

or  croup,  first  appeared  in  Europe  at  the  close  of  the  16th  century,  that 
is.  later  than  j)f)tatoes.  It  is  certain  that  the  occurrence  of  the  disea.se  of 
late  years  has  increased  with  the  increa.sed  i)lanting  of  potatoes.  The 
most  severe  ejndemics  of  diphtheria  occur  at  the  times  of  the  sowing  and 
the  gathering  of  the  potatoes,  and  children  from  two  to  three  years  are  then 

especially  attacked — especiallj",  because  they  play  with  tlie  "  evil  bulbs," 
which  the  older  children  cannot  do,  because  they  have  to  go  to  school. 

Diphtheria  is  rarer  in  Schmalkalden  than  in  Malstadt-Burdach,  because, 
in  the  former  place,  potatoes  are  bought  in  small  quantities,  while,  in  the 
latter,  large  ])rovisions  of  them  are  laid  in,  and  the  people,  therefore, 

come  more  often  in  contact  \\'ith  spoiled  ones.  Weber  says:  "  These  are 

certainly  good  arguments."    The  editor  of  the  Jahrbvch  says:     "There 
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might  possibh'  be  some  arguments  brought  forward  on  the  other  side. 

M'hich  should  be  quite  striking."  [This  abstract  is  inserted  merely  as  an 
example  of  the  absurd  extent  to  which  theorizing  can  be  carried. — Ed.] 

J.    FEWSMITH,    JR. 

7.  Cornil:  Histology  of  Diphtheritic  Tonsillitis  (ArcJi.  de  Physi- 
ologic. 3.  1881). — V.  CoRNiL  regards  the  tonsils  as  large  lymph  glands 

with  depressions  into  which  the  membrane  sinks.  These  depressions  are 
lined  with  a  simple  layer  of  follicles  and  reticular  tissue,  covered  outwardly 
with  a  fibrous  layer.  They  contain  loose  epithelial  cells,  lymphatic  round 
cells,  and  all  the  varieties  of  fungus  found  in  the  mouth.  Diphtheritic 

membrane  from  the  trachea,  freshly  examined,  consists  of  a  fibrinous  net- 
work zooglea,  scliizomycetes,  and  lymph  corpuscles.  In  the  crypts  of 

the  tonsils,  the  same  false  membrane  is  found  as  on  the  surface. 

The  superficial  false  membrane,  under  a  high  power,  shows  sevei-al 
layers  of  zooglea  m  round  heaps,  separated  from  one  another  by  the 
fibrinous  network.  Under  this,  a  transparent  basement  membrane, 

Avhich  incloses  fine  micrococci  dust,  which  becomes  scantier  as  "we  go 
deeper,  while  red  and  white  blood-coi-puscles  become  more  plentiful. 
Under  the  false  membrane,  the  epithelium  is  wanting,  and  the  boundary 
hne  between  it  and  the  mucous  membrane  is  lost.  The  mucous  mena- 

brane  itself  is  infiltrated  with  red  and  white  blood-corpuscles,  and  its 
capillaries  filled  with  white  corpuscles.  The  false  membrane  in  the 

crj-j3ts  of  the  tonsils  either  consisted  of  a  fime  fibrinous  network  alone, 
the  epithelium  being  entirely  wanting,  or  the  crypts  were  filled  with 
fibrinous  coagula.  which  did  not  adhere  to  the  mucous  membrane,  in 
which  case  the  epithelium  also  was  wanting;  or,  finally,  the  superficial  false 
membrane  extended  over  the  entrance  to  the  ciyi)t  without  sinking  into 
it,  in  which  case  the  latter  was  filled  with  simple  epithelial  and  lymph 

cells.  The  so-called  throat  gi-anulations,  some  of  which  were  covered 
M-itli  false  nembrane,  showed  greatly  enlarged  lymph-foUicles,  and  the 
neighboring  tissue  was  richly  infiltrated  with  lymph-corpuscles.  Neigh- 

boring lymph-glands  contained  many  micrococci  and  bacteria. 
J.    FEWSMITH,    JR. 

8.  Meyer:    Pathological    Anatomy    of    Diphtheritic    Paralysis 
(Virchow's  Archil-,  85  B.,  2  H.).— Dr.  Paul  Meyer  found  in  a  case  of 
diphtheritic  paralysis  which  ended  fatally  in  the  seventh  week  that  the 
peripheral  nervous  system  was  in  all  parts  the  seat  of  extensive  changes 

— splitting  of  the  mark,  increase  of  the  corpuscles  of  the  membrane  of 
Schwann,  oven  total  destruction,  in  short,  all  the  changes  which  occur 

in  parenchymatous  neuritis.  Thus,  the  nervous  phrenicus  to  its  finest 
branches  was  in  a  state  of  parenchymatous  degeneration.  In  portions 

genuine  tubercles  were  found,  in  which  the  nerve-fibres  were  separated 
into  various  small  bundles,  or  appeared  torn  out  from  one  another;  while 
the  tubercles  themselves  were  formed  of  edematous  and  inflamed  inter- 

fascicular connective  tissue.  The  affection  was  very  diffuse,  being  found 

in  the  nerve-fibres  of  almost  all  muscles  of  the  body  and  extremities.  The 
cerebral  nerves  were  strongly  affected;  the  sympatheticus  not  at  all.  The 
roots  of  the  spinal  nerves  showed  all  the  criteria  of  parenchymatous  neu. 
ritis  In  some  cervico-dorsal  and  lumbar-spinal  ganglia  the  same  changes 
were  found.  The  spinal  cord  itself  was  nearly  normal,  and  the  muscles 
were  nowhere  greatly  altered.  Dr.  M.  is  decidedly  ojjposed  to  considering 

the  process  as  a  primary  polio-myelitis  anterior  with  secondary,  neuritis 
(Dejerine — Charcot);  nor  will  he  admit  the  designation  neuritis  ascen- 
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dens  (Lejden):  but  claims  that  the  diptheritic  contagion  causes  the  same 
changes  and  in  tlie  same  way  primarily  upon  the  periphery  and  spinal 
centres.  Dr.  M.  uses  the  name  neuritis  in  the  modern  sense,  although  all 
clinical  symptoms  of  inflammation  were  wanting.  The  neuritic  changes 
were  paitially  parenchymatous,  partially  interstitial;  that  is,  affecting 
the  interstitial  connective  tissue.  In  no  part  of  the  nervous  system  did 
he  discover  the  microsporon  diphtheritica  (Klebs).       J.  FEWSMiTH.  JR. 

9.  Rennert:  The  Hereditary  Consequences  of  Chronic  Lead -Poi- 

soning ('■i'*c^-./'-  Gyncek:,  18  B.,  1  H  ). — Dr.O.  Rennert  reports  an  exami- 
nation of  seventy-five  children  ovit  of  eleven  families  of  potters,  in  which 

all  of  the  fathers  and  two  of  the  mothers  had  sufliered  from  severe  lead- 

poisoning. 

First  family: — Father  and  mother,  severe  lead-poisoning.  8  children, 
of  which  2  died  young  from  convulsions:  all  the  other  6  had  large  angu- 

lar heads:  all  suffered  from  convulsions:  1  was  idiotic;  2  showed  symptoms 

of  lead-poisoning,  but  none  had  rachitis. 

Second  family: — Both  parents  lead-poisoning.  10  bii'ths;  once  twins, 
of  which  1  immediatelj"  died;  the  living  10  children,  strikingly  macro- 
cephalic,  suffered  frequently  from  convulsions. 

Third  family: — Father  with  severe  lead-poisoning,  mother  with  slight. 
5  children,  all  with  large  heads:  3  died;  1  from  convulsions,  2  inter- 

partum:  the  2  living  rachitic,  1  suffering  from  lead-poisoning  and  idiotic. 

Fourth  family: — Father  sevei'ely  poisoned,  mother  slightly.  10  chil- 
di-eii;  7  died,  all  with  convulsions,  all  with  very  large  heads;  the  3  living 
all  suffered  from  convulsions,  and  the  oldest  son  at  19  years  had  an 

atrophic  paralysis  of  the  left  arm. 

Fifth  family: — Both  parents  poisoned.  11  children:  all  with  the  ex- 
ception of  a  stillborn  died  from  convulsions,  all  with  large  angular 

heads. 

Sixth  familj': — Father  sick,  drunkard:  mother  health}-.  4  children;  2 
macrocephalic,  died  from  convulsions. 

Seventh  family:— Father  poisoned,  mother  slightly.  4  children;  2  died; 
2  suffered  frequently  from  convulsions. 

Eighth  family: — Father  jioisoned,  mother  healthy.  8  childi-en:  3  macro- 
cephalic,  died  from  convulsions;  other  5  healthy. 

Ninth  family: — Father  poisoned,  mother  healthj'.  3  children,  the  old- 
est living,  macrocei^halic;  2  died  without  enlargement  of  the  head. 

Tenth  family: — Father  very  slightly  sick,  mother  healthy.  8  children; 
only  1  macrocephalic. 

Eleventh  family: — 7  children  from  two  marriages;  4  stillborn;  2  from 
each  wife;  1  died  of  apoplexy;  1  living  and  macrocephalic. 

Dr.  Rennert  is  of  the  opinion  that  these  children  suffered  from  cerebral 
hypertrophy,  because  the  macrocephalus  was  comparatively  moderate 
and  of  slow  growth.  The  children  otherwise  strong  and  healthy,  the 
crania  angular,  and  the  intelligence  not  greatly  disturbed,  and  because 
some  autopsies  confirmed  this  opinion.  J.  FEWSmith,  jr. 

10.  Heubner:  Contribution  to  our  Knowledge  of  Hereditary  Syph- 
ilis {Vircliuic's  Archiv). — Du.  O.  IIeubneu  offers  a  welcome  contribution 

to  our  knowledge  of  articular  and  periarticular  suppuration  in  hereditary 
syphilitic  disease  of  bones.  A  child  two  months  old  was  attacked  with 
fever,  clear  syphilitic  eruption,  and  a  i^ainful  swelling  of  left  wrist  and 
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both  ankles,  and  an  abscess  under  tlie  left  malleolus  externus.  Another 
abscess  formed  on  the  internal  ]ualleolus;  the  fever  continued,  and  the 

child  died  after  one  mouth.  At  the  autopsy,  several  small  abscesses  were 
found  in  the  periarticular  tissue  of  the  left  wrist:  the  radio-carpal  joint 
was  normal;  only  the  epiphysal  end  of  the  radius  somewhat  thickened. 
Between  the  first  and  second  rows  of  carpal  bones  was  some  pus.  and  the 

synovial  membi-ane  was  discolored  and  rough.  Tlie  left  knee-joint  was 
normal,  the  lower  epiphysis  of  the  left  femur  somewhat  enlarged,  and 
easily  separated  from  the  shaft.  On  section,  the  zone  of  the  growing 
cartilage  was  found  extended.  The  same  changes  were  found  on  the  ends 
of  the  tibia. 

The  microscoj^e  showed  that  the  zone  of  the  formed  cells  was  about 
normal,  but  the  zone  of  the  cartilage  cells  and  the  boundaries  of  ossifica- 

tion were  three  times  as  broad  as  normal;  while  the  ossification  was  going 

forward  very  irregularly.  The  long  course  of  fever  in  the  case  was  ex- 
plained by  the  multiple  abscesses  found  about  the  joints.  H.  at  present 

only  claims  that  his  case  shows  that  the  joint  inflammations  in  hereditary 

syphilis  are  secondarj'  to  disease  of  the  epiphyses.  He  narrates  other 
cases  to  show  the  same  point. 

Dr.  C.  Veraguth  has  an  article  ha  the  same  journal  in  which  he  claims 

that  the  separation  of  the  epiphyses  in  hereditarj'  syphilis  depends  on  a 
sort  of  chondritis,  more  closely  agreeing  with  Heubner  than  with  Haab. 

Parx-ot.  and  Taylor.  Dr.  V.  explains  the  process  tlius: — In  consequence 
of  syphilis,  there  is  first  a  greatly  increased  vasculai'ization  in  the  carti- 

lage, and  with  this  a  growth  of  its  cellular  elements,  which,  of  course,  is 
most  profuse  in  the  proliferating  zone,  and  there  causes  inflammation.  In 
consequence  of  the  abnormally  increased  flow  of  secretions,  the  adhesive 

substance  (cement)  of  the  fibrilte  becomes  dissolved;  they  become  loos- 

ened, and  form  "cracks."  which  run  together  and  enlarge  until  they 
reach  the  perichondrium,  and  there  complete  the  separation  of  the  car- 
tilage. 

V.  has  never  seen  a  change  of  the  marrow  into  granulation  tissue,  and 

a  growth  of  this  into  tlie  interstices  of  the  bone,  but  he  considers  it  possi- 
ble that  it  occurs.  J.  FEWSMITH,  JR. 

11.  Kassowitz:  Rachitis  and  Syphilis  (TFte?!.  med.  Blatter).— Hhe 
statement  of  Dr.  Parrot  at  the  London  Medical  Congress,  that  he  consid- 

ered "rachitis  the  consequence  of  syphilis,  only  not  contagious,"  has 
awakened  active  opposition  on  all  sides.  Kassowitz.  supported  by  ex- 

haustive histological  examinations,  defines  the  rachitic  process  as  a 

"  chronic  inflammation  at  the  points  of  apposition  of  the  growing  bones, 
characterized  In-  increased  development  of  blood-vessels  and  by  increased 

flow  of  blood."  Even  in  normal  i^rocesses  of  ossification,  the  great 
Tascularizatiou  plays  an  important  role.  The  deposit  of  lime  salts  and 
the  formation  of  bone  tissue  never  approaches  beyond  a  certain  distance 

from  the  walls  of  the  blood-vessels  as  long  as  the  current  in  them  is  active. 
If,  for  experiment,  the  vascularity  at  any  point  is  increased,  the  bone 
formation  and  deposit  of  Ume  salts  is  greatly  decreased,  or,  if  the  vascular 

current  is  very  sti'ong.  already  formed  bone  may  again  lose  its  salts,  and 
fall  back  into  soft  tissue.  Kassowitz,  therefore,  regards  the  inflammatory 
vascularization  as  the  causa  movens  in  rachitis,  and  claims  that  on  this 

theory  all  the  stages  and  symptoms  of  the  disease  are  more  readily  ex- 
j)lained  than  on  any  other  hypothesis. 
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When  we  now  take  into  consideration  that  bones  do  not  grow  by  general 
expansion,  but  only  by  the  deposit  of  new  strata,  and  that  in  consequence 

of  this  the  point  of  growth  is  smaller  compai'atively  than  in  any  other 
organs,  and  hence  there  is  an  enormous  amount  of  energy  and  activity  of 

the  various  fluids  and  "juices  "  at  this  point,  then  it  is  easy  to  understand 
how  any  kind  of  inflammatory  irritant  which  might  be  cuTulating  in  the 
secretions  during  the  period  of  bone  growth,  should  make  itself  felt  prin- 

cipally in  the  bones,  and  most  especially  at  the  growing  points  of  appo- 
sition. 

There  is  no  question  that  poverty,  bad  dwellings,  bad  nourisliment  (the 
latter  less  than  the  others,  for  rachitis  is  found  in  weU-nourislied  children 

of  health}-  mothers),  and  the  most  various  diseases  which  weaken  the  or- 
ganism, ground  a  predisposition  to  rachitis.  K.  remarks  that  rachitis  is 

more  frequently  of  intrauterine  development  than  has  been  supposed,  and 

he  attributes  it  to  the  passage  of  some  irritant  from  the  mother's  blood  to 
that  of  the  fetus.  The  supposed  inflammatory  irritants  causing  rachitis 
may  be  of  most  vaiied  nature. 

This  view  of  rachitis  is  in  accordance  with  the  failure  of  the  lime  treat- 

ment, as  the  salts  cannot  be  deposited  in  the  supervascularized  tissues, 
and  also  with  the  spontaneous  cure  of  the  disease  at  the  time  when  the 

great  activity  of  bone-growth,  and  with  this  the  great  flow  of  nutritious 
juices  has  ceased. 
We  must,  therefore,  admit  as  reasonable  the  fact  that,  if  at  the  time  of 

active  growth  of  bone,  there  is  in  the  blood  some  syphilitic  ̂ -irus  (which  so 
constantly  acts  as  an  irritant  to  chronic  inflammatoiy  processes),  this 
would  make  itself  felt  at  exactly  those  points  which  are  predisposed  or 
predilected  for  rachitis.  Leaving  out  of  view,  therefore,  the  intense  and 
peculiar  diseases  of  bone  which  are  particularly  caused  by  hereditary 

syphilis,  we  must  at  least  admit  that  the  latter  maj-  be  one  of  the  many 
causes  of  rachitis.  On  the  other  hand.  K.  states  that  it  is  certain  that 

eighty  per  cent  of  all  rachitic  children  are  absolutely  free  from  syphilis. 

Craniotabes  he  also  considers  non-syphilitic.  It  has  all  the  characteristics 
of  rachitis,  and  in  only  a  small  number  of  cases  has  there  been  any 

evidence  of  hereditary  sj-philis. 
Out  of  two  hundred  children,  one  hundred  and  sixty-five  were  mark- 

edly rachitic,  thirtj'-five  not  so.  Of  the  one  hundred  and  sixty-five 
rachitic  ones,  ninety-two  had  craniotabes.  Of  the  whole  two  hundred> 
only  six  had  hereditary  syphilis.  J.  fewsmith,  jr. 

12.  Dr.  S.  Troizki:  Urethral  Calculus  in  an  Inidint  {Analectcn  of 
Jahrhch  ). — The  author  liad  the  rare  oiipcutunity  of  seeing  a  urethral 

stone  in  a  boy  only  one  month  old.  The  boj-  was  otherwise  healthy,  but 
from  the  eighth  day  on,  the  mother  noticed  that  he  cried  when  attempt- 

ing to  pass  water,  and  seemed  to  get  along  easier  when  the  pelvis  was 
elevated.  At  the  end  of  the  first  month,  the  difficulty  increased,  and 

raising  the  pelvis  did  no  good.  The  author  saw  the  child  after  twenty- 

four  hours'  retention  of  urine,  and  found  a  swelling  about  the  middle  of 
the  penis,  which  was  evidently  caused  by  a  urethral  calculus.  By  a 
milking  movement,  it  was  pushed  forward  to  the  meatus:  tliis  was  laid 

open,  and  the  stone  removed.  It  was  hard,  yellowish-brown,  and 
weighed  0.25  gm.,  was  eight  mm.  long  and  five  broad,  and  gave  the 
murexid  reaction. 
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After  its  removal,  the  boy  passed  a  glass  of  acid  urine  containing 
crystals  of  uric  acid  and  urates.  Judging  from  the  size  of  the  stone,  it 
must  have  been  of  intrauterine  development.  An  uncle  of  the  child  died 
of  urolithiasis.  j.  fewsmith,  jr. 

13.  A.  Tederoff:  Hermaphroditismus  OIoscow  Hospital  Reports). — 
A  child  of  six  months,  who  had  been  baptized  as  boy,  died  of  pneumonia 
in  the  hospital.  The  external  genitals  consisted  of  a  penis-like  body  two 
and  a  half  centimetres  long,  with  a  glans  and  movable  prepuce;  further, 
two  folds  of  skin  like  labia  extending  from  the  roots  of  the  penis  backward 
toward  the  perineum,  and  there  united:  further,  two  tender  folds  of  skin 

resembUng  the  uymphfe,  which  extended  from  the  prepuce  as  a  continu- 
ation of  the  same  backward  to  the  jjosterior  commissure.  On  the  lower 

surface  of  the  glans  was  a  groove  which  continued  between  the  nympha?, 
and  passed  into  an  opening  in  the  posterior  commissure  connecting  with 
the  bladder.  Back  of  the  oritice  of  the  urethra  was  a  large  opening,  the 

vagina,  surrounded  by  two  folds  of  skin.  The  anus  was  normal — all 
three  openings  separated  by  bridges  of  skin,  and  not  communicating.  lu 
the  right  ingviinal  canal  was  a  round  body,  reminding  one  of  a  testicle. 

At  the  autops}-,  there  was  found  a  vagina  and  apparently  normal  uterus. 
The  right  Fallopian  tube  ran  along  the  inguinal  canal,  and  became 

blended  ̂ ^-ith  the  fibrous  investment  of  the  testicle.  Parallel  to  this  was 
another  cord,  which  was  continuous  with  the  epididymis.  The  left 

ligamen.  latum  also  contained  two  cords.  The  upper  ended  in  a  fimbri- 
ated extremity,  and  opposite  to  this  lay  an  oval  body  resembling  an  ovary, 

which  was  connected  to  the  uterus  by  the  lower  cord.  Neither  prostate 
nor  vesicular  seminales  were  to  be  found.  According  to  this  gross 
anatomical  examination,  the  case  might  have  been  considered  one  of 

hermaphroditismus  latei-alis.  But  the  microscopical  examination  showed 
that  not  only  the  body  resembling  the  testicles,  but  also  that  resembling 
the  ovary,  were  really  testicles,  while  the  s^veUing  of  the  left  tube  and 
the  body  on  the  right  side,  resembling  the  epididymis,  were  both,  in  fact, 
epididymes.  The  vasa  deferentia  were  so  intimately  connected  with  the 
uterus  that  their  further  course  could  not  be  followed.  Finally,  the  walis 
of  the  uterus  consisted  not  of  muscular  substance,  but  of  the  glandular 
tissue  of  the  prostate,  and  it  was  therefore  a  strongly  developed  uterus 
masculinus.  The  case  must  therefore  be  considered  as  one  of  hermapli. 
transversalis,  though  the  author  holds  that  this  designation  is  not  entirely 
correct,  because  in  all  cases  which  have  heretofore  been  examined  with 

sufficient  care,  only  the  external  genital  organs  have  presented  more  or 

less  resemblance  to  the  female,  while  the  genital  glands  under  micro- 
scopical examination  have  alwajs  shown  themselves  to  be  masculine. 

It  would  be  better,  therefore,  to  denominate  such  cases  as  false  hermaphro- 
ditismus to  be  classed  with  hypospadia.  In  closing,  the  author  remarks 

that  his  case  is  the  onh-  one  of  that  kind  in  wliich  tlie  urethra  and  vagina 
opened  separately.  J.  fewsmith,  jr. 

14.  M.  J  Parrot :  Aphthae  and  Gangrene  of  the  Vulva  in  Infants 
{Revue  de  Med.). — Parrot  offers  an  analysis  of  fift^'-six  cases  of  vulvitis 
aphthosa.  The  disease  was  not  limited  to  the  vagina,  but  extended  to 

the  perineum,  anus,  genito-crural  folds,  and  groins.  On  the  vulva  it  oc- 
curs twice  as  often  upon  tlie  labia  majora  as  upon  the  labia  minora.  In 

the  beginning,  these  aphtlue  are  small,  half-circular,  white  or  grayish 
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plaques  with  depressed  centres,  their  diameter.  1  mm.  to  4  mm.,  resem- 
bling tlie  aphthge  of  the  membrane  of  the  mouth,  occurring  isolated  or 

in  groups,  and  often  confluent.  They  remain  in  this  stage,  which  is  sel- 

dom obsei-ved.  and  then  form  ulcers  with  a  gray  or  yellow  base  and  a 
red  edge,  generally  causing  itching.  The  surrounding  parts  may  become 
much  swollen,  and  the  ulceration,  by  extension,  may  reach  several  square 
centimetres.  Under  proper  treatment,  the  ulceration  is  quickly  cured; 
with  improper  treatment  or  none,  it  frequently  results  in  gangrene.  In 

this  case,  the  ulcers  become  covered  with  a  grayish-brown  or  black 

slough,  the  surrounding  tissues  swell,  become  livid  and  indurated,  ede- 

matous and  painful.  The  gangi-ene  (moist  variety)  uninterruptedly  ex- 
tends upon  vulva,  penis,  anus,  all  surrounding  parts,  but  even  when  so 

extended,  when  the  slough  is  cast  off.  the  cure  is  usually  rapid.  During 

the  course  of  the  aphtha?,  the  fever  is  slight,  but  the  development  of  tln» 
gangiene  it  becomes  high,  and  is  attended  by  respiratory  trouble  and 

fatal  con^'^llsions.  The  ulcerating  aphtha?  extend  and  deepen  more  rap- 
idly upon  the  perineum,  the  edge  of  the  anus,  and  the  membrane  of  the 

rectum  than  in  other  places,  and  gangrene  is  also  more  fi'equent  in  these 
locations.  Of  the  56  children.  44  were  between  2  and  5  years,  5  between 

1  and  2  years,  and  7  between  5  and  8  years.  29  cases  occurred  after  mea- 
sles. 9  idiopathic.  4  after  pertussis,  1  each  after  varicella,  erysipelas,  pneu- 

monia, and  diphtheria.  Parrot's  treatment  is  to  cover  the  ulcei's  with  a 
thick  layer  of  iodoform,  and  lay  charpie  over  them.  This  treatment  pre- 

vents with  certainty  the  occurrence  of  gangrene,  and  greatly  hastens  the 
cure.  J.  FEWSMITH,  .JR. 

15.  L.  Koenigstein  Examination  of  the  Eyes  of  New-born  Chil- 
dren [R^^iort  of  the  Vienna  Medical  Socicti/}. — Kouigstein  has  examined 

the  eyes  of  about  300  new-born  children.  The  results  of  other  examiners 
have  varied  in  some  points,  but  have  all  agreed  in  one  important  fact, 

that  the  eyes  of  infants  may  possess  all  the  principal  conditions  of  refrac- 
tion. Thus  Ja?ger  found,  out  of  100  eyes,  17  hypermetropic,  5  emmetro- 

pic, and  78  myopic.  Ely  found,  out  of  154  ej'es,  21  em.,  27  m.,  and  106 
hyp.     Horstmaim  found  only  8  per  cent  myopic. 

The  author,  differing  from  all  these,  found  not  a  single  case  of  myopia 

among  600  eyes,  and  only  a  few  cases  of  emmetro]iia  (where  the  liyper- 
nietropia  was  less  that  Vc)-  so  that  all  the  eyes  showed  a  hypermetropic 
condition,  varying  from  ̂   to  /n,  and  greater  in  premature  children. 

In  most  of  the  books,  it  is  stated  tliat  the  color  of  the  iris  in  infants 

is,  without  exception,  blue.  K.  differs  somewhat  from  this.  The  stroma 

of  the  child's  iris  is  devoid  of  pigment,  the  ]K)sterior  surface,  covered  with 
pigment  epithelium  and  cloudy  media  with  a  dark  background,  apjiear 
l)lue.  The  iris  of  the  new-born  child  is,  however,  almost  never  clear 

blue,  but  generally  gray,  with  a  cast  toward  blue  or  green,  and  the  ves- 
sels and  nerves  showing  on  it  as  whitish  or  lirownish  lines  in  a  beautiful 

stellate  figure.  The  stroma  also  occasionally  becomes  pigmented  bef<u-e 
birth,  and  K.  has  seen  sevei'al  cases  of  dark-brown  ins.  All  shades  are 

found,  from  liglit-blue  to  dai'k-brown,  and  the  latter  is  not  so  extremely 
rare  Prof.  Exner  reports  that,  in  one  family,  all  tlie  cliildren  were 
born  with  dark  eyes. 

There  were  remnants  of  the  pupillary  membrane  in  21  children  out  of 

281,  usually  in  the  form  of  two  or  three  synechia-like  thread. 
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The  appearance  of  the  fundus  in  children  differs  somewhat  from  that 

in  adults;  first  it  is  much  clearer  and  fresher,  then  the  optic  nerve,  as 

Ja?ger  has  already  stated,  is  of  a  bluish-gray  color,  and  the  broad  pig- 
ment ring  around  the  papilla  is  especially  striking.  The  difference  be- 
tween arteries  and  veins  is  not  so  clearly  marked,  either  in  regard  to  color, 

or  more  particularly,  the  diameter,  since  the  latter  presents  itself  not  as 
2  :  3  or  3  :  4.  but  at  most  as  5  :  6.  Blood  extravasations  are  not  so  rare.  K. 

observed  them  in  10  per  cent  of  his  material.  They  are  either  of  radiat- 
ing form,  in  stripes  following  the  vessels,  or  in  larger  or  smaller  round 

spots,  often  covering  the  whole  fundus.  They  are  rapidly  absorbed,  and 
are,  therefore,  of  no  further  importance,  yet  it  may  be  supposed  possible 
that  very  large  extravasations  might  destroy  retinal  eleme)its,  and  thus 
cause  amblyopia,  discovered  later  without  any  apparent  cause.  These 
extravasations  occur  only  during  delivery,  or  the  changes  of  circulation 
incident  to  the  beginning  of  respiration.  Their  origin  during  delivery 
may  be  exj^lained  by  the  great  pressure  exercised  upon  the  child,  though 

it  must  be  confessed  that  the}'  occur  no  oftener  in  cases  of  severe  forceps 
delivery,  face  presentations,  and  verj-  large  children  than  in  cases  of 
small  children,  premature  births,  or  rapid  and  easy  births.  It  is  more 
probable  that  the  cause  lies  in  the  change  of  circulation  and  the  arteria- 
zation  of  the  blood.  K.  often  observed  blood  extravasations  in  the  skin 

in  children  born  cyanotic,  who  became  rosy-colored  after  several  inspira- 
tions.    The  same  proc>^ss  probably  takes  place  in  the  retina. 

J.  FEWSMITH,  JR. 

16.  Prof.  Kaposi:  A  New  Dermatological  Remedy  (*^"a/(^c^(?»  J«7(r- 
hiich). — To  avoid  the  unpleasant  qualities  of  tar  and  yet  obtain  its  impor- 

tant action,  Kaposi  has  experimented  with  a  body  obtained  from  tar.  and 

known  in  cheuiistrj'  as  /i-naphthol. 
In  scabies,  its  results  have  been  most  excellent.  For  some  months  past 

he  has  given  up  entirely  the  unguentum  Wilkinsonii,  which  had  been 

considei-ed  for  many  years  the  best  itch  remedy,  and  used  instead  an 
ung.  naphtholicomp.,  according  to  the  following  formuli:  I^  Naphtholi, 
15:  ax.  ung..  100:  sapou.  virid.,  50:  cret.  alb.  }>ulv.,  10.  M.  This  or  a 
simple  ung.  naphtholi  (naphtholi,  15:  ung.  simp.,  100)  has  all  the  good 

qualities  of  Wilkinson's  salve  without  its  disadvantages.  It  does  not 
stain  the  skin  or  clothes,  does  not  smell,  and  does  not  irritate  the  skin, 
and  is  at  present  the  regular  itch  rentedy  in  use  in  his  clinic. 

In  eczema,  K.  has  used,  with  very  good  results,  a  5  per  cent,  later  a  2 

per  cent  and  ̂   per  cent  alcoliolic  watery  solution  of  naphthol,  pai-allel 
with  and  instead  of  tinctura  Rusci,  and  lie  hopes  to  obtain  still  better 
results.  Too  strong  an  application  may  temporarily  do  harm.  In  eczema 
capitis,  eczema  squamosum,  and  also  in  seborrhea,  the  remedy  has 
proved  very  effective. 

In  psoriasis,  a  fifteen-per-cent  or  ten-per-cent  naphthol  salve  acts  almost 
as  promptly  as  chrysarobin,  but  not  so  constantly.  After  six  or  eight 
applications  the  psoriatic  spots  become  completely  white,  just  as  with 

chrysarobin,  but  without  the  slightest  discoloration  of  tlie  surrounding 
skin.  It  is  therefore  a  particularly  good  remedy  for  psoriasis  of  the 
hands  and  face.  In  some  cases  most  extensive  and  inveterate  psoriasis 
plagues  disappeared  rapidly. 

In  pityriasis  vesicolor  K.  also  had  good  results,  and  in  prurigo  and 
ichthyosis  the  action  of  both  the  solution  and  the  salve  proved  at  least 
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satisfactoiT.  In  one  case  of  lupus  erythematosus  K.  prepared  a  paste- 
out  of  five-per-cent  solution  naphthol  and  aniyluin.  and  after  eight 
applications  of  it  a  thin,  dry  slough  formed,  on  the  falHng  off  of  which 
the  lupus  appeared  cured.  In  lupus  vulgaris  and  epithelioma  naphthoL 
does  not  suffice. 

K.  concludes  that  naphthol  has  proved  itself  an  important  remedy 
which,  in  many  cases,  may  be  used  instead  of  tar,  and  in  certain  diseases 
is  to  be  preferred  to  it. 

17.  0,  Bran:  The  Use  of  Podophyllin  and  Podophyllo-toxin  in 
Pediatrics  (Arcli.  f.  Kinderheilk. }. — Podopliylhn  comes  from  tlie  rhizoma 
of  podophyllum  peltatum,  and  is  a  brownish  mass  which,  when  shaken 
^^^th  hot  water,  should  not  discolor  it.  but  in  alcohol  should  make  a  com- 

pletely clear  and  sharply  bitter  solution.  Dr.  Podwyssotzky  found  in 

I^odophyllin  the  active  principle  podophyllo-toxin,  also  picro-podophylhn, 
podophyllic  acid,  and  podophyllo-querine. 

According  to  the  experiments  made,  podophyllin  in  the  dose  of  0.08  is  a 

sure  cathartic,  acting  in  from  six  to  twent}'  four  hours,  and  cau-^ing  pro- 
fuse secretion  from  the  intestinal  membrane  and  increased  peristalsis. 

The  dose  for  children  is  set  at  from  0.01  to  0.02.  Brun  has  used  it  in 

children  from  one  to  tliirteen  years  of  age,  and  gave  from  half  to  one 
teaspoonful  of  an  alcohoUc  solution  of  0.02.  in  alcohol  1.0.  and  syiiip  40.0. 
These  doses  in  children  under  three  years,  generally  after  four  to  nine 
hours,  but  sometimes  later,  cause  from  one  to  three  soft  stools,  and  the 

action  upon  the  intestine  continues  from  two  to  four-  days.  For  children 
under  one  year,  the  dose  is  0.0005  to  0.01.  For  children  from  one  to  four 
years,  0.01;  for  older  children,  0.02,  and  the  longer  the  constipation  the 
greater  dose  was  necessary  to  obtain  soft  stools.  Pain  in  the  stomach, 
when  it  occuiTed,  disappeared  imniediately  after  the  stool.  Larger  doses 
caused  nausea,  pain,  and  weakness. 

Podophyllo-toxin  was  used  for  twenty-eight  children,  in  doses  reach- 
ing as  higii  as  0.012  in  a  solution  of  0.05  to  alcohol  drops  100  (two  to  ten 

pro  dosi  in  sweetened  water).  It  acts  in  proper  doses  just  like  podo- 
phyllin— for  children  under  one  year.  0  001  to  0.002:  for  children  up  to 

four  years.  0.002  to  0.004:  and  for  larger  cliildren,  0.006  to  0.008.  These 
l)reparations  do  not  in  any  way  disturb  the  digestion,  and  leave  behind 
them  no  tendency  to  constipation. 

18.  Cheadle:  Osteal  or  Periosteal  Cachexia,  and  Scurvy  (Lancet, 
July  15tli.  1882) — This  is  the  report  of  a  case  of  scury.  supervening  on 

rickets,  cliaracterized  by  a  resemblance  to  the  so-called  osteal  or  perios- 
teal cachexia,  together  with  muscular  debility,  periosteal  swelling,  edema 

of  legs,  albuminous  urine,  and  liemorrhagic  spongy  gums.  Tiie  child 

had  subsisted  tlie  first  two  months  of  its  life  on  cow's  milk  and  water — 

equal  parts— with  a  scanty  supply  of  motlier's  milk  Then  fed  on  Nes- 
tle's  food  till  six  months  of  age,  then,  during  an  attack  of  diarrhea,  it  was 
given  arrowroot  and  isinglass.  No  milk,  tlien.  for  the  next  three  months. 

Nestle's  food  was  again  administered,  and,  at  the  end  of  that  time,  the 
above  condition  was  arrived  at. 

The  patient  was  put  on  anti-scorbutic  food,  potato  gruel,  milk,  raw 

meat,  brandy,  no  medicine,  and  rapidly  recovered  in  a  few  weeks"  tune. The  author  states  that  he  has  seen,  in  other  ciises.  a  rickety  condition 

supervene  on  a  strict  diet  of  Nestle's  food,  and  is  convinced  of  the  insuf- 
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ficiency  of  this  preparation  alone  to  supply  the  full  elements  of  nutri- 
tion. T.  T.  GAUNT. 

19.  Demme:  The  Relation  of  the  Red  and  White  Blood-Corpuscles 
in  Infancy  U"! 5s.  in  Jahrbch.  f.  Kindhlkxle.}.— Prof.  E.  DEiiiiE  found 
that  it  was  much  more  difficult  to  determine  the  amount  of  corpuscles, 

especially  of  white  corpuscles,  in  infants'  blood  than  in  the  blood  of 
adiilts.  This  was  because  of  the  large  quantity  of  free  nuclei  (nuclein 

formation)  present,  amounting  in  the  blood  of  a  child,  two  to  eight  daj'S 
old,  to  350-420.000  in  one  kgr.  of  blood.  Beside  this,  the  blood  of 

sucklings  toward  the  end  of  digestion  contains  a  great  "number  of  dust- 
like bodies  which  render  the  serum  cloudy,  and  wliich  are  in  a  sort  of 

transformation  condition  to  genuine  red  blood-coipuscles,  and  are  diffi- 

cult to  exclude  from  an  enumeration.  Demme's  experiments  have  been 
carefully  carried  out,  and  give  about  the  following  resvdts. 

For  every  one  white  coi-puscle  there  are. 
A B 

t  the  age  of    12-  72  hom-s, ,  135 
122  red coi-puscles, 

'•         4-    7  days, 157 

135   " 

" 

8-  14    " 
165 

140   " 

" 

15-  30    " 
173 

145   " 

«' 

31-  60    " 
180 

153    '• 

a 

61-  90    " 
185 

160   " 

a 

91-120    " 191 

172   " 

" 

"      121-150    " 210 

180   " 

(< 

The  column  under  A  is  for  cases  noiu'ished  exclusively  by  the  mother's 
breast,  that  under  B  for  cases  nourished  by  cow's  milk.  The  counting 
was  done  two  and  a  half  to  three  hours  after  feeding.  To  a  given  quan- 

tity of  blood  there  are  moi'e  white  corpuscles  in  infancy  than  in  adult 
life,  and  the  absolute  number  of  all  blood-corpuscles  is  greater  in  the  first 
days  of  life  than  in  adults,  and  the  blood  richer  in  hemoglobin,  which, 
however,  decreases  after  about  two  weeks. 
Demme  also  found  between  the  15th  and  20th  days: 

Before  the  1st  meal,  1  w.  to  150  red  corpuscles. 

25-30  minutes  after  the      "  1  w.  to  155   "  " 
8  hours  "  "  1  w.  to  145   " 

25-30  minutes  "       2d  meal,  1  w.  to  100   "  " 
3  hours  .;  ..  1  ̂ ^  to  142   " 

25-30  minutes  "       3d  meal,  1  w,  to    92   "  " 
3  hours  '*  "  1  w.  to  158   " 

These  relations  were  disturbed,  and  there  was  an  increased  jiroportion 

of  white  coii^uscles  when  there  was  indigestion  or  constitutional  disease. 
Although  these  facts  are  gained  with  difficulty  and  the  chances  of 

mistake  are  great,  yet  the  field  thus  opened  for  further  study  is  a  large 
one.  J.  FEWSMITH,  JR. 

20.  Gravitz:  The  Theory  of  Vaccination  (Virchoio's  Archiv).—I)R. Paul  Gravitz,  Assistant  to  the  Berlin  Pathological  Institute,  offers  a 

new  theory  for  vaccination.  Up  to  the  pi'esent  the  pi'otecting  power  of 
vaccination  has  been  explained  by  two  hypotheses:  First — that  the  vac- 

cine consumed  some  material  in  the  body  which  was  necessary  for  the 
development  of  the  vaccine  and  variola  poison,  or,  second,  it  introduced 
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some  material  into  the  body  which  prevented  such  development.  The 

latter  theory  has  been  supported  by  various  analogous  processes  in  pre- 
venting fermentation  and  rotting.  Both  theories,  however,  were  purely 

speculative. 
The  latest  discoveries  of  Pasteur  and  Toussaint  concerning  cholera  des 

poules  and  milzbrand,  or  carbuncle,  open  the  way  to  new  views.  Pasteur 
showed  that  a  mild  variety  of  the  cholera  spores  could  be  obtained  by 
cultivation,  and  that  the  inoculation  of  these  caused  but  slight  symptoms 

of  the  disease,  and  gave  complete  immunity  against  inocvilation  with 

w^hat  was  known  to  be  very  malignant  poison  of  the  same  nature.  Tous- 
saint also  showed  that,  by  the  inoculation  of  milzbrand  blood,  which  had 

been  warmed  to  55° C  no  carbuncle  was  caused,  but  here,  too,  immu- 
nity was  gained  against  the  most  active  anthrax  bacilla?.  Klebs  denom- 

inates the  effect  obtained  by  Pasteur  and  Toussaint  as  "  increase  of  the 

power  of  resistance  by  previous  disease." 
Gravitz,  in  his  experiments,  leaves  out  of  view  the  various  vegetating 

fungi,  and  limits  himself  to  the  better  known  and  more  easily  controlled 
mould  fungus..  He  claims  to  prove  that  froiu  this  originally  inactive  and 
mild  fungus  he  can  develop  most  malignant  varieties,  and  that  the  spores 
of  tliese  varieties  are  so  large,  they  can  be  separated  in  their  nutritive 
fluid  from  tlie  other,  mild  kinds. 

These  fungi,  artificially  rendered  malignant,  Dr.  G.  injected  direct 
into  the  veins  of  animals. 

Such  inoculations,  when  made  with  fluids  from  which  the  malignant 

spores  had  been  filtered  otf,  or  in  which  they  had  been  rendered  unfi-uit- 

ful  by  continued  heat  of  55°  C,  gave  a  negative  result,  and  absoluteh'  no 
anatomical  changes  could  be  found  in  the  animals  when  killed  from  three 

to  eleven  daj-s  afterward,  and  they  suffered  from  later  inoculations  of 
malignant  fungi  exactly  as  those  to  whom  nothing. whatever  had  been 
done. 

Inoculations  with  physiologically  iceaker  varieties  of  the  malignant 

fungi  did  not  occasion  great  general  disturbance,  but  when  the  animals 
were  killed,  on  the  third  day  there  was  well-marked  parenchymatous 
change  and  fat  metamorphosis  in  the  kidneys  and  liver,  opacity  of  the 

cardiac  musculature,  and  minute  blood  extravasations  in  the  ileo-psoas. 
Experiments  made  in  from  three  to  ten  weeks  after  such  inoculation 

showed  that  if  the  fluid  used  first  was  very  weak,  the  animals  could  not 
resist  the  second  injection  of  strongly  malignant  fluid;  but  if  at  the  first 

inoculation,  the  fluid  was  half  malignant,  thej' possessed  complete  immu- 
nity against  the  most  malignant  fungi.  Now,  the  author  claims  that  by 

experience  we  can  determine  exactly  what  strength  to  make  the  solution 

of  malignant  spoi-es,  in  order  to.  not  make  the  animal  sick — or.  at  least, 
only  a  little  out  of  sorts— and  yet  get  the  anatomical  action  in  the  internal 
organs,  and,  more  important  still,  render  them  completely  protected 

against  the  injection  of  even  large  quantities  of  the  most  malignant  fun- 
gus elements. 

The  two  above-mentioned  theories  of  the  method  of  protection  by  vac- 
cination are,  the  author  claims,  overthrown  by  these  experiments.  There 

can  be  no  such  thing  as  an  absolute  consumption  of  some  material  in  the 
blood  which  is  necessary  to  the  growth  of  the  fungi.  In  the  first  place, 
those  materials  of  the  organism  which  are  rapidly  consumed  are  as  rapidly 
reproduced,  and  it  is  not  easy  to  imagine  that  there  should  be  sufficient 
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at  one  time  for  the  development  of  an  immense  quantity  of  fungi,  and 
that  at  another  time  it  should  be  all  used  up  by  a  minimum  quantity  of 
the  same  spores.  Moreover,  the  mould  fungus  does  not  decompose  the 
fluid  in  which  it  grows.  It  simply  assimilates  as  much  as  it  needs,  and  the 
rest  remains  unchanged.  Further,  there  is  in  the  blood  an  inexhaustible 
quantity  of  pepton  and  albuminous  solutions,  which,  with  the  addition 
of  oxygen,  will  nourish  an  unlimited  amount  of  fungus. 

The  other  tlieor}^  of  the  development  of  some  material  in  the  blood 
which  acts  as  an  opposing  poison  to  the  fungi  could  depend  only  on  tlie 
development  of  ammonia  or  some  of  its  derivatives,  and  it  is  not  possible 
to  suppose  that  the  blood  would  retain  this  any  length  of  time.  In  fine, 
all  the  humoral  theories  must  be  given  up,  because  it  can  be  shown  that 
even  the  inoculation  with  malignant  fungi  does  not  alter  the  blood  so 
that  it  will  not  serve  as  a  nutritive  fluid  for  further  growth  of  the  same 

spores.  This  is  demonstrated.  It  is  also  impossible  to  detect  any  ana- 
tomical changes  in  either  the  blood-corpuscles  or  the  cells  of  other 

organs. 
firavitz,  therefore,  suggests — or  imagines — that  after  vaccination  or  in 

oculation  there  is  a  '•  battle  for  existence  "  between  the  parasitic  spores 
and  the  tissue  cells;  that  the  latter,  by  virtue  of  their  greater  number  and 

greater  energy,  are  victorious,  and  that  they,  in  this  warfare,  gain  an  in 
creased  life-energy  as  opposed  to  the  parasites  which  lasts  months  and 

years,  and  descends  to  coming  cell-generations.    {Sic  !  Ed.) 
The  preventive  inoculation  will  be  the  more  successful  the  longer  and 

the  more  intenseh'  the  fungus  acts,  and  the  slighter  the  malignancy  of 
the  fungus  at  the  second  inoculation,  as  is  dem.onstrated  by  clear  experi- 
ments. 

Gravitz  then  suggests  the  possibility  that  this  life-energy,  won  in  battle, 
may  descend,  not  only  to  later  generations  of  cells,  but  also  from  one  in- 

dividual to  his  descetidents,  and  that  this  may  throw  some  light  on  the 
historic  fact  that  many  infectious  diseases  become  less  virulent  in  the 

covu'se  of  time.  He  cites  the  case  of  the  Esquimaux  who  were  vaccinated 
in  Europe,  and  all  (eight  of  them)  died,  and  claims  that  they,  coming 
from  a  people  who  were  unprepared  and  unaccustomed  to  the  life-battle 

with  parasitic  organisms,  died  from  vaccinia — a  parasitic  infection  which 
even  infants  in  more  cultivated  Europe  can  withstand.     {Sic  !  Ed.) 

Gravitz"s  work,  like  those  of  Pasteur  and  Toussaint,  opens  up  wonder- 
ful fields  for  future  study — if  his  conclusions  ai-e  not  too  imaginary.  It 

has  already  been  answered  by  studies  which  seem  to  show  that  his  pre 
mises  as  to  the  cultivation  of  the  malignant  spores  are  not  yet  well  estab- 

lished. J.   FEWSMITH,  JR. 

21.  Smith  :  On  Convulsions  in  Children  {Lancet.  July  8th  and  15th, 
1882). — Dr.  Eustace  Smith  thus  writes  of  this  disorder: 

A  convulsion  is  necessarily  a  symptom,  and  its  importance  depends 

chiefly  on  the  cause,  together  with  the  age  of  child,  the  nature  and  se- 
verity of  the  attack. 

Elcampsia  may  take  place  in  utero,  causing  death  and  premature 
labor,  but  most  commonly  occurs  during  the  first  two  years  of  life,  and, 
in  exceptional  cases,  may  endure  till  the  ninth  or  tenth  year. 

In  some  families,  convulsions  occur  quite  generally;  all  of  the  chil- 
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dren  may  be  afifected.  In  other  cases,  only  the  boys;  in  other  cases,  the 

girls. 
Rickets  predisposes  strongly  to  convulsions  in  children.  The  child's 

nutrition  has  nothing  to  do  with  the  attacks,  exce^it  in  rare  cases,  where 

the  patient  is  greatly  reduced  by  long-continued  interference  innutrition. 
In  this  condition,  indeed,  the  convulsions  are  referable,  not  to  a  reflex 

origin,  but  indicate  grave  cerebral  disease. 
Tlie  cause  of  the  eclampsia  may  sometimes  be  ascertained  by  the  char- 

acter of  the  seizure;  for  example,  when  the  spasms  are  limited  to  one 
side  of  the  body,  or  to  one  limb;  when  paralysis  of  the  face  remains 
after  the  attack;  when  the  convulsion  occurs  without  loss  of  conscious- 

ness, or  when  the  stupor  and  drowsiness  are  greatly  prolonged  after  ces- 
sation of  the  fit;  if  paralysis  continues  longer  than  a  few  hours,  espe- 

cially if  associated  witli  contraction  of  muscles,  we  may  apprehend 
t:erebral  lesion. 

Cerebral  congestion  is  a  cause  of  convulsions,  and  serous  effusions  and 
minute  capillary  hemorrhages  may  occur. 

Convulsions  occur  in  advanced  cases  of  the  exanthemata,  caused,  ac- 
cording to  Dr.  Bastian.  to  embolic  plugging  of  minute  cerebral  arteries. 

It  is  a  matter  of  serious  importance  to  distinguish  eclampsia  from  epi- 
lepsy. 

The  latter  is  rare  of  occurrence  under  two  years  of  age;  after  that 

period  it  is  often  impossible  to  exclude  epilepsy. 
If  the  fit  lasts  an  liour  or  more  without  intermission,  we  may  call  it 

eclamptic. 
Convulsions  occurring  in  children  after  the  age  of  three  or  four,  unless 

due  to  cranial  lesion,  are  generally  uremic,  or  referable  to  an  approach- 
ing febrile  disease. 

Convulsions,  at  first  eclamptic,  may  pass  into  epileptic,  first,  when 
there  is  a  strong  neurotic  inheritance;  second,  when  the  convulsions  have 
caused  a  secondary  cerebral  lesion. 

Convulsions  excited  by  pertussis,  occurring  with  embolus,  congestion 
of  cerebral  vessels,  thrombosis  of  cranial  sinus,  or  diffused  collapse  of 

lung  are  very  serious. 
Eclampsia  occurring  late  in  measles  or  scarlet  fever  is  a  very  grave 

sj'mptom. 
Epilepsy  or  idiocy  may  be  tlie  termination  of  frequently  repeated  con- 

vulsions. 

The  author  favors  the  administration  of  chloral  and  bromide,  the  latter 

being  especially  indicated  in  convulsions  complicating  pertussis. 
He  holds  chloroform  inferior  to  chloral. 

The  general  health  of  tlie  child  should  be  looked  to,  and,  in  every  case, 
the  cause  should  be  removed  as  far  as  possible.  T.  T.  gaunt. 

22.  Goodhart  and  Phillips :  The  Treatment  of  Acute  Chorea  by 

"  Massage,"  and  the  Free  Administration  of  Nourishment  (Lancet, 
Aug.  .5th,  1882j.— Under  this  heading  is  an  elaborate  report  of  a  dozen 

cases  of  cliorea,  treated  at  the  Evelina  and  Guy's  Hospitals,  on  Dr.  Weir 
Mitchell's  plan  of  treatment  of  the  nervous  exhaustion  of  women,  and 
with  decided  success  in  the  majority  of  cases.  The  results  claimed  by 
the  authors  are: 

1st.  A  decided  increase  in  weight. 
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'2cl.  Rapid  subsidence  of  all  tlie  more  violent  movements,  and  it  has 

happened  that,  after  two  or  three  days"  treatment,  a  child,  quite  uncon- 
trollable before,  has  been  able  to  sit  up  in  bed  in  a  fairly  quiet  mind. 

3d.  The  extremities  are  no  longer  cold,  and  as  a  further  evidence  of 
the  good  influence  on  the  circulation,  the  pulse  falls  and  becomes  more 

regular. 

4th.  Shampooing  (massage)  is  a  powerful  sleep-producer,  and  children, 
as  a  rule,  sleep  soundly  after  being  shampooed.  T.  T.  GAUNT. 

23.  Finlayson :  Idiopathic  Salivation  in  a  Child  {Glasgow  Medical 
■Journal.  Aug.,  1882). — Salivation  seldom  occurs  in  childhood,  except  in 
the  process  of  dentition,  and  with  stomatitis.  This  case,  reported  by  Dr. 

Finlayson.  was  of  a  child  six  years  of  age,  who,  at  the  time  of  its  admit- 
tance at  the  hospital,  was  secreting  between  twenty-eight  and  thirty- 

four  ounces  of  saliva  during  twenty-four  hours.  The  only  other  symp- 
toms were  pain  in  the  belly,  with  occasionally  vomiting  and  diarrhea. 

The  patient  was  put  on  extract  of  belladonna,  gr.  ̂ ,  three  times  daily, 

which  was  gradually  increased  to  gr.  |.  In  a  couple  of  Aveeks,  a  dimi- 
nution in  the  amount  of  saliva  was  observed,  and  gradually  this  became 

more  marked,  till  at  the  end  of  a  month  after  admission,  she  was  dis- 
charged well.  The  author  is  inclined  to  ascribe  to  the  remedy  the  credit 

of  the  cure.  T.  T.  gaunt. 

24.  XJffelmann :  Examination  of  the  Feces  of  Naturally  Nourished 
Children  {Deutsches  Arch.  f.  klin.  Med.). — The  most  important  work  on 
this  subject  is  that  of  Wegscheider.  He  found  that  the  albumen  of  the 
milk  was  completely  digested,  but  the  fat  was  not.  The  latter  appeared 

in  the  feces,  partly  unchanged  and  parlh*  in  the  form  of  fatty  acids  and 
soaps.  He  also  found  in  the  feces  all  the  salts  of  the  milk,  unchanged 
bile  coloring  matter,  no  leucin  or  tyrosin.  but  always  cliolesterin. 

Biedert  estunated  the  proportion  of  fat  in  the  feces  at  3.8-20.3,'?  (aver- 
age 9.73:?). 

Uffehuann's  examinations  were  made  in  children  from  eiglit  days  to 
one  year  old,  nourished  exclusively  with  breast  milk,  and  the  feces 
always  examined  perfectly  fresh.  The  amount  of  daily  feces  varied  from 
3.0  to  40.0,  on  an  average  3%  of  the  food  taken,  and  the  color,  consistence, 
smell,  etc..  were  according  to  the  usual  descriptions. 

Under  the  microscope  the  feces,  without  any  reagents,  present  numer- 
ous fat  globules  in  a  finely  granular  matrix  or  groundwork.  By  adding 

dilute  osmic  acid  the  globules  are  colored  brown,  and  we  get  a  clear  view 

of  their  irreg-ular  division  and  arrangement.  Beside  these  tliere  are 
abundant  crystals  of  the  fat  acids,  especially  margarin  crystals,  pave- 

ment epithelium  (from  extremity  of  rectum),  intestinal  (cylindrical)  epi- 
thelium, mucus  or  lymph-corpuscles,  and  yellowish  bodies  which  resist 

acids  and  alkalies,  and  whose  nature  is  as  yet  unknown.  Further,  lime 

salts  are  often  seen,  generally  from  combination  with  fatty  acids,  also  a 
few  cholesterin  crystals,  bilirubin  crystals,  and  always  fungoid  elements. 

Ti-eatment  with  methyl anilm- violet  reveals  profe/u  and  stringy  mucus. 
If  feces,  apparently  homogeneous,  are  thinned  in  water,  clearer  looking 

bodies,  in  the  form  of  coagula,  flakes  or  lumps  are  separated.  These  are 

usually  called  casein  coagula.  but  the  microscope  shows  that  they  con- 
sist principally  of  fat  globules  held  together  by  a  sort  of  connective 

substance,  and  containing  lime  crystals,  micrococci,  and  bacterid. 



1024  Abstracts. 

Cliemical  examination.  An  ethereal  extract  of  fresh  feces  coutaius  fat, 

fat  acids,  milk  acid,  cholesterin.  cholal  acid,  and  bihrubin.  Evaporation 

of  an  alcoholic  extract  leaves  cholesterin  crystals,  fat  acid  crystals, 
and  leucin. 

An  extract  made  with  a  K  watery  solution  of  hydrochloric  ..cid  con- 

tains albuminate  and  peptone,  fat  acids,  urobilin,  sugar,  and  salts. 

The  spectroscope  gives  a  clear  urobilin  band  in  only  the  waters  --olution. 

Tlie  water  percentage  of  feces,  from  which  the  urine  was  (-xcluded, 

averaged  84.9:?.  The  author  makes  the  proportion  of  albuminate  and 

peptone  as  high  as  \M-  Wegscheider  denied  the  presence  of  the  former 

and  only  occasionally  found  the  latter.  U.  never  found  sugar.  Of  the 

15^  solid  matter,  1.5,^  was  inorganic,  and  IZ.b^  organic  matter. 
J.    FEWSMTH,    JR. 

25.  Clemens  Paster  (Munichi :  Macroglossus  and  Macrocheilon 

Jahrbch.f  Kindhlkde.,  XVIII..  2).— In  searching  through  the  literature 

of  the  subject,  the  author  finds  the  relation  of  hereditary  cases  of  this 

trouble  to  acquired  to  be  about  as  four  to  three.  It  is  slightly  more  fre- 

quent in  females.     The  author's  conclusions  are: 
1.  The  cavernous  macroglossus  and  macrocheilon  is  to  be  strictly 

sepai-ated  from  the  fibroid  form,  which  may  externally  have  some  resem- 
blance to  it. 

2.  Cavernous  macroglossus  and  macrocheilon  is  to  be  regarded  as  a 

true  new  growth. 

3.  This  growth  has.  in  consequence  of  the  involvement  of  the  lymphatic 

svstem.  a  certain  relation  to  elephantiasis  arabum  and  pachydermia 

lymphangiectatica.  but  it  cannot  be  identified  with  these  proc-esses,  id  est, 
it  cannot  be  considered  as  a  partial  elephantiasis. 

•i.  According  to  its  macroscopic  and  microscopic  appeai-anceS,  and  also 

its  development,  it  belongs  to  the  class  of  cavenious  angiomata,  and  is 

analogous  to  the  cavernous,  venous  tiunors. 

5.  Its  genesis  is  partly  from  ectasis  of  the  lymph-vessels  and  partly 
from  new  tissue. 

6.  In  regard  to  its  etiology,  no  definite  opinion  can  be  given  at  present- 

as  is.  indeed,  the  case  in  regard  to  most  true  new  growths. 

J.  FEWSMITH.    JR. 

26  Dr.  Wilh.  Diem:    Typhoid  Fever  in  a  CMld  of  Lae  Year 

{Jah'rhch..  XVIII.,  3).— After  uarratmg  an  extremely  interestmg  case  of 
the  above,  in  which  the  diagnosis  was  extremely  difficult,  and  in  fact  not 

made  till  late  in  the  disease,  but  then  well  substantiated,  the  author
 

concludes : 

1.  Typhoid  fever  may  occur  in  the  first  year. 

2    It  may  be  easilv  confounded  with  enteritis  or  another  acute  di
sease. 

3.  In  diagnosing  we  may  follow  Roger's  rule:  '•  If  one  observes  ty
phoid 

in  children'  in  its  entirety,  it  may  be  recognized  without  doubt  by  the 

variety  of  its  symptoms  and  the  pathognomonic  union  of 
 thoracic, 

abtlominal,  and  cerebral  manifestations.  If  only  one  form  presents  i
tself, 

or  if  one  group  of  symptoms  is  absent,  the  diagnosis  is  not  so  eas
y.  (Not 

so  easy  1  author.)  For  of  all  the  symptoms  which  in  regular
  succession 

characterize  the  stages  of  typhoid'  fever,  none  is  pathognomo
nic  with 

the  exception  of  the  eruption." 
The  author  remarks  that  this  has  always  been  his  rule  for  adults

,  and 

points  to  its  application  in  his  alx)ve-mentioned  case,  and  the 
 difficulty 

he  met  with.  J-  FEWSMITH,  JR. 
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